CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 0
MS / MRS / MR FIRST Mi
4 CANDIDATE ] TRs s A OFFICE USE ONLY
OFFICEHOLDER % A
NAME b I 5;4' ................................ o
NICKNAME LAST SUFFIX
/(@/ pow - ‘/\}/as reek
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

HF Faccow (ane ; \icroom | 7X, 77705

FEB ( 5 2024

5 CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (%) ) 9732% cYr1g
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
NARE T L REY A
NICKNAME LAST SUFFIX
Date Imaged
Mf/cé 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE. ZIP CODE
TREASURER IF Fircon AnE | VieTomar | “TEXAS # F70z
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2¢1 ) ¢SS - 188 )

9 REPORT TYPE

D January 15
D July 15

[g 30th day before election

D 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED B .
al et 26/ THROUGH oz oy 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Da Year m Primary D Runoff D Other

’ Description
g e General Special

o 3 /// O;// z y D D

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

\/larozm Texas G)wvrq g»GR’FF

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[]ceneraL
[] Additional Pages

[seeciFic

COMMITTEE TYPE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

GLISS4- /’@7\/90'«/ - Z\/ds/a;/(

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
) $ Z L‘{ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ _5’?2_2. 23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before 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 officer administering oath 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 of ,on the day of ., 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

U Lison  Kendvon) - N

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2240. °°
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 3

5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “28 ‘ L[O
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. [X| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5/5'707 3 3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



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 Tatal pages Schedule M:@
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mé(,/$ sS4 ?éﬁlﬂdl\/ - ('\j.osu:sk
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ofe2/29 | Swoer Qo 4 Grog Ghrrrum #100.°
6 Contributor address; City; State; Zip Code
2633 HaRoD Druve | Cepus TX , 28415
CHRISTT )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Lors kuc—»/ 2. ©®
o/ /27 /2)/ .................................................................................. ¥ so.
Contributor address; City; State; Zip Code
304 eepne [ Vicroew, TX , FP70Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cotu e
/ /z L Lupe  Caty O & /50,
0/ Z-? Contributor address; City; State; Zip Code
2/ Corron Wovd VR Vicrorip, TR, #2720y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TJocd fam fegn # 20.°°

0) 123 Zq City; State; Zip Code

Contributor_address;
Po Box C24; Buomagion | ~7x , 7FIE/

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 11/15/2022



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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/%wﬂ— N T

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o9
o/t uronso Beug { Vora Bewwcrand # 50
6 Contributor address; City; State; Zip Code

/06 fkfcﬂw‘*{; (/lcroﬂm—, T 7—,2%‘7

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

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

Amount of contribution ($)

a//z;t/z/ GWM ..... epnMeR_ & 30 .c0

Contributor address; City; State; Zip Code

3410 AUNIME [ Vicronis, TX, F270/

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

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

Amount of contribution ($)

0//27/21/ (mﬂ”"'{ Z far)s g 500, ¥°

Contributor address City; State; Zip Code

230% Kosc sub KJVG,' Vicroma, TX, 7F79)

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

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

/0/4;?/74/ (péZGdA/

01/e2 /o) | comoon e Gy e e | B 200.%°

2310 Py Fecd RA. | Cocpus 7X, ;37/'/
)]

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 11/15/2022



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 Tokdpoiges, Schetie At

3 Filer ID (Ethics Commission Filers)

2 FILER NAMW@/}}A’ Kwpdﬂ/" L/lf/“é\

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
>3 -—
o1/30/24 Cswiarg  prson F¥#500.°¢
6 Contributor address; City; State; Zip Code

/02 Georgia (BNE] Uicremsa, Tx, 7770/

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

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

o/a3 o | Fromtnse s Heron Gl Tt #0.%

Contributor address; City; State; Zip Code

122 KHuvsa Srresy, ViewrRir, TX, F2704

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State ZipCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Travel Out Of District

Commitiee Other (enter a category not listed above)

Legal Services Salaries/Wages/Contract Labor

1 Total pages @u!e F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME
Mecrsse-

3 Filer ID (Ethics Commission Filers)

4 Date

o//30 /24

Lenspor/- Wnsicek.
5 Payee name

@Mf/lﬁkés Dfs/?r\/ TS

6 Amount ($)

42,16

7 Payee address;

4002 A), Myn Srrser

City;

\// < "?M/Ib'

State; Zip Code

Tw‘) RA7O/

PURPOSE
OF
EXPENDITURE

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

AoveaTismg Exps a/sC

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

AY5y =

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
, — &
o2 /0/ /z Y \/rc,rom» Crvesrock SHow - Zrverce 266
Amount ($) Payee address; City; State; Zip Code
) fasx 2255 ; Uicrovia | Texs , Z2902

PURPOSE
OF
EXPENDITURE

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

Evenx ar’f—vvss Byorrne 47 Covesrxh Swon

[:I Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
o2/0)0y Facs ook
Amount ($) Payee address; City; State; Zip Code
7214, 24 1 Hadeca WKy Moo faek | Carboensa , 77025

PURPOSE
OF
EXPENDITURE

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

faccBook [/ Zaromncy APASRIrng

A%Véﬂr’ Sm.,? &F&o\/ s&

l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 11/15/2022



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 Repayment/Reimbursement 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/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 listed above)

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

1 Total pages @e G:{ 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
//66/55/4 2 VPN - MS/&C&
4 Date 5 Payee name
o/ //7 /9/ Mecanse rees §
6 Amount ($) 7 Payee address; . City; State; Zip Code
v /25 204 /@/USVLMG—A/ A~ evein- Texgs , F7 oY
Reimbursement from
m political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description K/
PURPOSE Desren) Gre sk
OF Mo verrsmgy Cxdewss Gearmc Vesif
EXPENDITURE
(c) [:l Check if travel outside 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 name

J/ /d//z 7 GM/IDZ&S %S'?‘/ L e

Amount ($) Payee address; State; Zip Code

~ City:
¥/297 0 g0z A MM/ ST”M, l//a:mm—, T stes, 27X/

Reimbursement from

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE e -
OF >, se Cruzarge/ Srges
EXPENDITURE A’Vé'( et re
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
6'//‘//2‘{ C(Ae/ufwf.coﬂ

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

#$52/.95 Sooo  Haskew Avenue Van Nays | Gusmenit, 7/ 924

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI\?I;ITURE APU&()‘/)M/} é*f n/sE &lﬁvé«;s Gﬂ);
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Mevsst. - , Ervdon- /\/ﬁ’»ceé

3 Filer ID (Ethics Commission Filers)

4 Date

or/22/2¢

5 Payee name

Hicron) Gareosn Tounl

6 Amount ($) |

political contributions
intended

7 Payee address; ) S 2 — City; State; Zip Code
Airv, TREET V4 ——
H1[¢c0% 27 123 R , = 2 RFPOY
Reimbursement from /)
E political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE a
OF EVERT CalovsE Feenio SGI
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

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

Date Payee name
01/2¢ /29 Coerapecs Designv T,

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

S i N ’
F335.01 | sz N Maw SReer | Vicnel®, s, zam,
eimbursemen

PURPOSE
OF
EXPENDITURE

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

Avvsensing Taecre

Description

Sigmls

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoid Office s ht Office held
Complete ONLY if direct n € ceholder name ' .
expenditure to benefit C/OH
Date Payee name
91/30 /z¢ . D »
PAdRGs UCsrcn/ Lac.
Amount ($) Payee address; . City; State; Zip Code
SrreeT ) e T
446, 53 Az KS. M/ y; \//cizvz//f-/ exds , FPI0)
Reimbursement from
{Z political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF : B
EXPENDITURE A PUSRT 7S /a5 xperise bresrock Sk Synts /o pimmpsne.
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense Y
Candidate / Officeholder 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDILE

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 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenise 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/MWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
( ihé ///éuswt TC««/M?\/— "\ASIC&/?
4 Date 5 Payee name
FF/C T
91 /22/2/ | OFFICE Devor
6 Amount ($) 7 Payee address; City; State; Zip Code
) —
#C0,60 106 N. Navarro cronin | Tenas , FEIOF
Reimbursement from /
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5_ P é; F W
OF AT Sy - R/ATIN, K POANES foR S:
EXPENDITURE v XfWSC— f
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
S Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
D political contributions
intended

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

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



