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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE! MS I MRS I MR FIRST MI 

OFFICEHOLDER Mr. Christopher 
OFFICE USE ONLY

D.
NAME ~ ••••••••••••• " ......... ~ ••••••••• ~ ••••• w ••••••••••• w .... '"' ........... " ••••••••••••• Date ~. 

NICKNAME· LAST SUFFIX I----, 

~©~~~~rnTinsley 0 
4 CANDIDATE! ADDRESS ! PO_,!OX;_ ~PT I SUITE #; CITY; STATE; ZIP CODE 

~OFFICEHOLDER 
J Athens Texas 75751 JAN 1 5 2026

MAILING 
ADDRESS 

Change of Address 
Henderson County 

Election Administration 
5 CANDIDATE! AREA CODE 

, 
PHONE NUMBER EXTENSION L --Uiiliflla"O-ail ,vered or Dale Postmarked 

OFFICEHOLDER . -

) --­
PHONE \ 

6 
Receipt # I Amount $ 

CAMPAIGN MSIMRSIMR FIRST MI 

TREASURER Mrs, Sarah 
NAME ................................................................................ Date Processed· 

NICKNAME LAST SUFFIX 

Tinsley 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; . CITY; STATE; ZIP CODE 

TREASURER 1-­ .­ . - . 
Athens, texas 75751I 

ADDRESS 

\(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE ~ January 15 0 30th day before election Runoff 0 15th day after campaign 
__J treasurer appointment 

(Officeholder Only) 

0 July 15 0 8th day before election [] Exceeded Modified 0 Final Report (Attach ClOH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
11 /5 /25 1 /15 /26THROUGH 

11 ELECTION ELECTION DATE I ELECTION TYPE 

Month Day Year I 
0 Primary 0 Runoff Other 

Description 

3 /3 / 26 
I 

0 General 0 Special 

12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT (If known) 

County Attorney 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY pOliTICAL COMMITTEES TO SUPPORT 

POLITICAL . THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAIlE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE I 

0 GENERAL 
I COMMITTEE ADDRESS 

Additional Pages 

I COMM"m CAM"'GN ,.,,"""'" NAM'[] SPECIFIC 

_I COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

http:www.ethics.state.tx.us


CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers} 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

9,725.00TOTALS PLEDGES. lOANS. OR GUARANTEES OF lOANS. OR $ 
CONTRIBUTIONS MADE ELECTRONICAllY} 

2. TOTAL POLITICAL CONTRIBUTIONS $ 9,725.00(OTHER THAN PLEDGES. lOANS. OR GUARANTEES OF lOANS} 
~ .. ~ .. .. ........................ 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 15,077.87 
............. o. ...... o. .............. 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE lAST DAY 10,932.91BALANCE OF REPORTING PERIOD $ 
.................................... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING lOANS AS OF THE 16,500.00LOAN TOTALS lAST DAY OF THE REPORTING PERIOD ( $ 

18 SIGNATURE I swear. or affirm. under penalty of pe~ury. that the accompanying report is true a 

required to be'reported by me under Title 15, Election QQd~. 

Please complete either option below: 

VERONICA LYNN RENKO 
(1) Affidavit 

NOTARY STAMP/SEAL 

-->oC"'-Lhi..IL-\...",,~~M'-"J>ft.-';)~"-")e.......f............,'\)=---..:....:\l'-'-N....S..",\e"""~,,,,,,.r--­ this the ...---J..!:OrS",-~_ day of J, \().o,·0Ut) . 
+-"'-==-_. to certify which, witness my hand and seal ofoffice, 

Title of officer administering oath 

(2) Unsworn Declaration 

My name is ______________________" and my date of birth is _____________ 

My address is ____________________________-' _____________' 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State ______ , on the ___day of--;-_..,.,--;-___" 20___. 
(month) (year) 

Signature of CandidatelOfficeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026 

http:www.ethics.state.tx.us


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

19 FILER NAME 20 Filer ID (Ethics Commission Rlers) 

Christopher D. Tinsley 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 9,725.00 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. • SCHEDULE E: LOANS $ 16,500.00 i 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,077.87 

6. • SCHEDULE F2: UNPAID INCURRED OBUGATIONS $ 3,000.00 

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

8. SC!:IEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G: PO~ITICAL EXPEND"fTURES MADE FROM PERSONAL FUNDS 
.' 

$ 0.00 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ,CIOH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

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

$ 0.00· 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2026 

http:www.ethics.state.tx.us


--

2 

8 

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. 

FILER NAME 

Christopher D Tinsley 
4 Date 5 Full name of contributor out·or-state PAC (10#: I 

Beth Finch 
11/13/2025 • ................................. ~ ........................ a •••••• " 

6 Contributor address; City; 

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

State; Zip Code 
-­

, Athens, Texas 75752 

1 Total pages Schedule A 1: 
2 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

25.00 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

Full name of contributor out-or-slate PAC (ID#: )Date Amount of contribution ($) 

Stephanie Roberts 
.......................................................................................
11/20/2025 

Contributor address; City; State; Zip Code 3,000.00 
, Athens, Texas 75752 

Principal occupation I Job title (See Instructions) -Employer (Se~ Instructions) 

Retired 

Full name of contributor out-or-state PAC (ID#: )Date 

Carol Driscoll ·......................................................................................... ...
~11/05/2025 
Contributor address; City; Slate; Zip Code 

-
~, Athens, Texas 75752 

Amount -of contribution ($) 

250.00 

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

Retired 

Date Full name of contributor Amount of contribution ($)out-or-stale PAC (10#: ) 

James Driscoll ·....... ............................ ......... , .................................
~ ~ ~11/05/2025 
Contributor address; City; state; Zip Code 250.00 

- - - - -

--

~, Athens, Texas 75752 i 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

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 1/1/2026 

http:www.ethics.state.tx.us
http:3,000.00


2 

5 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 


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

1 Total pages Schedule A1: The Instruction Guide explains how to complete this form. 2 
3 Filer ID (Ethics Commission Filers) FILER NAME 

Christopher D Tinsley 
4 Date 7 Amount of contribution ($)Full name of contributor out-ol·state PAC (IOIt: 1 

Ronald Sharp 
~. ~ ............ ~ ............. "' ...... -................ "' ..............................
12/17/2025 

6 Contributor address; City; State; Zip Code 1,000.00 
J, Athens, Texas 75752

" 
8 Principal occupation I Job title (See Instructions) 9 'Employer (See Instructions) 

Retired 

Full name of contributor out-ol-state PAC (IOIt: )Date Amount of contribution ($) 

Tres Winn 
.....................................................................................
12/17/2025 

Contributor address; City; State; Zip Code 100.00 
., Athens, Texas 75751 


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

Safety Energy Tansfer 

Full name of contributor out-aI-state PAC (IDIt: )Date Amount of contribution ($) 

Berta Winn ............................................................................, .......
~12/17/2025 
Contributor address; , City; state; Zip Code 100.00 

' Athens, Texas 75751 I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Marketing Lilly Enterprises 

Date Full name of contributor Amount of contribution ($)out-or-state PAC (IOIt: ) 

Jeff Weinstein 
........ ., ..........................................................................
12/23/2025 

Contributor address; City; State; Zip Code 5,000.00
~ -. 

:, Athens, TX 75751-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney Weinstein Law 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2026 

http:www.ethics.state.tx.us
http:5,000.00


LOANS SCHEDULE E 

Ifthe requested information is not applicable, DO NOT include thispage in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Christopher D. Tinsley 

4 TOTAL OF UNITEMIZED LOANS $ 16,500.00 

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

Christopher D. Tinsley 16,500.00 
.... 9 9 •••• ~ •••••••••••••••••• , ......................................................... 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 0.00 
Institution? , Athens, Texas 75751 

0 ~I N 
11 Maturity datey 

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

Attorney Law Office of Christopher Tinsley I PC 
14 Description of Collateral 15 

'" 
Check if personal funds were depositeCl into political 

• none 
account (See Instructions) 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 
INFORMATION 

............ * ........................................................................ 

18 Guarantor address; City; State; Zip Code 

• not applicable 

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

Date of loan 

I Name of lender o out-of-state PAC (10#: ) 

I 
Loan Amount ($) 

i................................................................................... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Dy 0 
Maturity date 

N 

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

Description of Collateral 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

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

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL 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.state.tx.us Revised 1/1/2026 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Loan RepaymenllReimbursement SoffcitationiFundraising Expense 
AccountingIBan~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

CcntributionsiDonations Made By GifllAwardsiMemorials Expense Printing Expense Travel Out Of District 


Candidate/Officeholder/Political Committee Legal Services SalariesIWagesiContract Labor Other (enter a category not listed above) 

CreditCard Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1: 2 FILER NAME 	 13 Filer ID (Ethics Commission Filers) 

3 	 Christopher D. Tinsley 
4 	 Date 5 Payee name 

11/24/2025 Lamar Outdoor 
6 Amount ($) 7 Payee address; 	 City; State; Zip Code 

5321 Corporate Blvd. Baton Rouge, LA 70808 6,720.00 
(a) Category (See Categories listed at the top of this schedule) (b) Description8 i 

PURPOSE Advertising Expense IBillboard iOF 
EXPENDITURE 

(e) Check ir travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 	Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

Signs on the cheap 12/03/2025 i 

Amount ($) Payee address; 	 City; State; Zip Code I 
11525-B Stonehollow Dr # 220, Austin, TX 787581,079.47 

Category (See Categories listed at the top or this schedule) Description 

Advertising Expense SignsPURPOSE 

OF 


EXPENDITURE 


Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Complete 9l'!bY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

12/05/2025 Canva 
Amount ($) Payee address; 	 City; State; Zip Code 

3212 E. Cesar Chavez Street, Building 1, Suite 1300, Austin, Texas 78702 221.91 
I 

I 


PURPOSE 


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

Advertising Expense Push cards 
OF 


EXPENDITURE 


Check ir travel outside ofTexas. Complete Schedule T. Check If Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 	 ReVised 1/1/2026 

http:www.ethics.state.tx.us
http:1,079.47
http:6,720.00


POLITICAL EXPENDITURES MADE 
F1FROM 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 Loan Repayment/Reimbursement SOlicltationlFundraising Expense 
Accountingn3an~ng Fees Office OverheadJRental Expense Transportation Equipment & Related Expense
Consulting'Expense Food/Beverage Expense Polling Expense Travel In District 
ConlributionsIDonations Made By GifllAwardsiMemorials Expense Printing Expense Travel Out Of District 

candidate/Officeholder/Political Committee Legal Services saiariesiWagesiContractLabor Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2' FILER NAME \3 Filer 10 (Ethics Commission Filers) 

3 Christopher D. Tinsley 
4 Date 5 Payee name 

1'2/11/2025 Build A Sign 
6 Amount ($) 7 Payee address; City; State; Zip Code ' I 

2,782.70 11525A Stonehollow Dr., Ste 100 Austin, TX 78758 

8 I(a) Category (See Categories listed at the top of this schedule) I (b) Description 

IPURPOSE • Advertising Expense iSigns 
OF 

I 
I 

EXPENDITURE 

(e) Check iltravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

12/11/2025 Slice Pizza 
I 

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

189.98 114 N Palestine St, Athens, TX 75751 

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

PURPOSE Event Expense Food and beverage for event 
OF 

EXPENDITURE 

Check II travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder "living expense 

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

Date Payee name 

12/11/2025 Freelancers Cafe 
Amount ($) Payee address; City; State; Zip Code 

800.00 114 N Palestine St, Athens. TX 75751 

Category (See Categories listed at the top ollhls schedule) Description 

PURPOSE Event Expense Space for event 
OF 

EXPENDITURE 

Check iflravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVised 1/1/2026 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 LoSn RepaymentIReimbursement SolicitallonlFundraising Expense 
AccountingABan~ng Fees Office OVemeadiRental Expense Transportation Equipment & Related Expense 

Consul!lng Expense Food/Beverage Expense Polling Expense Travel In District

Contribullons/Donations Made By Gift/Awards/Memorials Expense 
 Printing Expense Travel Out OfDistrict 


Candidate/Officeholder/Political Committee Legal Se.:vices SalariesIWageslConlract Labor Other (enter a category not listed above) 

Credtt Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

Christopher D. Tinsley3 
4 Date 5 Payee name 

12/26/2025 Tractor Supply Company· 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1400 E Tyler St, Athens, TX 75751108.02 
(a) Category (See Categories listed at the lop of this schedule) (b) Description8 

PURPOSE AdVertising Expense Sign Posts 
OF 

EXPENDITURE 

(e) Check if travel outside ofTexas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

-
9 Complete ONLY if direct Candidate I Officeholde;' name Office sought Office held 

expenditure to benefit C/OH 

I Payee nameDate 

Groom and Sons Hardware 12/26/2025 

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

I219 S Palestine St A, Athens, TX 75751135.01 
Category (See Categories IIsled allhe top of this schedule) Description 

Advertising Expense Sign Posts and equipment PURPOSE 
OF 

EXPENDITURE 

Check if travel outside olTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Ql'11Y: ifdirect Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

12/15/2025 Craig Solutions 
Amount ($) Payee address; City; State; Zip Code 

101 Park, Athens, Texas 75751 
3,240.00 

Category (See Categories listed althe top of this schedule) DescriptionI 
PURPOSE Consulting Expense Consulting

OF 
EXPENDITURE 

Check lftravel outside olTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .Qt:ll.Y if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVised 1/1/2026 

http:www.ethics.state.tx.us
http:3,240.00


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) 

Advertising Expense Event Expense Loan RepaymenllReimbursement SolicitationlFundraising Expense 
AccountinglBanking Fees Office OverheadlRental Expense Transportation Equipment & Related Expense 
ConsulUng Expense Food/Beverage Expense . Polling Expense Travel In District 
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legai Services SalarieslWageS/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 Christopher D. Tinsley 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 3,000.00 
5 Date 6 Payee name 

12/15/2025 Craig Solutions 
7 Amount ($) 8 Payee address; City; state; Zip Code 

3,000.00 101 Park, Athens, Texas 75751 

9 TYPE OF r-J [JEXPENDITURE Political Non-Political 

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

PURPOSE Consulting Expense Consulting 
OF 

EXPENDITURE 

(el Check if travel outside ofTexas. Complale Schedule T. Check if Austin. TX. officeholder living expense 

11 Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name I 

i 

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

TYPE OF D 0 Non-PoliticalEXPENDITURE Political 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE i 

I Check iftravel outside ofTexas. Complete Schedule T. Check if Austin. TX. Officeholder living expense 

Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 1/1/2026 


