——

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. ‘

41 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER  |mMf. Randall D OFFICE USE ONLY
[ TS B 5 B 6605 000 B0550R IEEE0GE00aAHE BOEOHACOC A0S0 0a0AC0J0BEo0 BEOBGBEANAEENAN000K PS——

NICKNAME LAST SUFFIX
Randy Williams

ADDRESS
Change of Address

. . , ILED FOR RECOR
T N | 5Coo /2 2t
MAILING

FEB 26 2024

July 15

5 8’;2%'5:3%’0ER AREA CODE PHONE NUMBER EX'E"P:SION Date HiRE Simarked
PHONE (325 ) 665-0775 : Toad pw
i R . A ¥
6 CAMPAIGN MS / MRS / MR FIRST MI jM i
TREASURER
NAME 5 MFS .................. Gaye ............................... vL' ‘ Date Processed
NICKNAME LAST SUFFIX
o Date Imaged
Williams
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 )  320-4309
9 REPORT TYPE January 15 30th day before elaction l Runoff 15th day after campaign
treasurer appointment

{Officeholder Only)

| [ | 8th day before elaction I Exceeded Modified Final Report {Attach CIOH - FR)

Raporting Limil
10 PERIOD Month Day Year Manth Day Year
COVERED
v
1 /26 24 THROUGH 2 24 24
11 ELECTION ELECTION DATE ELECTIONITYPE
Month Day Year lT Primary I_— Runoff [_ Other

3 / 5 / 24 [_ General [_ Special

Description

12 OFFICE OFFICE HELD (f any}

Taylor Co. Commissioner Pct. 1 Taylor Co. Commissioner Pct. 1

13 OFFICE SOUGHT (if known)

COMMITTEE(S)

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 OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ Genera

[ speciFic

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Randall David Williams
17 CONTRIBUTICN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 200 00

CONTRIBUTIONS MADE ELECTRONICALLY}) -
a8 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200 . 00
$é¢EE’SD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 1 1 2 30
y -
4, TOTALPOLITICAL EXPENDITURES
s 3,112.30
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . 00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and coi'rect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

0050808000

i BROOKE GALLINORE

(1) Affidavit 3 Notary Public, State of Texas
! 4 NOTARY ID # 13346840-6
NOEeEe My Commission Exp 120125
NOTARY STAMP SIS 0080000000000000004540000000800

Swom to and subscribed before me by _Bﬂ‘\Aa/\'\ :D N Lt) J\\;a,m‘s this the ZQTk‘day Of_Fﬂ.Lru._g.H

2 , logertify which, witness my hand and seal of office.
[nnre olan Bubiie

Signature of officer administering oath Printed name of officer administering oath Title ofeficer 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/Officehclder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Randall David Williams

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS 3
5. B SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 550.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 234.41
o @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s  2,5662.30
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
1. 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




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 Scheduls A1: 1

2 FILER NAME

Randall David Williams

3 Filer ID (Ethics Commission Fliers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
Larry Wellhausen
02/05/2024 6 Contributor address; City; State;  Zip Code

Abilene Tx 79604

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Self-Employed
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
Bobbie Lee Wolfe
02/07/2024 ..................................................................................
Contributor address; City; State; Zip Code
.
Abilene, Tx 79605
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
CPA Self-Employed
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State;  Zip Code
Principal occupation / Job title (See {nstructions} Employer {See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.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

Adverlising Expense

Accounting/Banking

Consulling Expense

Caontributions/Donaticns Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memarials Expense Printing Expense Travel Qut Of District
Commiltee Legal Services Salares/Wages/Contract L.abor Qther (enter a category nol listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME

Randall David Williams

3 Filer ID {Ethics Commission Filers)

4 Date

02/01/2024

5 Payee name

Krazer Marketing

6 Amount ($)

550.00

7 Payee address;

P.O. Box 5315

City; State; Zip Code

Abilene X 79608

8 (a) Category (See Categories listed at the lop of this schedule) (b} Description
PURPOSE Advertising Expense Push Cards, Yard Signs
EXPEP?[;TURE
(c) Check if travel oulside of Texas. Complete Schedute T. Check if Austin, TX, officehoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Randa“ David WI"IamS Taylor Co, Commissioner Pet. 1 Taylor Co. Commissioner Pet. 1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address:; City; Siate, Zip Code
Category (See Calegories listed at the top of this schadule) Description
PURPQSE
OF
EXPENDITURE
Checkiif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees QOffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Oonations Made 8y GiftAwards/iMemornials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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

Ciher (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
e Randall David Williams
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 234.41
5 CREDIT CARD Name of financial institution
ISSUER U.S. Bank Visa
6 PAYMENT {a) Amount Charged {b}) Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid
s 8.00 01/26/2024 02/05/24
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Office Depot 4141 Buffalo Gap Rd. Abilene Tx 79605
8 PURPOSE OF {a) Category (See Categories iated at the top of this schedule) {b) Description
EXPENDITURE Advertising Expense Staples
[+ Pelitical
r Nan-Political (c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Randall David Williams

Office Sought
Taylor Co. Comnmussioner Pct, 1

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

Taylor Co. Commissioner Pct, 1

PAYMENT {(a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
524.88 01/26/2024 02/05/24
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
y . B
Lowe's 4134 Ridgemont  Abilene Tx 79606
PURPOSE Of {a) Category (see Categories listed at the top of this schedule) {b) D.escription
EXPENDITURE Advertising Expense Paint
~  Ppolitical
[ Non-Political (c) Check if travel outside of Texas Complete Schedule T, Check if Austin, 7X, efficeholder living expense

Candidate / Officeholder name

Randall David Williams

Office Sought
Taylor Co. Commissioner Pcl. 1

Complete ONLY if direct
expenditure to benefit C/OH

Office Held

Taylor Co. Commissioner Pct. 1

expenditure to benefit CfOH

Randall David Williams

Taylor Co. Commissioner Pct. 1

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 1244 01/27/2024 02/05/24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Office Depot 4141 Buffalo Gap Rd. Abilene Tx 79605
PURPOSE OF {a) Category (se« Categories Fsted at the top of this schedule) {t) Description
EXPENDITURE Office Overhead Notebook
[T Ppolitical
I Non-Palitical {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

Taylor Co, Commissioner Pct, 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co:r| Reset Form ||cs.1 Reset Pa ge |

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expensa Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther {(enter a category nol listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

3 FILER 1D (Ethics Commission Filers}

e Randall David Williams
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 234 .41
5 CREDIT CARD Name of financial institution

ISSUER UJ.S. Bank Visa
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s 10.60 01/29/2024 02/05/24
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Blble Hardware 333 Walnut St. Abilene Tx 79601

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule)

{b) Description

expenditure to benefit C/OH

Randall David Williams

EXPENDITURE Advertising Expense Screws
[~ Political
3 Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

Taylor Co. Commissioner Pct. 1

Taylor Ca. Commissioner Pct. 1

PAYMENT (a) Amount Charged {b} Date Expenditure Charged [ {c) Date(s} Credit Card Issuer Paid
54168 02/05/2024 02/05/24
PAYEE {a) Payee name [b) Payee address; City, State, Zip Code
Office Depot 4141 Buffalo Gap Rd. Abilene Tx 79605
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b).Description
EXPENDITURE Printing Expense Bio, Platform, Info.
©  political
I~ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Randall David Williams

Complete ONLY if direct
expenditure to benefit C/OR

Office Sought
Taylor Co. Commissioner Pct. 1

Office Held
Taylor Ca. Commissioner Pct. 1

expenditure to benefit C/OH

Randall David Williams

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {¢) Date(s) Credit Card Issuer Paid
s 38.97 02/05/2024  |02/05/24
PAYEE (3} Payee name (b) Payee address; City, State, 2ip Code
Office Dep0t 4141 Buffalo Gap Rd. Abilene Tx 79605
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENOITURE Printing Expense Candidate Info.
I~ political
3 Non-Palitical {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office Sought Office Held

Taylor Co, Commissioner Pct. 1

Taylor Co. Commissioner Pct. 1

Forms provided by Texas Ethics Covv| Reset Form |ics.1 Reset Page |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested informaticn is not applicable, DO NOT include this page in the report.

scHeEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Mermcrials Expense Printing Expense
Canddate/Officeholder/Political Committee Legal Services Salaries/VVages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Trave! In District

Travel Out Of District

Chher (enter a category nol listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME
Randall David Williams

1 TOTAL PAGES
SCHEDULE F4:

3 FILER 1D {Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 234.41

Name of financial institution

5 CREDIT CARD
ISSUER U.S. Bank Visa
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s 143.16 02/07/2024
7 PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
MCCOY'S 550 N. Clack Abilene Tx 79603
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule] {b) Description
EXPENDITURE Advertising Expense T-Posts
[ Political
[ Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office Sought
Taylor Co. Commissioner Pct. 3

Candidate / Officeholder name

Randall David Williams

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held
Taylor Co. Commissioner Pct. 1

Complete ONLY if dlrect
expenditure to benefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPQSE OF (a) Category (see Categories listed at the top of this schedule] (b) Description
EXPENDITURE
[ Political
I Non-Political (¢} Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categorias listed at the top of this schedule) (b} Description
EXPENDITURE
" Ppolitical
[ Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Forms provided by Texas Ethics Con‘l Reset Form ||cs.1 Reset Page |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnent/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consuiting Expanse Food/Beverage Expense Polling Expense
Contributions/Oonations Mada By GifYAwards/Memornials Expense Printing Expense
Candidate/Officeholder/FPolitical Committee Legal Services Salaries/WWages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Randall David Williams

3 Filer ID {Ethics Commission Filers)

4 Date

02/01/2024

5 Payee name

Krazer Marketing

7 Payee address;

Complete ONLY if direct
expenditure to benefit C/QH

Randall David Williams

Taylor Co. Commissioner Pct. 1

6 Amount (3) City; State; Zip Code
2,562.30 P.O. Box 5315 Abilene Tx 79608
Reimbursement from
4 political contributions
intended
8 (a) Category (See Calegories lisled at the lop of this schedule) (b) Description
PURFOSE Advertising Expense Push Cards, Yard Signs
EXPENDITURE
{c) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Cffice sought Office held

Taylor Co. Commissioner Pel. 1

Date Payee name
Amount ($) Payee address; Cily; Siate; Zip Code

Reimbursement from

political contributions

intended

Calegory (See Calegories listed al he top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officenolder name Office sought Office hel

Complete QNLY if direct e v d
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categorias listad at the top of this schedule) Description
PURPQSE
OF

EXPENDITURE

Check if ravel outside of Texas, Complete Schedule T.

Check if Austin. TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






