CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Elhics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER |y 566 | OFFICE USE ONLY
NEAME i s o e s e R S N R A R R S A P

NICKNAME LAST SUFFIX
Jared Salvato
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE & CITY: STATE;  2IP CODE RECEIVED
MAILING
ADDRESS Bryan, I
Change of Addrass JUL 1 4 m
5 g;\?lgﬂg}?gfg o AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Postmarked
I CfTY SECRETARY'S OFFIC
Recehbl Y U]- MMN
6 CAMPAIGN MS / MRS ] MR FIRST Mi
TREASURER
NAME M L R — o — Date Processed
NICKNAME LAST SUFFIX
Data Imaged
Salvato
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # GITY: STATE; 2IP CODE
IgggSEggEﬂ 3704 Park Glen
Bryan, TX 77802
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 979 ) 324-4001
9 REPORT TYPE [ | Janwary 15 [ ’ 30tk day bafora elaction [—‘ Runoff I | 15ih day after campaign
| treasurer appointment
(Officeholdar Only)
| B Juyis [_I 8th day before electian ! Exceeded Modified Ij Final Report {Attach C/OH - FR)
1 ) Reparting Limit oo
10 PERIOD Month Day Year Month Day Year
COVERED
10 /29 /24 THROUGH 718 /25
11 ELECTION ELECTION DATE ELECTION TYPE
|
Manth Day Year I_' Primary r Runoff m gg;ecrﬁ o

1M /5 /24 | [« 7] seecn
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Bryan City Council - SMD3

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 NOT|CE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[" GEMERAL COMMITYEE ADDRESS
Additional Pages
r-l SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHESY FO 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jared Salvato
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELEGTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 22 ; 22000
EXPENDITURE
TOTALS g, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 1 5 37 5 80
, -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6 ’ 844 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00

18 SIGNATURE | swear, or affirm, under penally 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.

6&’ Socor Py

hmrs'/ of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name Is Joe Jared Salvato , and my date of birth Is_

My adaress Is [ R ERRE Bryan TX | USA
(street) (city) (state)  (zip code) (country)

Executed in Brazos County, State of Texas ,onthe 14 day of July , 2025

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Jared Salvato

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 22,220.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS s
5 B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,375.80
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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 Tolal pages Schedule Al:

2 FILER NAME

Jared Salvato

3 Filer ID (Ethics Cammissian Filers)

4 Date

11/05/2024

5§ Fullname of contributar aut-of-stale PAC (ID¥;

Jason Bienski

6 Contribulor address; City; State; Zip Code

4406 Nottingham Lane Bryan, TX 77802

T Amount of contribution ()

500.00

8 Principal occupation / Job tlitle (See Instructions)

9 Employer (See Instructions)

Realtor/Broker Self
Date Full name of contributor oul-of-state PAC (ID#: } Amount of contribution ($)
Blake Kopetsky
TOTZOIIOPN rrssrnmnnommnsiesoonis Staumer st s s R b S AR SRS 0 1 0 O 0 0
Contributor address; City; Stale; Zip Code

4500 N. Texas Ave Bryan, TX 77803

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Insurance Agent Self
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution  ($)
David & Julia Gardner
2 e (V- W oo Ty o ¥ | PR IR S R e e e R e e 2 5 O O O
Contributor address; City; State; Zip Code

730 N Riosemary Drive Bryan, TX

Principal occupation [ Job title (See Instruclions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#;
Comcast Corp. & NBC Universal PAC
11{ 01’! 2024 Contributor address; cy: Siala: . :'Cip. C:Od‘ﬁ -

Amount of contribution ($)

500.00

1701 JFK Blvd. Philaldelphia, PA 19103

N/A

Principal occupation / Job title (See Instructions)

N/A

Employer (See Instructions)

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

Revised 1/1/2025

Forms provided by Texas Ethics Commission

www.eihics,state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repay VReimb n Soliciiation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expansa Transporation Equipment & Related Expense

Consuling Expense Fi Expense Polling Expensa Travel In District

Conlributions/Donations Made By GifttAwardsMemaorials Expanse Printing Expense Travel Qul Of Districl
Candidate/Officeholdar/Political Committea Legal Services Salaries/Wages/Centract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

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

Jared Salvato

82.25

4 Date 5 Payee name
10/29/2024 Hilton Americas - Houston
6 Amount ($) 7 Payee address; City; State; Zip Code
1 1 40 7 2 1600 Lamar Street Houston, TX 77010
3 -
B {a) Categary (See Categories listed at the top of this schedula) (b) Description
PURPOSE Travel - Out of District Hotel stay - TML Conference
OF
EXPENDITURE
(c) Chack if travel culside of Texas. Complete Schedula T, Chack If Auslin, TX, officaholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpenditure to benafit C/OH
Date Payes name
11/04/2025 TXB
Amount (%) Payee address; City; State; Zip Code

3071 University Drive E Bryan, TX 77802

PURPOSE
OF
EXPENDITURE

Dascription

Fuel

Category (See Catagories listad at the top of this schadule)
Travel - In District

91.32

Checkift tside of Texas. C S T Check il Austin, TX, afficaholder living axpanse
Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expendilure to benefit C/OH
Date Payee name
11/12/2024 Hilton Hotel
Amount ($) Payee address; City; Slale; Zip Code

801 University Drive East College Station, TX 77840

PURPOSE
OF
EXPENDITURE

Category {See Calegaries listed at the top of this schedula)

Food/Berverage

Description

Chamber of Commerce Annual Banquet

Check if travel outside of Taxas, Complata Schedula T, Check if Auslin, TX, officehalder living expanse

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Traval In District

Travel Oul Of District

Other (enter a category not listed above)

Advartising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense FoodBoverage Expanse Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense

Candidale/OfficaholdarfPolitical Cormmitt Legal Services SaladesMages/Coniract Labor
Credit Card Paymen!

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jared Salvato

3 Filer ID (Ethics Commisslan Filers)

39.00

4 Date 5 Payee name
11/13/2024 The Rebublic
6 Amount ($) 7 Payee address; Cily; State; Zip Code

701 University Drive E. College Station, TX 77840

PURPOSE
OF
EXPENDITURE

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

Food/Beverage

(b) Description

Meeting

(c) Check if travel outside of Texes. Complata Schedule T,

Check if Austin, TX, officeholder living axpense

PURPOSE
OoF
EXPENDITURE

Other

9 Complele ONLY if direct Candidale / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
11/15/2024 Peler Millar
Amount ($) Payee address; City, State; Zip Code
292 30 Unknown
Category (See Categories listed at the top of this schadula) Description

Embroidered clothing for campaign

Chech il trave] oulside of Texas, C: lete Schedule T. Check il Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
11/18/2024 La Salle Hotel

Amount (§) Payee address; City; State; Zip Code
66 00 120 S. Main Street Bryan, TX 77803

Category (See Categories listed al the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting
EXPENDITURE

Check if ravel outsida of Texas. Complate Schedule T,

Check If Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.state. Ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli‘slng E‘xpanso Evant Expense Loan RepaymentRelmbursement Solichation/Fundralsing Expanse
Accounting/Banking Fem } Office Overhead/Rantal Expanse Transportation Equipment & Releled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Districl
ConlributionsDaonations Made By GiflAwards/Mamarials Expense Printing Expense Travel Out Of District
Candidate/CQfficeholder/Political Commillea Legal Services Salares/Wages/Contract Labor Other {(enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jared Salvato
4 Date 5 Payee name
11/18/2024
6 Amount ($) 7 Payee address; Clty; Stale; Zip Code
3 27 1 6 Bourbon Christmas Party - Fundraiser
8 (a) Category (See Categories listed al the top of this schadula) {b) Description
PURPOSE Donation Charity Donation
OF
EXPENDITURE
(<) Check If ravel oulside of Texas, Complate Schedula T Check If Austin, TX, officeholdsr living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee nama
11/04/2024 Farrel Gjesdal Strategy Group
Amount ($) Payee address; City; State; Zip Code

4 188 925 |4040 Hwy 6 Ste 200 College Station, TX 77845
] .

Calegory [See Categories lisled at the top of this schadula) Description
PURPOSE Consulting Expense Ads, mail-outs, efc.
OF
EXPENDITURE
Check if travel oulsiie of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Payee name
12/02/2024 Levy TAMU
Amount ($) Payee address; City; State; Zip Code
75 17 Unknown
Category (See Caltegories listed at the lop of this schedule) Dascription
PURPOSE Food/Beverage Meeting
OF
EXPENDITURE
Checkif travel outsida of Taxas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expensa Loan RepaymentReimbursemant Saliciation/Fundraising Expense
AccountingBanking Feas Office Ovarhead/Rental Expanze Transpartation Equipment & Related Expanse
Consuling Expanse Food/Beverage Expanse Palling Expanse Travel In District
Contributions/Uonations Made By GivAwardsMemorals Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commiltaa Legal Services Salares/Wagas/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jared Salvato
4 Date 5 Payeename
12/16/2024 Cotton Patch
6 Amount (3) 7 Payee address; City; State; Zip Code
8 4 00 940 N. Earl rudder Fwy Bryan, TX 77802
8 (a) Category (See Categories listed at the tap of this schedula) (b) Description
PURPOSE Food/Beverage Meeting
OF
EXPENDITURE
{c) Checkif ravel oulside of Texas. Complele Schedula T. Chack 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 nama
12/2312024 Fuego
Amount ($) Payee address; City; State; Zip Code
30 13 108 Poplar Street College Station, TX 778450
Category (See Catagoties lisiad a1 the top of this schadula) Description
PURPOSE Food/Beverage Meeting
OF
EXPENDITURE
Check if trave] outsida of Taxas, Complate Schedula T, Chack if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2024 IHOP
Amount ($) Payee address; City; State; Zip Code

758 N. Earl rudder Fwy Bryan, TX 77802

12.75

Category (See Categaries listed al the top of this schedule) Description
PURPOSE Food/Beverage Meeting
EXPEI?ElII:ITURE
Chack | travel oulside of Texas. Complete Schedule T, Check if Austin, TX, afficeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
AccountingBanking
Consulling Expensa

Credit Card Payment

Conlributions/Donatlons Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R

Fees

Food/Beverage Expense
GiflAwardeMemorials Expanse
Legal Services

Office Overhead/Rental Expanse
Polling Expensa

Printing Expeanse
Salarias/Wages/Conlract Labor

nent Solicitatlion/Fundraising Expense
Transportath i & Rel
Travel In District

Travel Out Of District

Other (enter a category nol listed abova)

1 Expansa

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME
Jared Salvato

3 Filer ID (Ethics Commission Filers)

92.50

2303 Boonville Rd Bryan, TX 77808

4 Date 5 Payee name
02/10/2025 Kroger Fuel
6 Amount () 7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Travel - In district

(b) Description
Fuel

{c) Check it bravel outside of Texas. Complata Schedula T.

Check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Candidale / Officeholder nama Office sought Office held
expenditure to benafit C/IOH
Date Payes name
04/02/2025 Cé&J BBQ
Amount ($) Payee address; City; State; Zip Code
35 72 2112 W. Briargate Bryan, TX
Category (Sea Calsgorias lislad al tha top af this schedule) Description
PURPOSE Food Beverage Meeting
OF
EXPENDITURE

Check il ravel outside of Texas. Complele Schedule T.

Chack if Austin, TX, officahalder living expansa

PURPOSE

OF
EXPENDITURE

Donation

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2024 Bryan Viking Club
Amount (§) Payee address; City: State; Zip Code
6 O 0 0 Unknown
Category (See Categories lisled al the lop of this schedula) Description

Charity Donation

Check if travel outside of Texas. Compiate Schedule T,

Check If Austin, TX, officeholder living expense

Complete QNLY if direcl
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www.ethics.state.lx,us

Revised 1/1/2025




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

AccountingBanking

Consuliing Expense

ContributionsDonations Made By
Candidata/Officeholden/Polilical Commiltea

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymentReimbursament
F_eas Offica Ovarhead/Rental Expanse
Food/Beveraga Expansa Palling Expense

GifvAwardsMemornials Expense
Legal Sarvices

Printing Expensea
Salares/Wages/Contract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expansa
Traval In Dislrict

Travel Qut Of District

Other {enter a category not listed abova)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Jared Salvato

3 Filer 1D (Ethics Commission Filers)

4 Date

04/14/2025

5 Payee name

Carney Pub & Grill

6 Amount (%)

140.50

7 Payee address;

3410 8. College Ave Bryan, TX 77801

City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sae Categories listed at the lop of this schedule)

Food/Beverage

{b) Description

Chairty Event

OF
EXPENDITURE

(c) Check if ravel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Calagories listed at the top of this schadula) Description
PURPOSE

Check il ravel oulside of Texas, Complele Schedula 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 Payae name
Amount (§) Payee address; City; State; Zip Code
Category (See Calegoiies listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedula T. Check il Austin, TX, officehalder living axpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025




