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Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

bAfly wi

/73

3 Filer ID (Ethics Commission Filers)

I
4 Date

A2y

§ Payee name

DI sdovee (M})

6 Amount ($)
(]

7 Payeﬂ addresa; .

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

: OCHAR Lo T A6
Reimbursement from : 0 7L ; y
[] potticat contributions T 9 3 7 } "'/ 2 44
intended D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE y
- Asns CARp Py monr ADvek
EXPENDITURE % 0T i fiida 1/ 72 d S 2™ &/I/f_
(c) D Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
[] potiticat contributions
intended D Check ifindividual's residence address.
Category (See Categorles listed at the top of this schedule) Description

[ checkifvravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officehold ht

Complete ONLY if direct older name Office soug Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[] potitical contributions

intended [J cnecxirinaviduars residence ad

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

[] Checkiftraveloutside of Texas. Complete ScheduleT.

I:] 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 COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




