CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complets this form.

1 Filer 1D (Ethics Cammission Filers)

2 Total pages filed: ‘ l

{Residence or Business)

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER Patrick E OFFICE USE ONLY
NANME it e e e s Dat
NICKNAME LAST SUFFIX REdC E EVE D
Stroka
4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUITE # cITY; STATE; ZIF CODE
OFFICEHOLDER -
AT . _ 0CT -6 202
ADDRESS 1204 Sierra Vista Cove Lockhart, Tx. 78644 ‘
Change of Address CrY oOF LOC
5 8,::[3?3555 cr AREA CODE PHONE NUMBER EXTENSION Date T Y
PHONE (512 ) 771-8991
Receipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST Ml
TREASURER 7
NAME = eeeemeriiiiieias PatrICk ................................. E ......... Dato Processed
NICKNAME LAST SUFFIX
Stroka Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; cITy, STATE; ZIP CODE
TREASURER 1204 Sierra Vista Cove Lockhart, Tx. 78644
ADDRTRS Cove Lockhart, 86.

8 CAMPAIGN
TREASURER
FHONE

AREA CODE

(512 )

PHONE NUMBER

771-8991

EXTENSION

9 REPORT TYPE

l { January 15

I [ | } 30th day before election

I I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[:] July 15 [j Bth day before election I { Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
CQOVERED
7 /31 725 THROUGH 10 / 6 e 25
M ELECTION ELECTION DATE ELECTION TYPE
[__—_] Primary D Runcff [:] Other
Maonth Day Year Desiripllon
11 / 4 / 25 E] General r’] Spocial
12 OFFICE OFFICE HELD (if any) 13- OFFIGE SOUGHT  {if known)

City Council District 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

t  Additional Pages

THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

m GENERAL

COMMITTEE ADDRESS

B SPECIFIC

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

16 C/OH NAMEH e C\Z / ﬁ—mhp‘

16 Filer ID {Ethics Commission Filers)

17 CONTRIBUTION

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

000

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s |goo.47)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

N eXe's)

4, TOTAL POLITICAL EXPENDITURES

$1562.2

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY & 4
BALANCE OF REPORTING PERIOD $ 1 | 50.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

s OO

-
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the/acco

required fo be reported by me under Title 15, Electior] Code.

s

anying report is

and correct and includes all information

Please complete either option below:

JULIE MLADENKA
BOWERMON

Notary ID #126078055
My Commission Expires
April 26, 2027

(1) Atfidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Qp\m\(.\ﬁ- STQOW-W-
20 ’Lfs . fo certify which, witness my hand and seal of office.

Signature of Candidate or Officeholder

day of =

-—

Sigrtature of officer administering oath

Printed name of cfficer administering cath

{2) Unsworn Declaration

My name is ., and my date of birth is

Title of officer administering oath

My address is

(street)

County, State of

{city)
day of

(state)

Executed in , on the

{zip code)
, 20

(country)

(month}

(year)

Signature of Candidate/Officeholder (Declarant}

Farms provided by Texas Ethics Commission www.ethics.state ix.us

Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FELERNAME(?Q‘\. ,‘\C_‘z E;' S‘"(‘Okﬁ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ H c0. 4N
2 I:I SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ¥ Q.00
4. [] scHEDULEE: LoANs 5 O.06
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 34 q 23
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I O.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 O.00
8 ]:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s{212, 3%
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IoH | § &, 00
1% [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0,00
12, D SCHERULE K: _Irl\g'll:EiIEEFS{T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ &.00

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

Revised 1/1/2025




| o d

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form

2 FILER NAME

1 Total pages Schedule At: [_\

4 Date

Patrick E. Stroka

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

08/27/2025

8 Principal occupation / .Job title {See Instructions)

out-of-state PAC (ID#;

Tamara Stroud

6 Contributor address; City; State; Zip Code

9834 Southwick, Humble, Tx 77338

7 Amount of contribution ($)

50.00

9 Employer (See Instructions)

Date

09/07/2025

Full rame of cantrbutor

Mary Eisenberg

Contributor address;

out-cf-state PAC (ID#;

State;

1021 Spruce St. Lockhart, Tx. 78644

Zip Code

Amount of contribution  ($)

50.00

Date

Principal occupation / Job fitle {(See Instructions)

Employer {See Instructions}

09/09/2025

Full name of contributor

David Schneider

Contributor address;

407 Cibilo

out-of-state PAC (ID#:

State; Zip Cade

Lockhart Tx. 78644

Amount of contribution ($)

100.00

Principal occupation / Job title {See Instructions)

Employer (Sees Instructions)

Data

09/11/2025

Full hame of contributor out-of-state PAC (ID#:

)]
Robert Steinbomer

Contributor address; State;

Zip Code

Principal occupation / Jab title (See Instructions)

321 San Jacinto St. Lockhart, Tx. 78644

Amount of contribution (%)

100.00

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Farms provided by Texas Ethics Commission

www.ethics.state.bo.us

Revised 1/1/2025



2 OF 4
MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report

The Instruction Guida axplains how to ¢complete this form

2 FILER NAME
Patrick E. Stroka

4 Date

1 Total pages Schedule Af: "‘l

3 Filer ID (Ethics Commission Filers})

5 Full name of contributor

Levi Garrett

aut-of-state PAC (I0s:

y | 7 Amount of contribution ($)

09/11/2025

6 Contributor address;

City; Stata; Zip Code 2 0 O O
400 W. Prairie Lea St. Lockhart, Tx. 78644 )

8 Principal occupation / Job title (See Instructions)

9 Employer {Sea Instructions)

Date

Full name of contributor cut-of-state PAC (ID#;

Amount of contribution ($)
Kaye Askins

Contributor address;

o City; State; Zip Code 5 O u O 0
1009 Fannin St. Lockhart. Tx. 78644

Principal occupation / Job title (See Instructions)

09/15/2025

Employer (See Instructions)

Date

Full name of contributor

Steven Mazurka
09/17/2025

..... - ‘c)lr';t-r;ti)tl,l‘t;:;.a‘a‘ci‘tzllr:e‘:;'.ls'.‘.‘.‘”.“.m.”;:-i-t;rm”-m-“ét.a.tle;;-”'zll‘p”(;c)'cllel“m. 50.00
711 Center St. Lockhart, Tx. 78644

Principal cccupation / Job title (See Instructions)

out-of-state PAC {ID#:

Amount of contribution ()

Employer (See Instructions)

Date

Full name of contributor

Jason Rives

Contributor address;

City; State; Zip Code 2 0 O 0 0
4970 Edgewood Dr. Fresno, Tx. 77545 ]

Principal occupation / Job title {See Instructions)

out-of-state PAG (ID#:

Amount of contribution {$)

09/22/2025

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



3or

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 complefe this form. 1 Totel pages Schedule At: &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Patrick E. Stroka
4 Dale 5 Full name of contributor out-of-state PAG (ID#; y | 7 Amount of contribution ($)
Fred Aikman

09/23/2025 GCQnt”bumraddresscnyJ ............ Sta teZIpCOde ....... 10 OO

723 Trinity St. Lockhart, Tx. 78644

8 Principal occupation / Job title {See Instructions) 9 Emplayer {See Instructions)

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

Julia Haug

OO/26/2025 - ---vvrrmrerermmenae e 1 00 00
Contributor address; City; State; Zip Code .

603 Trinity St. Lockhart, Tx. 78644

Amount of contribution (%)

Principal occupation / Jab title (See Instructions) Employer {(See Instructions)

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

Valerie Harrington

OO/2B/2025 | vrvrverermemmnmi s e 1 O O O O
Contributor address; City; State; Zip Code .

5318 Roosevelt Ave. Austin, Tx. 78756

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conjributar out-of-state PAC (iD#: - 3 Amount of contribution ($)
Rovele Cal c‘nouf\
Iolod./zols‘y .......................................................................

Contributor address; State; Zip Code bv’OO‘ OO
/03 Blud’Ursag Boeene S 1F008 |

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



< oeN

-

+ 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. 1 Total pages Schedule Al: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Atrick 12 5—\~ro\(p.
4 Date 8§ Full Pe ofgontributor [ eut-of-state PAC (ID#: ) 7 Amount of contribution {$)
it
IC),Og'ZOZ.S ------ ‘ ..... i WO e / OO
6 Contributor address; City; State; Zip Code . Oo
1201 Pluw 54, Z-ock\'\nr& . ¥EYY
8 Principal occupation f Job ttle (See Instructions) 2 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I0%#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of cantribution (§)
Contribuior address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
Confributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empioyer (Ses Instructions)
ATTACHADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided hy Texas Ethics Commission www.ethics stafe.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: 1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Patrick E. Stroka

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

08/14/2025 | 7 Gontributor address: City; State;  Zip Code

911 San Jacinto Lockhart, Tx. 78644

5 pate € Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
. . Contribution § | description
Mike Lewis | '
............................................................................ 200.00 | Head shots
!

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contiibutor's employer/law firm (FOR JUDICIAL}) } 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Cade |
|
Check if travel outside of Texas. Camplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL} (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation {(FOR JUDICIAL) Contributor's job tifle (FOR JUDICIAL){See Instructions)
Contributor's emplayerfiaw firm {FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL}

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 1/1/2025



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing Eixpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expanse Travel Qut Of District
Candldate/OficeholdenPolitical Cammittee Legal Services SalariesMVages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Flier ID (Ethics Commission Filers)
Patrick E. Stroka
4 Date & Payee name
09/19/2025 Logos
6 Amount ($) 7 Payee address; City; Stata; Zip Code
38.97 108 N. Main St. Lockhart, Tx. 78644
8 (@) Category (See Categoriaslistad at the top of this schedula) {b) Description
PURPOSE Advertising Expense Campaign T-shirts
OF
EXPENDITURE
fc) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/30/2025 Printing Solutions

Amount ($) Payee address; City; Stata; Zip Code
1 81 86 113 E San Antonio St. Lockhart, Tx. 78644

Category (See Categories listed at the top of thls schedule) Description
PURPOSE Advertising Expense Large yard signs
OF
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Ofifice sought Office held

expenditure to benefit C/OH

Date Payee name
10/01/2025 Lockhart Post Register

Amount ($) Payee address; City; State; Zip Code
129.0 O 111 8 Church St. Lockhart, Tx. 78644

Category (Ses Categories listed at the top of this schedule) Description
PUROPISSE Advertising Expense Campaign Newspaper ad
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officencider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditurs to benefit C/OH Pat Stl’Oka City Council District 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



L2

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offics Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensaa
Contributions/Danations Made By GifAwards/Memorials Expense Printing Expense
Candldate/Officehclder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor

The Instraction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter & categony not listed above)

1 Total pages Schedule G:

2 FILER NAME

Patrick E. Siroka

3 Filer ID (Ethics Commission Filers)

4 Date

08/06/2025

8 Payee name

Texas VAN access

Complete ONLY if direct
axpendifure to benefit C/OH

Pat Stroka City Gouncil District 1

6 Amount ($) 7 Payee address; City; State; Zip Code
215.00 P.O. Box 15707 Austin, Tx. 78761
Reimbursementfrom
v pdlitical contributions
infended
(@) Category {See Categorieslisted at the top of this schedule) {b) Description
PURPOSE :
oF polling expense voter data
EXPENDITURE
{c) Checkif iravel outside of Taxas, Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/07/2025 First Lockhart National Bank
Amount ($) Payee address; City; State; Zip Code
100.00 111 S. Main St Lockhart, Tx. 78644
Reimbursementfrom
v pollfical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE Other $ needed to open political account
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
i ffi Id
Complete if direct Candidate / Officeholder name Office sought Office he
expenditure to benefit C/OH
Pate Payee name
08/29/2025 Printing Solutions
Amount (%) Payee address; City; State; Zip Code
191.60 113 E. San Antonio St. Lockhart, Tx. 78644
Reimbursementfrom
v political contributions
intended
Catagory (Ses Categaries listed at the top of this schedule) Description
e Advertising expense push cards
EXPENDITURE
Check if travel outsite of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officehotder 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 1/1/2025




2L OF L.

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 RepaymentReimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/iDonations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Pclitical Committea Legal Services Salaries/Wagea/Contract Labor Other (enter a categary not listed above)
Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commigsion Filers)
Patrick E. Stroka

4 Dpate 5 Payee name

09/09/2025 Printing Solutions
6 Amount (3) 7 Payee address; City; State; Zip Code
705.79 113 E. San Antonio St. Lockhart, Tx. 78644

Raimbursementfrom
¢  pditical contributions
intended
(a) Category (See Categorieslisted at the top of this scheduls) (b) Description
PURFOSE rob i
OF Advertising expense push cards, H-frames, yard signs
EXPENDITURE
) Checkif travel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditurs to benefit C/OH

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

Reimbursament from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder llving expense
Candidata / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OMH

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

Reimbursement from

politicat contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Pat S‘tro ka City Council District 1

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state,tx.us Revised 1/1/2025



