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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
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Crates Payes name
h2l 20 2624 \ LA ¢ =
III:\- !["‘I:I"lr' - &=l L i | "\:ﬁ Ili' |I L .. _'_'a lFI I. --|l_ { X r I
Amount (5) FPayse address; ' City; State; Zip Code
I | i: ..:i i __r_-."l i\ ._a- L' | . l,_l -l :__- » ) :
Category (See Categories lsted at the top of this schaduis} Description
PURPOSE : § Epgo
OF N AT A A P T pOaxeriaAd
EXPENDITURE =\ e

]:l Chisck if frevwel outsida of Texas, Completa Schedula T

i

[] creck it Avstin, T, afMcanatder tiving axpanse

Complels ONLY if direct Candidate / Officeholder name

expanditure to benafit G/OH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

wiwnaathics. atate bt 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.
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