
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/0H Instruction Guide explains how to complete this form. 

12 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml R fi:eG*Vr-a' D 
OFFICEHOLDER Naomi 
NAME Date Received 

APR 03 2024 
················································································································································ ........... 
NICKNAME LAST SUFFIX 

Miller ES .. BCAD 
4 CANDIDATE/ 

iiiiOX; 
APT / SUITE #; CITY; ZIP CODE Date Hand-delivered or Date· Postmarked 

OFFICEHOLDER 
MAILING 
ADDRESS 

Receipt # !Amount 

o Cha11Qe of Address San Antonio, TX 78. Dale Processed 

Date Imaged 

5 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER 
NAME 

···································· ............................................................................................................................................................................................... 
NICKNAME LAST SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

8 REPORT 
TYPE 

□ January 15 0 30th day before election □ Runoff □ 15th day alter campaign treasurer 
appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Repon (Anach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 

COVERED 02/15/2024 THROUGH 03/25/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □Runoff □Other 
05/04/2024 

@ General O special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (ii known) 

Bexar County Appraisal District Board of D irectors 

Place 1 

GO TO PAGE 2 

-arms rov1ded b' p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version v-5.b .l. I 



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 12 

13 C/OH NAME Miller, Naomi 14 Filer ID 

15 NOTICE This box is for notice of pol itical contributions accepted or political expenditures made by political committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without che candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

□Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 4,750.00 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

"-----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 562.37 
,.... ___ __ _____ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 3,901.32 
BALANCE REPORTING PERIOD 

~----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

,,,""''',, LEONARDO F. HERRERA 
true and correct and includes all information required to be reported by me 

,, -.,..'{ Pt.,6:'' under Tit le 15, Election Code. 
$,3-.*~~'-;. Notary Public, State of Texas I ==~: •-(")-= ---~ ~;.:., .,'fg Comm. Expires 02-29-2028 I 
..._,~fo,·<f~ Notary 10 128973253 ._~ \_ lllv·GC 2 ' '''"'' 

\ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said fJ' 0..0 iv...' l: - ('-\,t l l f .-- this the 
i •.d 

day 

of fr:;,. .r:l ~ , 20 .} :1 , to certify which, witness my hand and seal of office. 

-h~ /;/_,;/\ ~A I -f o 11\ a rtl1 I f 1 ~/V' vt'- )J~vi 
Signature of officer administering - Printed name of officer administering Title of officer adlTlinistering oath 

.. orms provided tl Texas tffi1cs""Comm1ss1on y www.eth1cs.state.tx.us Version -v~.5.1. ~· I.I 



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

3 of 12 

18 FILER NAME 19 Filer ID 

Miller, Naomi 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. [Kl SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,750.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0.00 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. 0 SCHEDULE E: LOANS $ 0.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 162.37 

6 . 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 400.00 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ 
TO FILER 

orms rovided b 1 exas Ethics commIss1on p y www.eth1cs.state.tx.us Version V3.!>.l.v ____ J2'., 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 1/3 Rpt: 4/12 

2 FILER NAME 

Miller, Naomi 

3 Filer ID 

4 Date 5 Full name of contributor 

Balido, Nelson 

0 out-of-state PAC (IOI/: ________ __, 7 Amount of Contribution ($) 

03/23/2024 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title {See Instructions) 

Principal 

9 Employer (See Instructions) 

Balido and Associates 

Date 

03/13/2024 

Full name of contributor 

Gonzalez, Hector 

D out-of-state PAC (ID#: ________ __, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Managing Partner 

Employer {See Instructions) 

OCI Group 

Date 

03/25/2024 

Ful I name of contributor 

Green, Dawn 

D out-of-stale PAC (ID#: ________ __, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Vice President - Texas Business Development 

Employer (See Instructions) 

KCI Technologies, Inc. 

Date 

03/21/2024 

Full name of contributor 

Hurd, William 

0 out-of-state PAC (ID#: ________ __, 

Principal occupation / Job title (See Instructions) 

Self 

Employer (See Instructions) 

Self 

Date 

03/18/2024 

Full name of contributor 

Larsen, Patti 

0 out-of-state PAC (ID#: ________ __, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Owner 

Employer (See Instructions) 

Patti Larsen Consulting 

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

ers,on 

$100.00 

$250.00 

$1,000.00 

$1,000.00 

$100.00 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 2/3 Rpt: 5/12 

2 FILER NAME 

Miller, Naomi 

3 Filer ID 

4 Date 5 Full name of contributor 

Larson, Lyle 

0 out-of-state PAC (ID#: ________ _, 7 Amount of Contribution ($) 

03/25/2024 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

Deck Hand 

9 Employer (See Instructions) 

Self 

Date 

03/18/2024 

Full name of contributor 

Miles, M.C. Cottingham 

0 out-of-state PAC (ID#: ________ __, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Managing Partner 

Employer (See Instructions) 

Martin & Drought, PC 

Date 

02/29/2024 

Full name of contributor 

Miller, Naomi 

0 out-of-stale PAC (ID#. ________ _, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Executive Director 

Employer (See Instructions) 

ACEC Texas 

Date 

03/11/2024 

Full name of contributor 

Perkins, Vicki 

0 out-of-stale PAC (IDll:~ ________ .J 

····················································································································································•········· 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Consultant 

Employer (See Instructions) 

Self 

Date 

03/16/2024 

Full name of contributor 

Robles, Marisol 

0 out-of-state PAC (ID#: ________ __, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

SBOP Manager 

Employer (See Instructions) 

San Antonio Water System 

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

ers1on 

$500.00 

$250.00 

$100.00 

$150.00 

$100.00 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 3/3 Rpt: 6/12 

2 FILER NAME 

Miller, Naomi 

3 Filer ID 

4 Date 5 Full name of contributor 

Sauceda, Reynaldo 

D out-of-state PAC ( ID#:. ________ __, 7 Amount of Contribution ($) 

03/25/2024 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

CEO 

9 Employer (See Instructions) 

Lifetime HOA Management 

Date 

03/24/2024 

Full name of contributor 

Scott, Carolyn 

D out-of-state PAC (ID#:. _______ _ __, 

Contributor address; City; State; Zip Code 

Employer (See Instructions) 

Amount of Contribution ($) 

Principal occupation / Job title (See Instructions) 

Executive Assistant Texas State Preservation Board 

Date 

03/24/2024 

Full name of contributor 

Storm, Jennifer 

D out-of-state PAC (ID#: ________ __, 

Contributor address; City; State; Zip Code 

Employer (See Instructions) 

Amount of Contribution ($) 

Principal occupation / Job title (See Instructions) 

CEO Buda Economic Development Corporation 

Date 

03/23/2024 

Full name of contributor 

Swider, Kimberley 

□ out-of-state PAC ( ID#:. ______ __ __, 

Principal occupation / Job title (See Instructions) 

Director of Business Strategy and Planning 

Employer (See Instructions) 

USAA 

www.et 1cs.state.tx.us 

Amount of Contribution ($) 

ers1on 

$100.00 

$50.00 

$50.00 

$1,000.00 



PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Miller, Naomi 

4 
TOTAL OF UNITEMIZED PLEDGES 

SCHEDULE 8 

1 Total pages Schedule B: 

Sch: 1/1 Rpt: 7/12 

3 Filer ID 

naomi@naomielizabethmiller.com 

$ 0.00 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: _______ __,, 8 Amount of 
pledge ($) 

: 9 In-kind description 
1 (If applicable) 
I 

7 Pledgor Address; City; State; Zip Code I 
I 
I 
I 
I 
I D Check if travel oulSide of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (See Instructions) 11 Employer (See Instructions) 

- a rms provided oy I exas cm1cs Comrrnss1on www.etnics.state.tx.us Version v.).!J.1.::.0.:1::,002 



LOANS 
SCHEDULE E 

1 Total pages Schedule E: 
The Instruction Guide explains how to complete this form. 

Sch : 1/1 Rpt: 8/12 

2 FILER NAME 3 Filer ID 

Miller, Naomi 

4 
TOTAL OF UNITEMIZED LOANS $ 0.00 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ' 9 Loan Amount ($) 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 
institution? 

11 Maturity Date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check it personal funds were deposited into political account 

D None □ 
(See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

D not applicable 

............................................................................................................................................................................. 
18 Guarantor address: City; State: Zip Code 

20 Principal occupation 21 Employer (See lnstruccions) 

-orms rov,oeo 01 Texas Ethics Comm1ss1on p y www.etnics.state.tx.us Vers ion V3.o.l. ~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 

Accounting/Banl<ing Fees Olflce Ovemead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conuact Labor OTHER (enter a category not listed above) 

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

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 1/3 Rpt: 9/12 Miller, Naomi 

4 Date 5 Payee name 

03/08/2024 Constant Contact 

6 Amount($) 7 Payee address; City; State; Zip Code 

$23.45 1601 Trapelo Rd. 

Waltham, MA 02451 

8 PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description 
OF Advertising Expense D Check ii travel outside of Texas. Complere Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign email account. 

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

Date Payee name 

03/13/2024 PayPal, Inc. 

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

$7.97 2211 N. F irst St. 

San Jose , CA 95131 

PURPOSE (a) Category (See C8tegories lsted at the top of ltlis schedule) {b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check ff Austin, TX, officeholder living expense 

Transaction fee. 

Complete OOJ.:t. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/16/2024 PayPal, Inc. 

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

$3.48 2211 N. First St. 

San Jose , CA 95131 

PURPOSE (a) Category (See Categories lsted at the top or this schedule) (bl Description 
OF Fees D Check ff travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check it Austin, TX. officeholder living expense 

Transaction fee. 

Complete .QfilY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-orms rov1ded b· p y Texas t::trncs Comm1ss1on www.eth1cs.state.tx.us Version V.:1.5.1.50::!oau,, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayme111/Reimb1Ksernent Solicitation/Funcfraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Oistrrc1 
Contribulionsl Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel OUt of Oistnct 

Candidale/Officehol<ler/PoliticaJ Commil1ee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not lasted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/3 Rpt: 10/12 Miller, Naomi 

4 Date 5 Payee name 

03/18/2024 PayPal, Inc. 

6 Amount($) 7 Payee address; City; State; Zip Code 

$3.48 2211 N. First St. 

San Jose , CA 95131 

8 PURPOSE (a) Category (See Categones listed at !he top of !hrs schedule) (b) Description 
OF 

Fees O Check rt travel outside of Te,as. Complete Schedule T. 
EXPENDITURE O Check ff Austin, TX. officeholder living expense 

T ransaction fee_ 

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

Date Payee name 

03/18/2024 PayPal, Inc. 

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

$7.97 2211 N. Firs t St. 

San Jose . CA 95131 

PURPOSE (a) Category (See categories listed at !he top of Cl\ls schedule) (b) Description 
OF Fees O Check if ~ave! outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder livu-.g expense 

T ransaction fee. 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/19/2024 PayPal, Inc. 

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

$11.45 2211 N. First St. 

San Jose , CA 95131 

PURPOSE (a) Category (See Categories listed at the 1op of this schedule) (b) Description 
OF 

Fees 0 Check if uavel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Oieck if Austin, TX. officehoider IMng expense 

Transaction fees. 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

o rms rov,aed o· 1 exas Ethics Comm1ss1on p y www.eth1cs .staie.tx.us Version Vs.!l.l.:>os:,ou.: 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B{a) 
Advertising Expense Event Expense Loan Repaymenc/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulang fapense Food/Beverage Expense Polling Expense Travel In D1stnc1 
Conlributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not l isted above) 
C redit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/3 Rpt: 11/12 Miller, Naomi 

4 Date 5 Payee name 

03/25/2024 PayPal, Inc. 

6 Amount($) 7 Payee address; City; State: Zip Code 

$36.11 2211 N. First St. 

San Jose , CA 95131 

8 PURPOSE (a) Category (See categories listed at the top o f this schedule) (b) Description 
OF Fees 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Transaction fees. 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

03/13/2024 Wix 

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

$38.97 100 Gansevoort St. 

New York, NY 10014 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (bl Description 
OF Advertising Expense O Check d travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check d Auslin, TX. officeholder living expense 

Campaign website monthly fee. 

Complete QHl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/13/2024 Wix 

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

$29.49 100 Gansevoort St. 

New York, NY 10014 

PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check ij Auslin, TX. officeholder IMng expense 

Purchase of campaign domain name. 

Complete Qt,!.LY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms rovided b l exas 1::m1cs Comm1ss1on p y www.eth1cs.state.tx.us -Version V3.5.1.::.o.:l::>a0L, 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Ac/Vertlslng Expense 
Accoootlng/Sanklng 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenURelmbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officeholde1/Poli11cal Committee 

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

1 Total pages Schedule G: 

Sch: 1/1 Rpt: 12/12 

4 Date 

02/15/2024 

6 Amount ($) 

2 FILER NAME 

Miller, Naomi 

5 Payee name 

Bexar County Commissioners Court 

7 Payee address; City; State; Zip Code 

$400.00 101 W Nueva 

Rejmbu,sement from 
poliucal contributions 
intended 

Suite 10 

San Antonio, TX 78205 

SCHEDULE G 

Sollcltatlonn'undraistng Expense 
Transponation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category no, listed aoo;e) 

3 Filer ID 

8 PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description B Check tt 11avel outside of Texas. Complete Sdledule T. 

Check if Austin, TX. officeholder li\ling expense 

9 Complete .Q.!\!!.X if direct Candidate/Officeholder name 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Commission 

Filing fee. 

Office sought Office held 

www.eth1cs.state.tx.us Version V3.5.1.5b35d027 


