CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. r ) pages ‘ q‘ﬁ
3 CANDIDATE / M8 KgREY MR FIRST Mt
OFFICEHOLDER Qﬁ\\\l . OFFICE USE ONLY
NAME = b2 < XV)S ﬂ ...................................... = —
NICKNAME LAST SUFFIX
YaneS Received
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cIry; STATE;  ZIP CODE
Sifiﬁ,%'ms“ 6007 Thorn Trl Flower Mound Tx 75028 APR 2.8 2023
ADDRESS Supt O f
Change of Address LISD / UP ¢
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (469 ) 444-1002
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ™I
TREASURER
NAME b et iiii i i e e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; P CODE
TREASURER 7 | wer
ontos 6007 Thom Trl Flower Mound Tx 75028
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 469 ) 444-1002
9 REPORT TYPE ; 15th day after
l_- January 15 D 30th day before election Runoff r fondey 8 campaign
(Officeholder Only)
I— July 15 ‘_\‘/Mdaybofomebeﬁon Exceeded Modified Final Report (Attach C/OH - FR)
A Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 /7 /23 THROUGH 4 / 28 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Runoft
Month Day Year Primary n mrphm
5 / 6 / 23 8 General Special
12 OFFICE OFFICE HELD (ff any) 13  OFFICE SOUGHT  (if known)

LISD Board of Trustees Place 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR
THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE
. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

POUTICAL EXPENDITURES MADE BY POLITICAL coumrms TO SUPPORT
CANDIDA '8 KNOWLEDGE OR

TE'S OR OFFICEHOLDER

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ashiey Jones for LISD Board of Trustees Place 7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 . 905 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES
s 2,334.77

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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.

NA&MQ ]

re of Candldate or Officeholder

JAMIE RIGGLE

My Notary ID # 131206874
Expires July 13, 2025

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by AS‘!LZ&M Jones misme_zau'aayof 94pf”

20 Zf} , to certify which, wumessmyhandandsealofofﬂce

qu& wamie £93L Lsst o Lopol §) Traote

re of officer admidietaring oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration
My name is , and my date of birth is
My address is , s s ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Ashley Jones for LISD Board of Trustees Place 7
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,905.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,334.77
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE #: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: %_PSIEEE:T CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the reguested 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 At: kS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ashley Jones for LISD Board of Trustees Place 7
4 Date 5§ Full name of contributor out-of-state PAC (ID#; )| 7 Amount of contribution (§)
Tammy Thigpen

04112/2023 [ s e 500 OO
[ ]

482 Sellmeyer Ln Highland Village Tx 75077

8 Principal occupation / Job titte (See Instructions) 9 Employer (See instructions)
Retired
Date Full name of contributor out-of-state PAC (iD#; ) Amount of contribution ($)

Jane Anne Sellars

04/43/2023 |- oo memmemm e 5 O O O
Contributor address; City; State; Zip Code .

3253 Castaway Ln Frisco, TX 75036

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jacquelyn Stanfield

O4/14/2023 |-+ rrrrenmeeemaieiiiiee e e et 2 5 O O O
Contributor address; City: State; Zip Code .

4905 Stone Ct Flower Mound, TX 75028

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Evelyn Brooks

O4/17/2023 |+ oo oy, T State; ZipCode 50 OO

1420 Gleneagle Ln Frisco, TX 75036

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

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




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 At: “b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ashley Jones for LISD Board of Trustees Place 7
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

Carmen Prince

04/16/2023 SeE o e 3 O 00
]

139 Fallkirk Dr.Coppell, Tx 75019

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)

Lisa Hendrickson

O4/18/2023 |- ermmm e 2 O 0 O O
Contributor address; City, State; Zip Code .

9031 Cedar Rdg Lantana, TX 76226

Principal accupation / Job title (See Instructions) Employer (See instructions)
self employed
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Christopher Corbett

O4/18/2023 |-+ ---vvrrrrtnnmmmrtnmemmrmsianasesi e e e et e 5 O 0 O
Contributor address; City; State; Zlp Code .

5104 Prairie Creek Dr. Flower Mound Tx 75028

Principal occupation / Job title (See Instructions) Employer (See Instructions)
self employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mellany Lamb

0 4 I1 9 /2023 ..... conmbu‘or addms, ............... cny' ............. sta'e' e z!p COde ...... 1 0 O O O

5109 Prince Edward Ct Flower Mound, TX 75022

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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: z

2 FILER NAME

Ashley Jones for LISD Board of Trustees Place 7

3 Filer ID (Ethics Commission Filers)

Contributor address;

9 Shadow Ridge Ct Frisco, TX 75034

4 Date § Fuill name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Kerbi Gagne

04/1 9I2023 6 Contributor address; ‘ City; State; Zip Code 2 5 O 0

[ ]

unknown

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

unknown

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

Carol Adams

04/20/2023 ..................................................................................

1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

self employed
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Candy Ross
04/22/2023 |-+ wreem e eeeemema et e e 5 O 0 O
Contributor address City; State; Zip Code .

Principal occupation / Job title (See Instructions)
real estate broker

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (iD#; ) Amount of contribution ($)
Lacey Riley
04 /22,2023 ..... comﬂmr. ad.dms‘ ............... c'ty' ............. s‘ale e z!p Coﬂ.e ...... 1 O O O 0
4300 Morningstar Cir Flower Mound tx 75028 )
Principal occupation / Job titte (See Instructions) Employer (See iInstructions)
CPA

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




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)

Advertising Expense Event Expense Loan Repay /Reimts nt Soficitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equip &R d Exp:
Consudting Expense Food/Beverage Expense Polling Expense Travel in District
Mado By GifvA s/ rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Cradk CoviPm The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 |Ashley Jones for LISD Board of Trustees Place 7
4 Date 5 Payee name
04/04/2023 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code
21 65 6200 Long Prairie Rd Flower Mound Tx 75028
8 (a) Category (See Categories fisted at the top of this schedute) (b) Description
PURPOSE Advertising supplies
OF
EXPENDITURE
© Check if travel outside of Texas, Complate Schedule T. Check If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/05/2023 Walmart
Amount ($) Payee address; City: State; Zip Code

3060 Justin Rd Highland Village Tx 75077

109.68

Category (See Categories fisted at the top of this schedule) Description
PURPOSE Printing Ink
OF
EXPENDITURE
Check if travel outside of Texas, Compiote 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
Date Payee name
04/10/2023 Cross Timbers Gazette
Amount ($) Payee address; City; State; Zip Code

6101 Long Prairie Rd #744 Flower Mound Tx 75028

299.00

Category (See Catogories fisted at the top of this schedule) Description
PURPOSE Advertising Online Ad
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)

Advertising Expense Event Expense L.oan Repay R nt Solici VF ing Expense

Fees Office Overhead/Rental Expense Transportation Equi & Related Exp
Consuiting Expense FoodlBevemgem Polling Expense Travel In District
mMmmdesy Gift/Awards/M fals Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethicse Commigsion Filers)
S Ashley Jones for LISD Board of Trustees Place 7
4 Date 5 Payee name
04/10/2023 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
297 66 www.vistaprint.com
8 (a) Category (See Categories fisted at the top of this schedute) (b) Description
PURPOSE Advertising door hangers
OF
EXPENDITURE
©) Check if travel outside of Texas. Compiete Schedide T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2023 Walmart
Amount ($) Payee address; City; State; Zip Code

3060 Justin Rd Highland Village Tx 75077

73.12

Category (See Categories fisted at the top of this schedule) Description
PURPOSE Printing Ink
OF
EXPENDITURE
Check if travel outside of Texas, Complste Schadule T, Check If Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code

{6060 Long Prairie Rd Flower Mound Tx 75028

73.07

Category (See Categories listed at the top of this schedule) Description
pu%pgse advertising yers
EXPENDITURE
Checkif 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 to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)

Credit Card Payment
The Instruction Guide explains how to complete this form.

Advertising Expense Event Bxpense Loan Repay /Raimt ent Soficitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equi & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services SatarteaWages/Contract Labor Other (enter a category not fisted above)

3060 Justin Rd Highland Village Tx 75077

19.37

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g Ashley Jones for LISD Board of Trustees Place 7
4 Date § Payee name
04/19/2023 Vista Print
6 Amount ($) 7 Payee address; City:; State; Zip Code
297 66 www.vistaprint.com
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Advertising door hangers
OF
EXPENDITURE
© Check f travet outsida of Texas. Completa Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2023 Walmart
Amount ($) Payee address; City; State; Zip Code

6060 Long Prairie Rd Flower Mound Tx 75028

59.54

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Ink
OF
EXPENDITURE
Check if travel outside of Texas. Compiete 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
04/18/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code

Category (See Catogories listed at the top of this schedule) Description
PURPOSE advertisin
OF g yers
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)

Advertising Expense Event Expense Loan Repayment/Relmbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation 1 & Refated Expense
Consulting Expense Food/Beverage Expense Poffing Expense Travel In District
Contributions/Donations Macdo By GifvAwardeMemorials Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Satarles/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)

5 Ashley Jones for LISD Board of Trustees Place 7
4 Date § Payee name
04/23/2023 Textsanity
6 Amount ($) 7 Payee address; City; State; Zip Code
9 5 00 www.textsanity.com
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Advertising text messaging
OF
EXPENDITURE
© Check i travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehotder fiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2023 Project Broadcast
Amount ($) Payee address; City. State; Zip Code
57 O 00 www.projectbroadcast.com
Category (See Categories fisted at the top of this schedule) Description
PURPOSE advertising text messaging
OF
EXPENDITURE

Check if travef ouiside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code

59.54

6060 Long Prairie Rd Flower Mound Tx 75028

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

Description

flyers

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertigsing Expense
Accounting/Banking
Consutting

Expense
Contributions/Donations Made By
Candidate/Officehoider/Poiitical

Credit Card Paymertt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay Reimb vont Solicitation/Fundraising Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Pofiing Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travei Out Of District
Committee Legal Services SatartesWages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ashley Jones for LISD Board of Trustees Place 7

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
04/25/2023 4imprint
6 Amount ($) 7 Payee address; City; State; Zip Code
33 1 7 1 www.4imprint.com
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Advertising t shirts
OF
EXPENDITURE
© Check if travef outside of Texas, Complete Schadule T, Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/25/2023 Chick Fila
Amount ($) Payee address; City; State; Zip Code
27 77 2001 Justin Rd Flower Mound Tx 75028
Category (8ee Categories flisted at the top of this schedule) Description

Food

PURPOSE poll greeter meal
OF
EXPENDITURE
Check if trave] outside of Texas, Compiete 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; State; Zip Code
Category (See Categorfes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Compiate Schedule T.

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




