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Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense
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Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Out Of District
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{c) [:I Checkiif trave! oulsnde of Texas. Complete Schedule 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 nam® LyOCA cds OF éDu‘HtM ne—
e [zt | Camermn Conydy,
Amount ($) Payee address; City; State; Zip Code
D2 | 5 1—35/ —R MY
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