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5 CAMPAIGN 
TREASURER 
NAME

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business)
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12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

OFFICE SOUGHT (candidate)ZOFFICE HELD (officeholder)

MEASURE

c(- £311 Uilr’cn

1.
$

2.

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $

$4. TOTAL POLITICAL EXPENDITURES

5.

6. $

16 SIGNATURE

ADRIANA JULISA VINTON

(1) Affidavit

AFFIX NOTARYSTAMP/SEALABOVE

(2) Unsworn Declaration
My name is and my date of birth is 

My address is 
(zip code\country)(street)

 
(city) (state)

Executed in County, State of , on the day of 
(month)

Signature of Campaign Treasurer (Declarant)

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 1/1/2025

OR

15 CONTRIBUTION 
TOTALS'

SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS

EXPENDITURE 
TOTALS

CONTRIBUTION 
BALANCE

OUTSTANDING 
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD

FORM SPAC 
COVER SHEET PG 2

14 COMMITTEE
PURPOSE

(Attach lists on plain paper to 
complete this report if 
necessary.)

Ci

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

20
(year)

BALLOT IDENTIFICATION/#

T'tCJpoSvV&b 13
DESCRIPTION

r TgX i<'c 6^00^
/OFFICEHOLDER NAME

7 A/|<7
Imintstering oath

ELECTION DATE 
Month Day Year 

U /ZCiZ S'

I syvear, or affirm, under penalty of perjury, that the accompanying report is true and correct and 
includes all information required to berreported by me under Title 15, Election Code.

 

Please complete either option below:

Sworn to and subscribed before me, by the said f 

 

Signatur^^ffrar id?nhiistering oath

| | SUPPORT
(Candidate or Measure)

^^*(Candidate or Measure)

 ASSIST’3
(Officeholder)

209^20^?
$

ADRIANA JULISA VINTON 
Notary Public, State of Texas 
Comm. Expires 11-12-2028 

Notary ID 124771400

| [ CANDIDATE

Title of officer gfiri

 OFFICEHOLDER

. this the 

, to certify which, witness my hand and seal of office.

Printed name of officer administering oath

candidate
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SUBTOTALS - SPAC

18 Filer ID (Ethics Commission Filers)COMMITTEE NAME17

19

$1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

'Z/Ood$SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2.

$3. SCHEDULES: PLEDGED CONTRIBUTIONS

*5/000$SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION4.

$5.

□ $6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

$SCHEDULE E: LOANS

8. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$9.

$10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12. $SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

□ $13. SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$14.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 1/1/2025

FORM SPAC 
COVER SHEET PG 3

SCHEDULE SUBTOTALS 
NAMEOF SCHEDULE

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
ORGANIZATION

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER

SUBTOTAL 
AMOUNT

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

http://www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME C, ^ll/ps-
4 Date 7 Amount of contribution ($).)

I6o. CQState; Zip Code

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

.)Date Amount of contribution ($)

•zSorooState; Zip Code

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

 out-of-state PAC (ID#:. .)Date Amount of contribution ($)

State; Zip Code

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

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

Zip CodeCity; State;Contributor address;

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

Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

(St

Contributor address; City;

Contributor address; City;

Full name of contributor

6 Contributor address; City;

<5*2/2 SsiA

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

plicha.el (2.

Total pages Schedule Al:
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME I c. WIL'VS
4 Date 7 Amount of contribution ($)J

lo|Wo!7.r

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

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

State; Zip CodeContributor address;

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

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

State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

pt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Full name of contributor Q out-of-sfate PAC (ID#:.

City;

City;

SA
Contributor address;

6 Contributor address; City; State; Zip Code

<Tgi Lo5p 5kHI*' SA tk ^20°i

l.jSQ.oo

2 r. o 4

5
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SCHEDULE A2

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

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

32 Filer ID (Ethics Commission Filers)FILER NAME C. Philips
$ <2,06 c>4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

□ out-of-state PAC (ID#:. J 85 Date $

State;

I I Check if travel outside of Texas.

Employer (FOR NON-JUDICIAL)(See Instructions)1110 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)12 Contributor’s principal occupation (FOR JUDICIAL)

14 Contributor's employer/law 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) (if any) (FOR JUDICIAL)

|~l out-of-state PAC (ID#:.Full name of contributor .)Date

Zip CodeContributor address; City; State;

Principal occupation / Job title (FOR NON-JUDlCIAL)(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor’s employer/law 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)

www.ethics.state.tx.us Revised 1/1/2025Forms provided by Texas Ethics Commission

NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS

Amount of 
Contribution

In-kind contribution 
description

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

6 Full name of contributor

Zip Code

TtfZ/S
City;7 Contributor address;

2C)\& Ave. 'K

I 9 In-kind contribution
I description

>. Complete Schedule T.

I
I
I
I
I

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

Amount of 
Contribution $

http://www.ethics.state.tx.us


PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:The Instruction Guide explains how to complete this form.

2 3 . Filer ID (Ethics Commission Filers)FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES $

5 6 Full name of pledgor Q out-of-state PAC (ID#:.Date 8J

7 Pledgor address; City; State; Zip Code

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date  out-of-state PAC (ID#:.Full name of pledgor J

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date  out-of-state PAC (ID#:.Full name of pledgor J

Pledgor address; City; State; Zip Code

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

 out-of-state PAC (ID#:.Full name of pledgorDate J

Pledgor address; City; State; Zip Code

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

Forms provided by Texas Ethics Commission Revised 1/1/2025www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Amount 
of Pledge $

I
I 
I
I
I 
I
I

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

Amount of 
Pledge $

Amount of 
Pledge $

Amount 
of Pledge $

In-kind contribution 
description

In-kind contribution 
description

In-kind contribution 
description

In-kind contribution 
description 

b

I 9
I
I
I
I
I

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

I 
I
I 
I
I 
I
I

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

Employer (See Instructions)

http://www.ethics.state.tx.us


SCHEDULE C1

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME

7 Amount of contribution ($)

Zip CodeState;City;

Amount of contribution ($)Date Corporation / Labor Organization name

State; Zip CodeCity;Corporation / Labor Organization address;

Amount of contribution ($)Corporation / Labor Organization nameDate

Zip CodeCity; State;Corporation / Labor Organization address;

Amount of contribution ($)Corporation / Labor Organization nameDate

State; Zip CodeCorporation / Labor Organization address; City;

Amount of contribution ($)Corporation / Labor Organization nameDate

Zip CodeCorporation / Labor Organization address; City; State;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 1/1/2025

MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION

5 Corporation / Labor Organization name 

pu-Wo AWotuce.
^OOo.

Total pages Schedule C1: |

6 Corporation / Labor Organization address;

‘Z-Ol? Ave 5

4 Date

http://www.ethics.state.tx.us


SCHEDULE C2

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

The Instruction Guide explains how to complete this form.

2 3 Filer ID (Ethics Commission Filers)FILER NAME

5 Corporation / Labor Organization name4 Date

6 Corporation / Labor Organization address; City; State; Zip Code

Corporation / Labor Organization nameDate

Corporation / Labor Organization address; City; State; Zip Code

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

Corporation / Labor Organization nameDate

State; Zip CodeCorporation / Labor Organization address; City;

Corporation / Labor Organization nameDate

I

City; State; Zip CodeCorporation / Labor Organization address;

Corporation / Labor Organization nameDate

City; State; Zip CodeCorporation / Labor Organization address;

I Icheck if travel outside of Texas. Complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2025Forms provided by Texas Ethics Commission

NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION

i
i
i
i
i
i
i
i

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

Amount of 
Contribution $

Amount of 
Contribution $

Amount of 
Contribution $

In-kind contribution 
description

In-kind contribution 
description

In-kind contribution 
description

In-kind contribution 
description

1 Total pages Schedule C2:

Amount of I 
Contribution $ I

I 
I 
I 
I 
I
I

I In-kind contribution
| description
I
I 
I
I
I
I

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

7 Amount of 18 
Contribution $ |

I
1
I
I
I

• I
I I Check if travel outside of Texas. Complete Schedule T.
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SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 2 FILER NAME H i chzsie I Cv PkI li p S
5 Payee name

Zip CodeCity; State;

2,a5?.ol
(b) Description8

Sgns, 'Rtb'vx

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

Office heldOffice soughtCandidate / Officeholder name

Payee name

Ar
Zip CodeCity; State;Amount ($)

°'OO
DescriptionCategory (See Categories listed at the top of this schedule)

| | Check if Austin, TX, officeholder living expense| | Check if travel outside of Texas. Complete Schedule T.

Office sought Office heldCandidate / Officeholder name

Payee nameDate

1?arvJr

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

IH W HcvsWt SA
DescriptionCategory (See Categories listed at the top of this schedule)

P-eeS
| | Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2025Forms provided by Texas Ethics Commission

(a) Category (See Categories listed atthe top of this schedule)

A"<ivcr4iSU\<j

POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS

9 Complete ONLY if direct 
expenditure to benefit C/OH

Complete ONLY if direct 
expenditure to benefit C/OH

Complete ONLY if direct 
expenditure to benefit C/OH

Advertising Expense
Accounting/Bankrng
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

PURPOSE 
OF 

EXPENDITURE

PURPOSE 
OF 

EXPENDITURE

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesA/Vages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

PURPOSE 
OF 

EXPENDITURE

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

Date 

10(0^/25

"Fe-e,

Payee address;

\\J v're

4 Date

tO/OVlT-S
6 Amount ($) 7 Payee address;

| | Check if Austin, TX, officeholder living expense
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

2 FILER NAME1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS - $
5 Date 6 Payee name

?

7 Amount ($) 8 Payee address; City; State; Zip Code

9
Political

(a) Category (See Categories listed at the top of this schedule) (b) Description10

•t

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

rCandidate / Officeholder name Office sought Office held

Payee nameDate

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

Non-PoliticalPolitical

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

J . i, J -
| | Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

I <

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/DonationsMade By

Candidate/Officeholder/Political Committee

Complete ONLY if direct 
expenditure to benefit C/OH

TYPE OF 
EXPENDITURE

TYPE OF 
EXPENDITURE

Solidtation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

PURPOSE 
OF 

EXPENDITURE

11 Complete ONLY if direct ~ 
expenditure to benefit C/OH

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Grft/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

PURPOSE 
x OF 

EXPENDITURE

| | Check if Austin, TX, officeholder living expense

| | Check if Austin, TX. officeholder living expense

| | Non-Political

http://www.ethics.state.tx.us


SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer ID (Ethics Commission Filers)2 FILER NAME1 Total pages Schedule Ft:

5 Payee name

Zip CodeState;City;

G- s-k 300 ’PKocmX.Co'S/IJb. CoS’
(b) Description(a) Category (SeeCategorieslistedatthetopofthisschedule)8

(C)

Office soughtCandidate / Officeholder name

Date

to/io/zs’
Zip CodeState;City;Payee address;Amount ($)

30.00 AH
DescriptionCategory (See Categories listed at the top of this schedule)

Ia/Ci

Office sought

Zip CodeAmount ($)

Boltz’8^)476^5
Description

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

Office heldOffice soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

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

POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS

Payee name

T'vosV' iScwk'

9 Complete ONLY if direct 
expenditure to benefit C/OH

Complete ONLY if direct 
expenditure to benefit C/OH

Complete ONLY if direct 
expenditure to benefit C/OH

P=gc v- M
7 Payee address;

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee 

Credit Card Payment

PURPOSE 
OF 

EXPENDITURE

PURPOSE 
OF 

EXPENDITURE

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipments Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

PURPOSE 
OF 

EXPENDITURE

Date Payee name

■pose +
Payee address; City; State;

E &>-<A 'Rd. su 3oo TfMscmX

| | Check if Austin, TX. officeholder living expense

Office held

| | Check if Austin, TX, officeholder living expense

Office held

4 Date

IO/lO/2g
6 Amount ($)

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

The Instruction Guide explains how to complete this form.

| | Check if Austin. TX, officeholder living expense

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

Candidate / Officeholder name

| | Check if travel outside of Texas. Complete ScheduleT.

http://www.ethics.state.tx.us




SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains howto complete this form.

3 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 2 FILER NAME

4 Date 5 Payee name

State;

30^00
(b) Description(a) Category (See Categories listed atthe top ofthis schedule)8

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

Office heldOffice soughtCandidate / Officeholder name

Payee name

Zip CodeCity; State;Amount ($) Payee address;

1,^72. tr a.
DescriptionCategory (See Categories listed at the top of this schedule)

rsj

| | Check if Austin, TX, officeholder living expense| | Check if travel outside of Texas. Complete Schedule T.

Office heldOffice soughtCandidate / Officeholder name

Payee nameDate

Zip CodeCity; State;Amount ($) Payee address;

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

| | Check if Austin, TX, officeholder living expense[ | Check ff travel outside of Texas. Complete Schedule T.

Office heldOffice soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS

Complete ONLY if direct 
expenditure to benefit C/OH

Complete ONLY if direct 
expenditure to benefit C/OH

9 Complete ONLY if direct 
expenditure to benefit C/OH

PURPOSE 
OF 

EXPENDITURE

PURPOSE 
OF 

EXPENDITURE

Loan Repaymerrt/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor

Solicrtation/Fundraising Expense
Transportation Equipments Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

Zip Code

"TX OS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee 

Credit Card Payment

PURPOSE 
OF 

EXPENDITURE

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

Date

7 Payee address;

HI W
City;

to IIT-/2S
6 Amount ($)

Wire

http://www.ethics.state.tx.us



