CANDIDATE / OFFICEHOLDER FORM C/OH
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. f\—'} -
A Local Glet O
Mi

3 CANDIDATE / MS /MRS | MR T J
OFFICEHOLDER C ; A \ K OFFICE USE ONLY
NAME  |.o e ) | . —_—

NICKNAME LAST . SUFFIX
?D(\CUI’\ AL

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITES; CITY; STATE;  ZIP CODE APR D 7
SO | 14437 Roapnien Do 2022

ADDRESS

= Y & —
[] change of Address ; Y_\:)(/C)\ k N (52
S5 CANDIDATE/ AREA: GODE PRONE NUMAER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 7
e £ Z
PHONE ( .;L l 4 ) g[(f /')’) ‘Jg
Receipt # Amount §
6 CAMPAIGN MS (MRS / MR FIRST M
TREASURER A
NAME | 0N LSV N\ RS Dale Processed
NICKNA LAST SUFFIX
/\A,e Date Imaged
\&\ oy e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER (50D xeston AL 8¢ &\
Y—- % 5
(Residence or Business) /T\/‘?‘-’ C’O\ ; \L 75032{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (24 Ual- 7p1€

9 REPORT TYPE [] January 15 [ 30t day before eloction [] Ruror [] 15t day after campaign

treasurer appointment
{Officeholder Only)

[] suy1s [] eth day before election [] ExceededModified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Manth Day Year
COVERED / / L » /
THROUGH ");2
. o) p
| 70l “R0oR=2 1~ 07 032
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year i:l Primary D R D g:ahsac:-imiun
5/01_’;/ ;02? E/Genesal D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
“ 150 W Place’
\ <) \ j) l | ace
0y \
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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

Dspgmp;c COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

p 16 Filer lE: (Ethics Commission Filers)
Goxfm\ Dy NI Local Rlec

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _6—
CONTRIBUTIONS MADE ELECTRONICALLY) n
2. TOTAL POLITICAL CONTRIBUTIONS $ o ] ke
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;:,Y_/l =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _@,_
4. TOTAL POLITICAL EXPENDITURES $ 6%7 é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (7 27, -
BALANCE OF REPORTING PERIOD % N )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 530 D(:O.

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Code.
S, | ) .
D )
Signatq(-c:} (I.‘:‘:'andidate or OfﬁceW =

AY

Please complete either option below:

MICHELE L. CRUTCHER

My Notary ID # 333320
Expires June 14, 2024

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by 6.0 P Al- PU'JAJ 4' this the q’ ’I/Pl day of _A P DJ'L-

2 ZL , 1¢ whicjt witness my hand and seal of office.
P Bt L . Cod e ot

Signature of ol!ﬁcé{admlnistering oath

Printed name of officer administering oath Title of officer admiqﬁlering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is . ; i S
(street) (city) (state) (zip code) {country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Cope\ Ponana, NI Loara Gler

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

v

SUBTOTAL
AMOUNT

‘? SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

S’Q?}Oi‘_'fz

[~ SCHEDULE B: PLEDGED CONTRIBUTIONS

15,0002

4. [A scHeDULEE: LoANS SO

5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &Q'ﬁ?‘g’?
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

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

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
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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 \ 3 Filer ID (Ethics Commission Filers)
G_D]Dot\ pOV'\Mi NIA Lecd Glec

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [] cut-of-state PAC (ID#: ) 9 LoanAmount ($)

\R /U 2o

6

Is lender
a financial
Institution?

Y N

8 Lender address;

|4a3577
Csco TR 79055

SUW*E

10 Interest rate

=

11 Maturity date

-

12 Principal occupation / Job title (See Instructions)

13 Employer (See Inslructions)

Ao/ ;4

14 Description of Collateral

E/none

15

=

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed (S)

INFORMATION
18 Guarantor address City State; Zip Code
M applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City State; Zip Code Ingerast rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collateral . .
escrption D Check if personal funds were deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address; City State; Zip Code

[C] 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 Commission

www.ethics.state.tx.us

Revised 8/17/2020



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 Scrﬁzule Al

2 FILER NAME

@3{3&»\ Po NOMA |

3 Filer ID (Ethics Commission Filers)

4 Date

e

5 Full name of contributor [ out-of-state PAC (ID#: )
.
..... C/Lf\ﬂ-")d‘o'})
6 Contribulor address; City; State; Zip Code

10341 Casede [N\e oo Farss

7 Amount of contribution ($)

) o).~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

El v

Full name of contribytor [ out-of-state PAC (ID# )
T
e XSO BECH
"'Conlnbutor address; City; State; le Code

Amount of contribution ($)

) 0. —

12345 Dy Sax Wy, Frive B35

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| fazfo2)

Full name of contributor [ out-of-state PAC (ID#: )
/ - o -
...... olexdt CoX
Contributor address; City; State; Zip Code

N7 S\vechoK n, ice HB6

Amount of contribution ($)

Jd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/} 72

Full name of c‘cétri;.l;r [] out-of-state PAC (ID#: )
Conlrlbutor address; City; ( State; Zip Code

Amount of contribution (3)

y 50~

LOI12 Pan )n Frises TR 1503

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.state.tx.us
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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 Tolal pages S‘?dule Al

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

?7/:7 / £/

5§ Full name of contributor [J out-of-state PAC (ID#: )

6 Contribdtor address; City; State; Zip Code

8017 Hazelbime X Buang 75025

Vy@ YR .r.’.aggu .............................

7 Amount of contribution (%)

JO) =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S22

Full name of contributor [J cut-of-state PAC (ID#: )

@\'\ éiﬁ;,;;s & v I

Contributor City; State; Zip Code

Amount of contribution (S)

P
T

2145 Mellslme O ¥nso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J 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 [ cut-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 Commission www.ethics.state.tx.us
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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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Mages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Tolal pagz? Schedule F1:

2 FILER-NAME

o\ (\%;\cuu\ 1

3 Filer !DiEthlcs Commission Ftlers)

MR Lol Clec

"Z1/2z

e pe @F@dﬂx(%

6 Amount (3)

a0 25

7 Payee address

I2A Geavon St 6@\4“\0-;/\&

Cily; State;

kg

Zip Code

—15840

8

PURPOSE
OF
EXPENDITURE

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

Pduerhna BCe

{b) Description

6%53\(\6 /fﬁcP\er%/W'“S

{c) [ ] checkiftraveloutside of Texas. Complete Schedulo T.

[] cneck it austin, X, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3/7 /22 | Tony Wedan
Amount (3$) Payee address; City; State; Zip Code
£ 2 ,;2;/\7’ ; A i:ﬂ — T‘j( I~
1525 05 o 50 20

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

T- gt

D Check if travel outside of Texas. Complele Schedule T,

[] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
. . 5
3l7/2Z Eounes & BRED
Amaount ($) Payee address; City; State; Zip Code
) TX- 12 -~
) OB (o] DO TX-12 5¢o
Category (See Categories listed at the top of this schedule) Description
PURPOSE il _J. - I« D({ )
OF / y /K :
EXPENDITURE Wﬂ A== \c

[:] Check if travel outside of Texas. Complete Schedule T,

l:[ Check if Austin, TX, officeholder living expense

Complete ONLY 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 8/17/2020



POLITICAL EXPENDITURES MADE -
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)

Advertising Expense Event Expense

I : Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Exponse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

j;;\?d»\ @)rw‘} NIA Lol Glec

4 Dat 5 Payee name

E’:?V} /22 | Uisond 'EALL@ NOOT |

6 Amount (S) 7 Payee a}ddresé-,

?)_7;2 - gZ( (‘9( 51‘7 \DI‘LIILULFH'\ (}( %_T\ "‘(“\( ip Code

(@) Category (See Categories listed at the top of this schedule) (b) Description ,
PURPOSE . \ T g _ " - L 5] /‘. - .{ (ﬂ/’;{ﬂ
OF "’CX_) ; / t 2(_{5 ) T2 & ) /
EXPENDITURE c - @ Ue )€ Dev A% o f}l”fé’fﬁ
(c) D Check if travel oulside of Texas, Complete Schedule T. D 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 _
— . T ~r
9/2'3/22/ Uiy ™1 QJQP NGO
Amount ($) Payee adE;ss: City; State; Zip Code
: oo O |
w (o1 Py PR A
LKO g T’YT)(’O
. Category (See Categories listed al tha top of this schedule) Description
PURPOSE % ) J ,
OF Q}B{\\ i %ﬂ_) W’“ﬁ/ @U@/Q@is )
EXPENDITURE =) s, NS
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
—
‘D = /"
/£§/22 USoINAN 2
Amount (3$) Payee address; City; State; Zip Code
Ny 3
Joo s 1Y
W&o,
Category (See Calegories listed at the top of this schadule) Description
PURPOSE F o, FET J/
or Tvent Drypervee. cved Yoot
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, Tx, officenolder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vorti_s ing Elx pense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmunpngmunkmg Fees Offico Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

Gift/Awards/Memonals Expense
Legal Services

Printing Expense
Salaries/Mages/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 FIL NAME -> 3 Filer ID (Ethics Commission Filers)
v -
“Z)bm\ O(\Mw\l [JyA cal atex—
4 Date 5 F'ayee narhe
-
3)\{0,22 “)uml f)ﬂh)bi/
6 Amount (5) T Payee address; City; State; Zip Code

o | L ' —
1507 GOl Fisa Lo s TX 7503/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
coetiome | Acdueitising, Head Shoks

() [ ] Checkiftravel outside of Texas. Complete Schadule 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 (S) Payee address; City; State; Zip Code
4 ,
20 QUR_ (Nl ) e TX 7
A 1 dlocy L) o N2 Y035
Category (See Categcriss|is1eda:lhet£pollms schedula) Description
PURPOSE . o~ X {7 u : ]L)-’
i Aertisine SN (nstadations
EXPENDITURE _\ J
[] checkiftravetoutside of Texas. Complete Schedule T [] check if austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S22 | L 6 Q)
Amount (S) ayae address; City; State; Zip Code
20 30 _ / ( [ \Tﬁ —75*57
\Co% LIOD TY- 12 Frsco 03
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

E{,@N @ LU

Wih OFF

D Check if travel outside of Texas, Complete Schedule T,

[ check it Austin, TX, officehold

living

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.state.tx.us

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Gther (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:| 2 FILER% z} 3 Filer ID (Ethics Commissiop-Eilers)
A\ a\mc\\ VA Lecalalec

4 Daia / 5 Payee name
ON2 /22 | N\N\iccnpix
6 Amounl (S) 7 Payee address; ‘[ Cily; State; Zip Code
2%
[ A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE J(‘l T & I\J\ _ "E’ -
OF MU’QV e I/L') }jﬁ{‘%{@ gae. LS -
EXPENDITURE = 3
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
—
- . Al
32022 Mj ph @ S
Amount ($) Payee address; City; State; Zip Code

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

. ~ 42 ; . :fi ) 0-\‘_
e, | NTRAZ Wﬁ% L O (ﬂ_,mJ g‘“\ ;Y 507
S e &&ﬁkﬁg\\\o} e PN F] L/érg / ‘ﬁ/f‘{cﬁz—;(—“

EXPENDITURE
D Check if travel outsige of Toxas. Complele Schedule T, E] Check if Austin, TX, officeholder living exponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2wj22 | Lindsey ParensKi
Amount (&3] Payee address; / City; State; Zip Code

RO | o2\ R Vale O NeBina, TX Fu7/

Category (See Calegories listed al the top of this schadule) Descrlptlcn

i 500 Fonl / &/V‘é@%e <p fpu (N &€ Kkt

D Checkif travel outside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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