CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer 1D (Ewnics Commission Filer 2 T .
The C/OH instruction Guide explains how to complete this farm. eme Y otal peges fed

3 CANDIDATE!/ MS / MRS / MR FIRST Mi
OFFICEHCLDER Mr. James OFFICE USE ONLY
NAME mcmme ................... LAS Y .................................. sup le ...... e P
\ SN
Jim Vonderhaar ':l:‘ \{_33\ Sl!\' aQ‘_: Q
4 CANDIDATE/ ADQRESS /PO BOX, APT / SUITE #; cITy; STATE;  2IP CODE '

waine = R - Lo, 1x 77478 H O'LP‘Y\“ ﬂ (})I
ADDRESS C;%_

Change of Address CJ:hal CW’L_.

5 CANDIDATE/ AREBA CODE PHONE NUMBER EXTENSION Dete Hond delivered or Date Postmarked
OFFICEHOLDER
Recaipt # Amount §
6 CAMPAIGN MS / MRS f MR FIRST Mi
TREASURER
NAME .M.’: ..................... T.a.Y!qr. ......... 0 0aBaOE0aBEa0000a000000066A Oate Processed
NICKNAME LAST SUFFEX
Landin Oate Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; cITy: STATE; ZIP CODE
TREASURER

ADDRESS -ugar Land, TX 77498

(Residence ar Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

o |

® REPORT TYPE Janusry 15 30t day before electon | Runoff { 15ih day after campaign
freasurer appointiment
{Olticehaider Only)
im Juyts * 8th day before slection Exceeded Modified [ Final Regort (Attach C/OH - FR)
$ Reporting Limt
10 PERIOD Month Day Year Month Day Year
COVERED
5 /29 /25 THROUGH 6 / 30 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year Peimary *  Runot mptm
6 / 7 / 25 General Special
12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT (F known)
Sugar Land City Coundi At Large Position 1as of June 17.2028 | Sugar Land City Council At Large Position 1
14 NQTICE FROM THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM'WEE(S) CONSENT. CANODIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ Genemar | COMMITTEE AODRESS
Addilional Pages

r SPECFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
James Vonderhaar
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) 3 ,200 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. 3 0 00
4. TOTAL POLITICAL EXPENDITURES
................... s 5 , 694 B 6 5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5,282 29
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD £ 3, 1 0000

18 SIGNATURE I swear, or affirn, under penalty of perjury, that the accompanying repert is true and corect and includes all information
required 10 be reported by me under Title 15, Election Code,

4 Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed befocre me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of oHicer administering osth Titte of officer administering oath

(2} Unsworn Declaration

My name is James Vonderhaar , and my date of birth ls_
e | Sugarland  TX 77478 USA

{sirest) {city) (state)  (2ip code) {country}
Executed in 01t Bend County, State of 1 €Xas .onthe 19 of July 2025
pth) (yaar)

ignature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
James Vonderhaar

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. @  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,200.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULEE: LOANS s 3,100.00
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  1,617.73
6. W SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 4,076.92
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 4,076.92
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | & 0.00

" SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: ;tgs&sg'r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www . ethics.slate.lx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Totsl pages Schedule Al:

The Instruction Guide explains how to complete this form, 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Vonderhaar
4 Date § Full name of contributor out-of-stete PAC [ID#: y | 7 Amount of contribution ($)

Rex Varn

06/09/2025 e . Comnbum{ add'ess ............... C“y ............ S' at. . Zip COde ...... 1 ,000 . OO

ugar Land, TX 77479

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

Date Full name of contributor out-of-stale PAC (1D#; )

Julia Pardue

06/10/2025 |----- L USRS CW ............ o Z(p L 2 0 0 . O 0

Amount of contribution ($)

Sugar Land, TX 77479
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($)
Mary Favre

06/20/2025 Conﬁbuwr‘ddr“s ............... c,ty&a,ez'p cl,d, ..... 2 ,000 . 00

ugar Land, TX 77478

Principal accupation / Job title (See Instructions) Employer {See instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... cOmnbuw;gdarggs . cuy stath|ngde

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.

Foms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024



LOANS

SCHEDULE E

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 E:

1

2 FILER NAME

James Vonderhaar

3 Filer ID {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Nameoflender D out-ot-state PAC (iD#: ) 9  LoanAmaunt ()
02/07/2025 | James Vonderhaar 100.00
ey (L ST st es e o
2 financial 8 Lender address; City; State;  Zip Code n nroe
atkubon? Sugar Land, TX 77478 T

oy (e N

13 Employer (See Inatructions)
nfa

12 Principal occupation / Job title (See Instructions)

Retired

14 Description of Collateral 18
Check if personal funds were deposited into political

account (Sae Instructions)

® none
16 GUARANTOR 17 Name of guarantor 19 AmountGuaranteed ($)
INFORMATION
18 Guarantor address: City: State;  Zip Code
s not applicable

20 Principal Occupation (See Instructions) 21 Employer (See (nstructions)

Date of loan Name of lender [ out-ot-state PAC (ID#: ) LoanAmount ($)
06/26/2025 | James Vonderhaar 3,000.00

T USRS PR o '"'3'36"‘“
r_'":"mlr';"" y Sugar Land, TX 77478 Maturity date

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

Retired n/a

Description of Collateral

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

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor adoress, City; State; Zip Code

® not applicable

Princlpal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.slale bx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursemant Soligtation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Ctfica Overhead/Rental Exp Trangporiation Equipment & Related Expense
Consulting Expanse FoodBeverage Expense Poliing Expense Travel In Diwidqu
Conwibutions/Donalions Made By GinAwardsMemorials Expense Printing Expensa Travel Qut Of District
Candidale/OfMcanolder/Polilical Committee Leagal Sarvices SalaneaWages/Contract Labor Other(enter a category not kisted above)
Cracit Card P,
i The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:}2 FILER NAME

2 James Vonderhaar
4 Date § Payee name
06/02/2025 Robert Hightower
6 Amount ($) 7 Payee address; City: State; Zip Code

400.00 R ouston, TX 77048

(a) Category (See Categories isted atthe tap of this schedule) (b) Description

8
N Contract Labor Sign Removal
EXPENDITURE
{c) Checkif i of Texas. Complete Schecule T. Chack it Austin, TX, officeholder living expanse
8 Complete QONLY if direct Candidate /Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
06/23/2025 GoDaddy
Amount ($) Payee address; City, State; Zip Code
42.83 online vendor
Category (See Categories hsted al the top of this schedule) Description
o Advertising expense Marketing (website)
EXPENDITURE
Chetk i ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholdar living expense
Complete ONLY if direct Candidate 7 Officeholder nama Office sought Office held

expenditure o benefit C/CH

Date Payee name
06/30/2025 Wells Fargo Visa
Amaunt ($) Payee address, City, State; Zip Code
1,040.76 o Aooies. o o005t
, .
Calegory (See Categories listad atthe top of this schedule) Description
PURFOSE Credit Card Payment
EXPENDITURE
Check if ravel outsite of Texas. Complate Schedua Y, Chack if Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Ravised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FORBOX 8{a)

Adverlu:sing Expensga Event Expanse Loan RepaymeniReimbursement Solichation/F undraising Expense
Acnoun}mgroanldng Fees Office Overhead/Rental Expense Transpadation Equipment & Related Expense
Consulting Expense FoodiBeverage Expange Polling Expense Travel In District
Coniributions/Donations Made By GifvAwards/Mamorials Expense Prinling Expense Travel Out Of District
cangi::r;lommwdm Committee Legal Servicas Salares/VagesiConliract Labor Other{enter a calegory notlisted above)
Crocit ayment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
2 James Vonderhaar
4 Date § Payeename
06/30/2025 Prosperity Bank
6 Amount (3) 7 Payee address; City, State; Zip Code
10.00 [ o oo v 7747
8 (@) Category (See Calagories listed st the 1op of this scheduls) {b) Description
PURPQOSE H
e Banking fee
EXPENDITURE
€} Checi if travel outside of Texas. Complete Schadule T. Check i Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/30/2025 Square
Amount (8) Payee address; City; State; Zip Code
6.90 online vendor
Category {See Calegories listed at the lop of this schedule) Description
PURPOSE Accounting Credit Card processing fee
EXPENDITURE
Ghecs & kaval oulsion of Texas. Complete Scheduls T Check « Austin, TX. olficeholder lvmg expanse
Complete QNLY if direct Candidata / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
06/30/2025 Lacie Chambers

Amount ($) Payee address; City; State; Zip Code
108.24 B VB 219, Sugar Land, TX 77479

Category {See Categories listed al the top of this schedule) Description
npose Advertising expense Text marketing - GOTV
EXPENDITURE
Check if iraval oulsida of Texas, Complete Schedula T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advenising Expanse EventExpense Loan RepaymentReimbursement
Accounting/Banking Fees Offica Overhead/Rantal Expensae
Consylling Expense FoodiBeverage Expanse Palling Expense
Contibutions/Denations Made By GiVAwardsMemorials Expense Prinling Expenae

CandidatesOm id liticat Commiltes Legal Services SalenesANVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equip W & Rel Exp
Travel In District

Travel Qut Of District

Other (anter a calegory not listed above)

expenditure 10 benefit C/OH

1 Total pages Schedule £2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 James Vonderhaar
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date 6 Payee name
06/30/2025 Well Fargo Visa card
7 Amount ($) 8 Payee address; City: State; Zip Code
4076.92 Los Angeles, CA 90051
®  1vPe OF ! "
EXPENDITURE (& Ppoitical Non-Political
10 (@) Category (See Categories listed althe top of this achedule) {b) Description
Alig L Loan Repayment Credit Card Charges
EXPENDITURE
{c) Chack i rave oulside of Taxas, Complete Schedule T. Chack if Auslin, TX, offiaholder living expense
H Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpendilure 1o benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF r g
EXPENDITURE Political Non-Palitical
Category (See Categories lisied at the top of this schecule) Description
PURFPOSE
OF
EXPENDITURE
Check if ravel oulside of Texas. Completa Schedule T Check ¥ Austin, TX, officeholder living expense
Complete QNLY ¥ direct Candidate / Officeholder name QOffice sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advartising Expense

Event Expense Loan RepaymentRembursement Solicitetion/Fundraising Expanse
Acoounting/Banking Foas Office Overhead/Rental Transportation Equipment & Reidted Expanse
Conaulting Expense Food/Baverage Polling Expense Travel In District
Contibutions/iDonations Made By GifvawardeMemorials Expense Printing Expense Travel Out Of District

Candidate/Oficenolder/Palitical Commiliae Legal Services SalariesiWages/Contract Labor Other (entera gaty notiisted ab
The instruction Gulde explaing how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME
SCHEDULE Fa:

James Vonderhaar

3 FILER ID (Ethlcs Commission Fllers)

4 TOVAL OF UNITEMIZED EXPENDITURESCHARGED TO A CREDIT CARD

S CREDIT CARD Name of financial institution

— Wells Fargo

9 Complete ONLY If direct Candidate / Officeholder name

6 PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c] Date{s} Credit Card Issuer Paid
$ 505.09 05/30/2025 [July 2025
7 PAYEE {a) Payee name (b} Payee address; City, State, 2ip Code
Meta / Facebook online vendor

8 PURPOSEOF (2) Category (see Categories Nured atthe top of this schadule) {b) Description

EXPENDITURE Advertising expense Social media marketing
= Politicat
[ Non-Political (c} Check if travel cutside of Texas, C Sched

Checkif Austin, TX, officeholder living expense

Office Sought
expenditure to benefit C/OH

Office Held

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
544,61 05/31/2025 July 2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Meta / Facebook online vendor
PURPOSEOF (3) Category (see Cutegorieslisted at the top of this schedute) {b) Description
;x psn:u:l::::' Advertising expense Social media marketing
[ Non-Political (c) 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 to benefit C/OH
{a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 7.7 06/07/2025 | July 2025
PAYEE (3) Payee name {b} Payee address; City, State, Zip Code
Office Depot Sugar Land, TX 77478
PURPOSE OF {2) Category (see Categories lsted at the top of this schedule) (b) Description
;_x m::::i::l Event Expense supplies
)i Non-Political {c) Check if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY  direct Candidate / Officeholder name

Office Sought
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Forms provided by Texas Ethics Col Reset Form Reset page

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT inclucdle this page in the report.

scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundiai Expansa
Accounting/Banking Fees Office Overhead/Rantal Exp Transpe o Expanse
Conaulling Expense Food/Beverage Expense Paling Expense Travet In Diswrict
Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense Teavel Out Of District
Candidate/Officeholden/Political Commitiea Lagal Services SalanesMages/Contract Laber Ofher (anlar a category nol ksted above)

The Instruction Gulde axplains how to complate this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME
SCHEDULEFd: 2

James Vanderhaar

3 FILER ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

Wells Fargo

S CREDIT CARD
ISSUER

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 3,519.51 06/07/2025 to be paid

7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
The Rouxpour Sugar Land, TX 77479

8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE . .
- Event Expense Election night event
[¢ Political

= Non-Politicai (c) Check if travel outside of Tenas. Complete Schedule T.

Checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

expenditure to benefit C/OH

PAYMENT (a) Amaunt Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE {a} Payee name {b) Payee address; City, State, ZipCode
PURPOSE OF (a) Category (sae Categeries listed ot the 10p of this schedule) (b) Description

EXPENDITURE

(" Palitical

| Non-Political (<) Check if travel cutside of Texas. Comptete Schedule T. Chedk if Austin, TX, officehalder living expense
Camptete ONLY if dicect Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categoriestisted ot the top of this scheduie) (b) Description
EXPENDITURE
[T political
[T Non-Political () Check if travel outslde of Texas. Complete Schedute T. Check if Austin, 1X, oHficeholder Rving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cm1 R t Form Iics.1

Revised 1/1/2024
Reset Page ] svise





