.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

-FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

I

OFFICEUSE ONLY

OFFICEHOLDER
MAILING

3 CANDIDATE/ MS / MRS / MR FIRST M)
OFFICEHOLDER Ted ‘ \A/
NAME ... Mr- Cd .......
NICKNAMEd LA§ I SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

2004 Creekyigw . Qommerce, R e

Date Received

ATA1 34  o'clock p M

RECEIVED

FEB 02 2026

I:l -8th day before alection - D Exceeded Modified

]:] July 15

ADDRESS
D Cha‘n'ge of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i
PHONE (Q03) 2140802
6 CAMPAIGN MS / MRS / MR FIRST ) MI
TREASURER M : '
N e N B Lorene . -
NICKNAME LAST SUFFIX
Reel E<
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); . APT / SUITE #; airy; STATE; ZiP CODE
TREASURER
aooress |50k (fuekview DX, (ommerte, T 7948
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(0d)  Hs3- 4qp7
9 REPORT TYPE D January 15 g 30th day before election D R;unoff I‘_—l t1r 5th day after mpaitgn
‘easurer appointmen

]

{Officeholder Oniy)
Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year - ‘Month Day Year
COVERED . ) ) e
LV /2000, meoew L 22 /9026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year XPn’mary D Runoff D ggecz'lbﬂon

3 / 3 /20/26 D General D Special
12 OFFICE OFFICE HELD (ff any) 13" OFFICE SOUGHT (i known)

Hunt Co. Uudqa

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IIADE BY PO'J.ITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[specirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Ted W. Reel T

16 Filer ID (Ethics Commission Filers) .

17 CONTRIBUTION. - TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & 7 8 \’51__/
------------------- . ke ¥ = f .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 7 6 :
................... ‘ i = "' L 0 3 0@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE i OF REPORTING PERIOD qqq ‘7 8 5
------------------ - i L]
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ,0 Q( ]0 E)O

| swear, or affirm, under penalty of perjury, that the accompanylng report is true and correct and mcludes all information
required to be reperted by me under Title 15, Election Code.

el ok —

Signature of Candidate or Officeholder

18 SIGNATURE

. 880619581 qf Alejopn a
(1) Affidavit 6202-51-60 seutdxg “wwoy 37
Sexe) jo e1eyg “2iand Aserop E;é =3
OOLSW3H A 310HIN 4% ,,,;,5.‘\\\
NOTARY STAMP/SEAL =

ansaran

this the

# o/ /
Swormn to and subscribed before' me by %ﬂ%tf -[/<—/—
20 , to certify which, witness my hand and sealofofﬁce
ﬁv W NHWAH—%M\JQ)( S

Please complete either option below:

d_ day of :E\QJO ,

”me( eyt

Signature of officer administering oath - Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

My name is , and my date of birth is
My address is - , , , ,
(street) (city) (state)  (zip code) (country) N
Executed in County, State of ,onthe day of , 20 .
{month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.teus Revised 11/15/2022



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
“Ted W.Reel TC
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Izr SCHEDULEAT: MONETARY POLITICAL CONTRIBUTS
) CALCONTRIBUTIONS 3&2733[4
2. m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
1200 tr

3 [[] schebues: pLepeeD CONTRIBUTIONS ) O

a.  [7] scHebuLeE: Loans $ @

5. [,2/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 705 QE

& [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTR!BUTIQNS TO A BUSINESS OF C/OH % Q

UOO|0O|O|g

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTﬁ!BUT!QNS RETURNED $
TOFILER :

Forms previded by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Total pages Schedule A1: 3

2 FILER NAME

Ted W. Reel T

3 Filer ID (Ethics Commission Filers)

4 Date

V53014

5 Full name of contributor [ out-of-state PAC (1D

............................................................

6 Contributor address; State; . Zip Code -

1108 Tanglewnod éreen Ville, T 75402

7 Amount of contribution ($)

3100.00

8 Principal occupation / Job title (See lnstructlons)

9 Employer (See Instructions)

Date

| o Jugto

Full name of cbntnbutor [ out-of-state PAC (ID#:

Contnbutor address

State: Zip Code

Amount of contribution ($)

H 250,00

20w Ridoe. Ra. - Grenile T 5467

Principal occupation / Job title (See Instructmns) Empioyer (See Instructions)

l/%/@w WD :

Full name of cbntribufdr C

. [[] out-of-state PAC (ID#:

Contributor address;

| State; Zip Code

H342 CérH']KshCove ereen\hlle. I oMo

/

Amount of contribution ($)
2500.00
!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Viefort

FuII name of contrlbutor [ out-of-state PAC (1D )

.,..Kﬁndal.l..ﬁ’(anhouse

Contributor address; State; Zip Code

2606 T3ylor St Cpmnwc,‘fi 75429

oy

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

‘ 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




‘MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

s

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Ted w.Ree) I°

3 Filer ID (Ethics Commission Filers)

4 Date

l/ 2220

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

Belinda Miller

...................................................................................

6 Contributor address; City; State; Zip Code

U0, Monroe 3t. Commerze, T T5414

)

7 Amount of contribution ($)

U825

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Vi ho

Full name of contributor [J out-of-state PAC (iD#: )

Contributor a

ress; State; = Zip Code

1508 (4shiingfon St Corameree, T 5476

Amount of contribution ($)

# 9.0

Principal occupation / Job title (See lnstructions)

Employer (See instructions)

Date

\id 2026

Full name of contributor [ out-of-state PAC (1D#: )

..... Coay fowkins,

Contributor address; State; Zip Code

B221 R 2blls Caddowus X 75125

Amount of contribution ($)

F g 25

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

V15 02l

Full name of contributor [J out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

216 110D Sergains, T 15480

Amount of contribution ($)

H a1

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

Revised 11/15/2022



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 A1: 3

ed W, Reey &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
\ 222670} Rhohd a.. 2&5 ..... R e,
| - A6 .20
6 Contributor address; City, State; Zip Code .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code .
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide éxplai'ns how to complete this form. 1 Total pages Schedule A2:

Ted 1) Reet =

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5

l

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

5 Date 6. Full name of contributor  [] out-of-state PAC (D% 1|8 Amount of 19 in-kind contribution

@T‘ Qsmn Contribution $ description
ol |2 T2 ca%% evert

'po &))L 3‘[0?) e\(&n\[ e ij‘ 5404 [ensck i travel outsi!‘!e of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)({See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, faw firm of parent(s) {if any) (FOR JUDICIAL)

ijll name of contributor  {] out-of-state PAC (ID#: ' Amountof |

Y i il laor o place
‘/"ZIZOH’{ Co%t(r:gor address ......... ity ' Stafe; Zip Code g $ gw Oo Islzné ly‘ gbuy‘j[j
Y.0. fa))( 0L &{E@n\] ‘H&T'L "b'-[-ol-l- | [C]check if travel outside of Texas. Complete Scheduls T.

In-kind contribution

Date |
. Contribution $ description

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUD}ICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if _any) (FOR JUDICIAL)

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.bx.us : Revised 11/15/2022



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 Expénse

Event Expense - Loan mbursemem Solicitation/Fundralsing Expense
Accounting/Banking Fees : Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage . Polling Expense - Travel In District
Gontributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/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: 3 Filer ID (Ethics Commission Filers)

2 FILEF? NAME Ted: w . Reelj

5 Payee name

“Tl2o6 | Tateons Com

6 Amount ($) 7 Payee address; City; State; Zip Code
432026 [1105 MoinSt. Commeree, Tt 75t0p
8 (a) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE P BPusiness Corols
ecemmre | POTHING EXPEnGe Hand ouA cards

© D Check iftravel outside of Texas. Complete Schedule T,

D Cheek if Austin, TX, officeholder living expense

9 Compilete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'/ 6/202L | Martach Mevican Resfgurgn'[
Amount ($) Payee address; State; Zip Code

1048 | o3 Wesleu St Areenville. Tx 75402

Category (See Cate ories\{_syh at the top of this schedule) - De crj'pti?n SN R
PURPOSE 9 - CBM{:Q'(bh P'Q hid 119 Meet 76
EXPENDITURE road& 6@\/@{ 346 r}[ DEJ’I56 e

s i s} CheckiftraveloulsldeofTexas CompleheScheduleT [] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

Va/w026 | Burdecs and Fries
Amount ($) Payee\address; City; State; Zip Code

3 109 5300 Prwg. 276 Q%ﬁcC.Jnj T 7099
Category (See Categories fisted at the top of this schedule) Descnptlon
PURPOSE m,PQACé/h W@h nﬂ
seevomurs | P04 ¢ iverage Expunse

[:' Check iftravel ouMeofTexas . Complate Schedufe .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

. ATTACH ADDITIONAL COPI_E_S OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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 FORBOX 8(a)
Loan Repayment/Reinibursement

Advertising Expense Event Expense

Accounting/Banking Fees : Office Overhead/Rental Expense

Consulting Expense Food/Beverage . Polling Expense

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

‘Solicitation/Fundraising

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tﬁ‘al pages Schedule F1:|2 FILER NAME

Ted W.Reel L

3 Filer ID (Ethics Commission Filers)

4 Date/q/zz)% 5 Pa%ename ‘ ~ é%

6 Amount ($) 7 Payes address; City; State; Zip Code
7 4860 | 1003 Culversy, Commerve, Ts 7528
@) Category (See Categories listed at the top of this schedule b Descnphon
) PURPOSE o 'y(\ ) (égf) dr\fng 10 ]:lace
EXPEI\?:ITURE /r(g\/@( 'n OW\%M ‘ cam'pa‘%h ﬂﬁhﬁ

i .
{©) [ ] checkittravelautside of Texas. Complete Schedule T.

D Check. if Austm. TX, officeholder living expense .

Z«P~‘he$

EXPENDITURE (\ O Supplies

9 Complete QNLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
VA 0/ 200, lft X & %ed Commerce #h(duoa re
Amount ($) Payee address; State; Zip Code
B 1% 74 7550 Ma hAum ST, CDm merce, ISP
Category (See Categories listed/at the top of this scheduls) Description
PURPOSE

Chackéﬁével outside ofT!xa.s GComplete Scheduls T.

D ' Check if Austin. TX, officeholder living expense

Z1.36

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\/ :b/Zozcl DT-Eeenville
Amount ($) Payee address; City; State; Zip Code

1400 Joe Kamsey BWA.N  Ewendi e, T T8d02.

Category (See Categories listed at the topa¥ihis schedule) Description

PURPOSE

EXPENDITURE /ra\/a n CDW\'*V‘

&5 -driving +o place
Slgn3 & meetings

- [] creckiftravel outside of Texas. Cornplete Schedule T

D Check rfAustm TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE e
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 L Loan Repayment/Rsimburssment Solicitation/Furidraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense . Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 To:-a-‘ pages Schedule F1:|2 FILER NAME T ? ‘ I 3 Filer ID (Ethics Commission Filers)
ecl (k j. e@ N

4 Date 5 Payee name

ViB/202, | Nariachi Meyioan Restawrant

6 Amount ($) 7 Payee address; , City; State; Zip Code
115:33 | 503 Wesley St Gieenville, Ty suag,

8 -{@) Category (See Categories listed at the fop of this schedule) (b) Descnptuon

eurrose - m{:& Planni
EXPENDITURE %OA [ B@\/@f a0, 12)6"})@{{] &€, 6&7 n?ﬁ Qﬂ

© D Check if travel outside of Texas. Complete Schedule T. D Check lfAustm TX, officeholder living expense .

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

/1026, | Burmes § Fries
Amount ($) Payee address; itY' State; Zip Code
¥ 16.95 | 530 ng Al Qogéc &13 T ‘75!861
Category (See Categories listed at the top of this schedule) Description =~ ',

PURPOSE - Cam{aéh W
EXPENDITURE Fg)dg B&/@( a% @Wée 6n nfj

D Checklftravel outs:deofTexas CompleteSoheduleT : I___] Chéck if Austin, TX, officeholder living expense

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

| (26/ 7026, | Buo-ee's Rouse Gy
Amount ($) Payee address; City; State; Zip Code

#3759 | 6005 T-30 Rouse Gy, T 719181

Category (See Categories listed at the top of this schedule) Description
PURPOSE dﬂ V] Pl&d e S 61‘\5

OF \
EXPENDITURE Iravel in the Coun Y3
D Checkifu'avel outside of Texas. Qomplet_e Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 ’ N Revised 11/15/2022



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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

-EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense ...

GiftY Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totalliages Schedule F1:

2 FLER NAMETéd U)~ Q@@‘ I’

3 Fiter ID (Ethics Commission Filers)

100

"V % Veed Commerce Hardware

Vo

6 Amount k$) 7 Payee address; City: State; Zip Code
410,00 3550 M@@m- 5t. Commere, T 75428,
8 (a) Category (See Catogorieslsted atthe op of ths schedule) | (1) Description
pu?lgss «Z‘PJ H 6 S
EXPENDITURE gz;h Sumh es '

{©) D Checkmrgvg outsudeofTexas CcmpleteScheduleT »

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

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top.of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ cneckiftravet outside of Texas. Complete Schedule T.

D Check if Ausiin, TX, officeholder living expense

Complete ONLY 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 Categories listed at the top of this schedule) Description
PURPOSE ’
OF
EXPENDITURE

[[] checkirtravel autside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022



