CANDIDATE / OFFICEHOLDER ——
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
OFFICEHOLDER (Mr. Cody J OFFICE USE ONLY
NANME = ssoesssasvs snmses s e sws s s ssheesse A R AR R AT e

NICKNAME LAST SUFFIX

OFFICEHOLDER (3624 Stagecoach Trail Plano, TX 75023
MAILING
ADDRESS

Weaver
&
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE E @@i [V
5
7

Change of Address

5 8IA:|§|%'ES(-I;E/E)ER AZEé‘QCODE PHONE NUMBER EATEHSION Date Hand-delivered or Date Postmarked
BHBNE ( ) 215-1137 B
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M '
TREASURER
NAME Mr ...................... COdyJ .......... Date Processed
NICKNAME LAST SUFFIX
Date | d
Weaver 7o mage
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy, STATE; ZIP CODE
TREASURER 3624 Stagecoach Trail Plano, TX 75023
ADDRESS G i ¥

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 215-1137
8 REPORT TYPE [ January 15 |_ 30th day before election I Runoff I_W 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 15 | [l sth day before election l Exceeded Modified i ‘' Final Report (Attach C/OH - FR)
- B Reporting Limit :
10 PERIOD Month Year Month Day Year
COVERED 04 28 23
03 i 28 4 23 THROUGH / rd
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
05 / 06 / 23 B  General Special
12 OFFICE | OFFICE HELD (fany) 13 OFFICE SOUGHT (if known)
Plano ISD Trustee Place 7 Plano ISD Trustee Place 7
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

Charter Schools Now PAC
GENERAL COMMITTEE ADDRESS B
Additional Pages 3005 S Lamar Blvd Ste D109 #250 Austin, TX 78704
SPECIFIE COMMITTEE CAMPAIGN TREASURER NAME

Rex Gore

COMMITTEE CAMPAIGN TREASURER ADDRESS

1304 W Oltorf St Austin, TX 78704

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form cs.s Reset Page Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Cody Weaver
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 921.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 12530.60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 0.00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .

4. TOTAL POLITICAL EXPENDITURES $ 1 336882

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2545.05

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5100.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

<_ m@ 77

Sngnature te or Officeholder

Please complete either option below:

GLORIANE FERNANDEZ
Notary Public
State of Texas
ID # 12472560-9
Comm, Expires 12/20/2023

NOTARY STAMP/SEAL

w7y ‘k‘\ N 1
Sworn to and subscribed before me by C)CLL,) w.ﬂ.ﬁb{!\_. this the L.g day of C“‘)m L .

20 , to certify which, witness my hand and sr_al of office. {\)
aendd & “_j\mmé. éﬂ\r ale Ol(‘:"“'&
Signature of officer acainistaring oath Printed name of officer administering oath Title oGEicer administering oath
OR

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

Forms provided by Texas Ethics Comm F,.sta

Reset Form rnéset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

Cody Weaver
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7630.26
& SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3979.34
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 5100.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 13368.82
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1

Reset Form

stat:
] Reset Page

Revised 8/17/2020



https://13368.82

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 Behsdale A1 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cody Weaver

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

......... Cyathin. Koreomaa.............
3 /g_g /33 6 Contributor address; City; State; Zip Code S 00 . OO0
Frvseo, TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Geralk Kreitm

kT ena

L’/ll/g_% Contributor address; City; State; Zip Code }50 . OO
F / 4hno TX

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

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

..... ........Cl.rzxﬁpm....éffymﬁé

L/ / / Contributor address; State;  Zip Code ; 00 o0
B Dallpg, TX 75232
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

/"'hcl-ne( fer,acr

................................... I O T

L/ /L{'/gg Contributor address; City; State; Zip Code /I 00. oo
P/ ano T:l/

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 Comnl Reset Form Is.stel Reset Page Revised 8/17/2020



https://4�$t;.tl

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: 3

2 FILER NAME

Cody Weaver

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

............. Qames. Marbrovgb......oooo

7 Amount of contribution ($)

l}/ / 6 Contributor address; 4 State; Zip Code 5 0 d@
¢
/a3 P/
Ao , 7 gd
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Cantributor address; City;
‘//m /Gl‘z ’
:/:r(/l‘ﬂ?’ TX

............ Terr Uf‘émeé’

State; Zip Code

[60 . 00

Principal occupation / Job title (See In;tructions)

Employer (See Instructions)

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

4/ /32 /g ? Contributor address; City; State; Zip Code g ma oo
p4 { / s , 7;‘/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
........... f/f-/'fadada
qm/33 Contributor address; City; State; Zip Code 3&- 00
Rechardion ,7x

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 Comn| Reset Form

I“‘1 | Reset Page

Revised 8/17/2020



https://41!�.1.rJ.dt
https://Y..cv.-.6r

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:

3

2 FILER NAME

Cody Weaver

3 Filer ID (Ethics Commission Filers)

4 Date

Yh3/03

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

6 Contributor address; City; State; Zip Code

A/(G/) / 7’/(

7 Amount of contribution ($)

(60. oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4’/&11/ &3

Full name of contributor out-of-state PAC (ID#: )
£
................... };VJfBMK'I’\’W'fvS'f
Contributor address; City; State; Zip Code

Amount of contribution ($)

0.36

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

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#: )

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Comnl Reset Form F811 Reset Page

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: 1

2 FILER NAME

Cody Weaver

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3979.34

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of | 9 in-kind contribution
Charter Schools Now PAC Contribution $ |  description
BID5/23 oo, 3979.34 | Advertising/Mailer
7 Contributor address; City; State; Zip Code |
3005 S Lamar Blvd Ste D109 #250 Austin, TX _ _
B Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

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)

Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of | In-kind contribution
Contribution $ I description
|
.............. |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (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)

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 Comm Reset Form .sta Reset Page Revised 8/17/2020




LOANS

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

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Cody Weaver

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$ 2600.00

5 Date of loan

4/18/23

6 (s lender
a financial
Institution?

[ v =N

7 Name oflender

Cody Weaver

8 Lender address; City;

3624 Stagecoach Trail Plano, TX 7503

[[] out-of-state PAC (1D#: )

9 LoanAmount($)

2600.00

State; Zip Code

10 Interest rate

00

11 Maturity date

5/1/2029

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 ) . "
Check if personal funds were deposited into political
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)

LLoan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID# )
Is lender Lender address; City; State; Zip Code et rte
a financial
Institution? Maturity dat
. aturi ate
[y 7~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collateral
SRAPE ollatera Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 Comm

Reset Form

5.sta

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITUi?ES 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 Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’/Awards/Memoriais Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

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:

2 FILER NAME

Cody Weaver

3 Filer ID (Ethics Commission Filers)

4 Date

3
4/0/23

5 Payee name

6 Amount ($)

A00.00

Gsllin [om!f/q Canseryat

ve IGSP(/‘//'C anJs

City; State;

P.0. Box 2505IS Plaso, x 74028

7 Payee address; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al the top of this schedule) (b) Description

/{Jvu"ﬁ“s{fy Mall / Newspaper

(c) 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
4/ul 23 E’_’%"’éﬂ SHrategieS

Amount (3$) Payee address; N City; State, Zip Code

300 .00 (§90 Luotfer farkioa, (08~ 403 Keler, 74 76048

- B Category (See Categories listed at ihe top of this schedule) { Description
PURPOSE

OF
EXPENDITURE

Bloctr  toallks;
Sortw 7

COASUM Ca%!:ﬁﬂ are

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

438¢ .00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<//f3-/.51'3 A‘XM’/" %rmée,q A
Amount ($) Payee address; e City; State; Zip Code

Go \J 477 st. STE 200 Kantas Lity, N9 Gt

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

4 /I/@f“/l Slnq

Description

Direct uai /e/’

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

Reset FOI'I'I"I |cs.s Reset Page Revised 8/17/2020



https://Vt-W-'p4i.fU

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

X4

2 FILER NAME

Cody Weaver

3 Filer ID (Ethics Commission Filers)

4 Date

o /(8/9. k3

5 Payee name

6 Amount ($)

486 .00

7 Payee address;

Axion,  Strateares
4

koansas (. /Y

City;

64//2

State; Zip Code

PURPOSE
OF
EXPENDITURE

ﬂo)vem‘/'s{g

(a) Category (See Categories listed a[‘ﬂ{top of this schedule)

(b) Description

Direct /ln (’/{/‘

G .06

Plano , TX ATo0q3

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

PURPOSE
OF
EXPENDITURE

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

Description

Notary

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/34/a3 Natian  Builder

Amount ($) Payee address: - City: State: Zip Code

9] .00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF J c ¢
EXPENDITURE Vaf'tl sl Ng l/\}@és {
S

Check if Austin, TX, officeholder living expense

Complete QNLY 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 Com

Reset Form

CS.S'

Reset Page

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Cody Weaver

3 Filer ID (Ethics Commission Filers)

4 Date

4 /a3 /a3

5 Payee name

6 Amount ($)

30006.00

7 Payee address;

A Xiom 5- 7%?@[&5

City; State; Zip Code

kansas City , MO 649/12

(a) Category (See Categories listed at the top ofthé‘..‘éwedu(e)

EXPENDITURE

foymets  Crocessing

8 {b) Description
PURPOSE
OF J 1[ } ) : \ (
EXPENDITURE / ; uert/s Y [ rect /ltdl en
p—g
(c) Check if ravel 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
Alpg /23 f/rgpﬁ
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF &e

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

Check if iravel outside of Texas. Complete Schedule T.

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 Ethi

cs Com

Reset Form

"1

Revised 8/17/2020
Reset Page




