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

The C/OH Instruction Gulde explains how to complete this fonn. 11 
Flier ID (Elhlct Comm!selon Fdera) 2 Total pages Oled: 

3 CANDIDATE/ MS/ MRS I MR FIRST Ml 

OFFICEHOLDER ...Ms........ .. .. ...... w.~~$~.... .. .. ............... 
OFFICE USEONLY 

NAME ............... 
Dale Received 

NICKNAME LAST SUFFIX 

0u\~Cl Dc+ohr:2v .:/j JoJ/-
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE. ZIP cooe 

~ b/1-<- 6Jl-5OFFICEHOLDER z.n 1.5 e' ,tb A~ ~'Ni Tl ,67DZMAILING 
ADDRESS '2,IS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Data Hand-<lallva,ad 01 Date Postmarked 

OFFICEHOLDER (~l'"L ) qD'l.- q7 ~o Oct . r , Jt.\J<-fPHONE 
Receipt # IAiJ)~6 CAMPAIGN MS I MRS/ MR FIRST Ml Af(/rTREASURER ....Ms:..... ..........cri.Sfi~~(:\_............. ... ......... .... ..... .. .. NAME Dote Processed 

NICKNAME LAST SUFFIX 

Av1tt\CA 
Doto Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE): APT / SUITE #; CITY: STATE, ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(VtV ) 3t \ - g-v l--\,iPHONE 

9 REPORT TYPE 
□ January 15 V"'30th day before elec1lon □ RunoN □ 15th day after carr9"\9n 

treasurer appointment 
(Om~holder Only) 

□ July 15 D 8th doy baforu ole<:lion □ Exoeaded Modified 
Reporting Llrn•t 

□ Final Report (Attach C/OH • FR) 

10 PERIOD Montn Day Year Month Day Year 

COVERED 0 /.1-0/ Ji-\ q/ i.,b/ ViTt-tROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Dey Year 0 Primary □ Runotf □ Olher 

~.,.1 
Deacription 

\\ / 5 / ?,..y\ D Specie! 

12 OFFICE 
~riD (if1ny) 

13 OFFICE SOUGHT (K known) D,W,L,+ 
A~t:> BoAVol -&-r~tees z_. 

14 NOTICE FROM nus BOX IS FOR NOTICE OF POLmCAL CONTIUBUTIONS ACCEPTED OR POLmCAL EXPEMDITURES lolAOE BY POLmCAI. COMMITTEES TO SUPPORT 

POLITICAL nlE CAHOIOATI: / OFFICE.HOLDER. THESE EXPEHDrTIIRES MAY HAVE BEEN IIADE WTTHOUT TltE CANO/DATE'S OR OFFICEHOLDER'S K/iOwtEOGE OR 
CONSENT. CAADIDATES AHO OFFICliHOLOERS ARE REQUIRED TO REPORT nllS INFORMATION ONLY IF THEY RliCENE NOTICE OF .SUCH EXPENDIT\JRES. 

COMMITTEE(S) 
COMMITTEE NAMECOMMITTEE TYPE 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



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

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 

\.)\~ 

17 CONTRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

......... - .. . . ... - . 
EXPENDITURE 

3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4 . TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . ' ....... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERICO 
........... - ...... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty or perjury. that lhe accompanying repor1 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 or _______ 

20 ____, to certify which, witness my hand and seal ofoffice. 

Signature of officer administering oath Printed name ol officer administering oath Title of officer administering oath 

(2) Unsworn Declaratlon 

My name is ~Oi, J4 S.~ 
My address Is '2,,0'l,) f:' 

('vUl~ 
7-w.. <;.+ 

, and my date of birth is (kl 31 { fg?TY 
AY9")A . n: .7'tr11x2-. us.A-

Executed in Tvav Is 
(street) 

_-;---

County, State of {ex,M . on the I 
(city) 

day of 

(state) (zip code) 

()l±Oket::: .20~ 

(country) 

~ 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

~Cv~q_ (S)t_;\~ 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS□ $ l(J) ,0~.cr 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ $ 

4 . SCHEDULE E: LOANS□ $ 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ svj , ~$1) -S,--7[ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ s1l,~·:S1 
$10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ 

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED□ TO FILER 
$ 

Forms provided by Texas Elhlcs Commission www.ethlcs.state.tx.us Revised 1/1/2024 



--

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 TolaI pages Schedule A 1: / 5The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

D\. 
4 Date 5 Full name of contributor O oul•ol•slale PAC (ID•: ________, 7 Amount of contribution ($) 

.kDrl~ ....CM'.'.f.~>-..... .............. .. .. ...... ..·..... .. .. ··.... · d-\ 0 S i) '-~ lJ 
6 Co ntributor eddress; City; State; Zip Code I) l_., 

Principal occupallon / Job ti tle (See lns truclions) 9 Employer (S ae lns truc11ons) 

'("'1 h e,: ,.J_ ~rh 
Dale Full name o f contributor O ou1-or-ata1e PAC (ID#: ______~ Amount o f contribution ($) 

l\I2.,(pIzJ-1, J~~~:?~;;;~l.lil:-:\ ~;,i ;.;;;,; ~;; ~~;; ~ II S cl O - ;;;O 
5

1?>\w c () )m 6AvL- f\J~ ,7 t1L\ 
~!ructions) 

Data Full name of conlribulor O out-or-state PAC (IDII ________, Amount of contribution ($) 

I,\' }1 fn( z__d --~~-rr..o..\ ....\~:\.M.~.\ .......... ·························· •oD-, {/JI - \ Contributor address; City; State; Zip Coda 

l,n fex 1.,, s~ \J +-~ h,-r;. 7g7-z_) 
Principal occupation I Job title (Saa Instructions) Employer (Sae Instructions) 

5 l~ 
Date Full name of contributor D OU!•Ol•&tato PAC (ID# ________, Amount of conlrlbullon ($) 

l'.1\ i rJ , , I, .. ..):C:%;$\~ .....~ .~.~~.~~-·- ··· ······· ·· ··· ···· ··· ··· 
-t j l--"'J LJ-f Contributor address: City; State, Zip Code 

Principal occupation / Job \Illa (See Instructions) Employer (See Instructions) 

· 0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requlromonts. 

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



2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT Include this page In the report. 

8 Prfnclpal occupallon / Job lltle (See lnstru lions) Employer (See Instructions) 

1 Tolal pages Schedule A 1: The Instruction Gulde explains how to complete this form. 

3 Flier 10 (Ethics Commission Fliers)FILER NAME 

7 Amount of contribution ($) 

l;,Y) \ Cl-V'- -ltY5-h 1 
Full name of contributor O ou1-or-s1e1e PAC (IDII:________, Amount o f contrlbullon (S) 

.~~;;;~..... ~;.; ........ .. .;;;;;; ~~ ~~;; .... 
Date 

q\1,1 )11 

Prfnclpal occupallon / Job tlUe (See lnstrucllons) Emplo~tructlons) 

G 
Date 

~\ ltt\4 

G 
Full name of contributor LJ oul-0l-1ta1e PAC (IDf•-------~ 

Ct~~;;~;;;~ ~.;;: .;;;.~ ;;~~,;;~; 
3 )0 k>VV2- ,~~ fG 

Principal occupation I Jab lltie (See Instructions) Instructions) 

bOJ M~ VVlt· p0~ 

Amount of conlrfbulion 

r (See Instructions) 

Amount of contribution ($) 

($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor le out-of-state PAC, please see Instruction guide for additional reporting roqulrements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 



2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 Total pages Schedule A 1: The Instruction Gulde explains how to complete this form. 

FILER NAME 3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

8 Principal oe<:upatlon I Job title (See lnstrucllonsJ 9 Employer (See Instructions) 

00 
Full name of contributor 0 oul-ol-stale PAC (ID# ________,Date Amount of conlribullon ($) 

11 \ q \'' .L ....M.H.~ .....C)(.O~~---····················· ········ 
-.., \ £/f Conlributor address; City: State: Zip Code 

l lDLt &,m • m~9f. ~ , ~ ~~ 
Principal oe<:upallon / Job tlUe (See lnstrucllons) Employer (See Instructions) 

l+-e z 
Full name of contributor □ 0Ul•0l•Slnla PAC (ID#. ________,Dale 

rl\o)-, I .. D.C.lv.\J.1..\.0.Y\.. ~~-½i~.............. ... ... .... ....... .. 
- \ () ~ Contributor address. City; State; Zip Code 

SO\ 0Vl)J(:.. \ ~ TX }~ ~ 1 

Amount of contribullon ($) 

Principal occupation I Job title (See lnstrucllons) Employer (See Instruc tions) 

~ cf- ~Y\ 

Dale Full name of contributor O out•ol••l•te PAC (10#:._______~ Amount of contribution ($) 

rA\ 1"\14' ..J .<.~M\,/ .. .. r.\.~~~-q-~~-- ... ... .. ... .... ..... ... ... . 
- \\ lV Contributor. Jddress: 'i11y; State; Zip Code 

\~ Mith 
Emplo er (See Instructions) 

f u~, L VL,b~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please see Instruction guldo for additional reporting requlremonts. 

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 1/1/2024 



. .. 

2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete thla form. 

FILER NAME 

4 Date 5 Full name of contributor O ou1-of-s1a10 PAC (IOII:________, 

..trr.-1.\v.1..... M.&.~~····-· ·· ··-·· ·· ·• ·· · · ·· ··· ·········· ··· 
6 ContribJor address; City: State; Zip Code 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Employer (Seetstructlons) 

Date Full name of contributor 0 out-or-stale PAC (10#.·________ Amount of contribution ($) 

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

Date Full name of contrlbulor O oul-of-stato PAC (IO•·.._------~ Amount of contribution ($) 

Cl\l-\\vf ...Kifu.....w.~.~.............. .. .... ... .......... .. . 
Contributor address; City: State: Zip Code 

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

ftvS"M~iYV~ ~-'tv ~ 
Dale Full name of contributor O ou1-ol-sta10 PAC (ID#:.________, Amount of contribution ($) 

...?1/.~......~ .½ .~ -~ ··········· ··· ········· ···· ·· ····· ·· 
Contributor address; City; 

ct,\ 
Employer See Instructions) 

~~\. o~L.Jpb,S 
Principal occupation I Job tlUe (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.bc.us Revised 1/1/2024 



v~ 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

D\ V'\ 6 C:~~~futor address; Clly; State: Zip Code 

3a"6 11..11 
8 Principal occupation / Job title 

Gov . (L~ o.±1evts. rv, 
Employer (See Instructions) 

f3tLl/JO ~ h • 
Date Full name of contributor 0 oul•ol•alalo PAC (10#:_________, Amount of contribution ($) 

\
,,?>Ii~ ...&d~...ft\V~f@....... ..... .. ... .... ..... ... ........ ......3' V l '1, Conl rlbutor address: Clly: State: Zip Code 

Principal occupation I Job title (See Instructions) 

mu vr 
Employer (See Instructions) 

~De. o 
Date Full name of contrlt,utor n OUl•ol-1lale PAC (ID#-------~ Amount of contribution ($) 

\
) ?)i.4 ... ~}.~ ...4.~7---.. ~rJ-~ .... .. ... .. ........... .. .. .....

1'.) Y 'I Contributor address: City; State: Zip Code 

~ fr)')-h~ Tx 1<i057 
Employer (See lnstrucilons) 

C-A-
Full name of contributor 

V 1~., 1-zrL\ ..~ .\~....l~.... 
C) 1../'-"'\ Contributor address; 

Date n oul•0l-1 lala PAC (10# _______~ 

City; State: Zip Code 

Amount of contribution ($) 

l ~as e 
Principal occupation / Job Ulla (See Instructions) 

1 Total pages Schedule A1:The Instruction Guida exptalns how to complete this form. 

2 FILER NAME 3 Flier 10 (Ethics Commission Fliers) 

7 Amount of contribution ($)4 Date 5 Full name of contributor 0 oul•ol-oloto PAC (10#:_______-

v\2,I \\·w ..J.0-4....;;>.~ht:1.Y\m.~\/\ ... ..... ............................. .. ... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-<>f-state PAC, please see Instruction guide foradditional reporting requirement,. 

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



2 

8 Principal occupation / Job tltl (See Instructions) 

\,o \\le,C-t-4>r ot 
Amount of contribution ($) 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

Principal occupation I Job tiUe (See Instructions) Employer (See lnstrucllons) 

w~ t-tf7 6 
Date Full name of contributor D oul·Of-slale PAC (ID#~·------~ Amount of contribution ($) 

\7.,\ \1--~ (~SP.t.~-~~---·f?.~Z. .. ....... ....... ...... ...... . 
~ \ Contributor address: City: State: Zip Code 

itaD(c, AvQ.., Y-- ns1c,:z .. 
Employer (See Instructions) 

Date Full name of contributor D out-ol-•lal9 PAC (IO#: ________ Amount of contribution ($) 

"/\1..-\)'V-t .. -~1e--f~_f;:_.....S.1 'f~........ .. ................. .. . . -~ 

"?:::, Contributor address: City; State, Zip Code 

The lnatructlon Gulde explains how to complete this form. 

FILER NAME 

4 Date 5 Full name of contributor D out-ot-a1a1e PAC cro•:________ 

11 _\ u~ 
\() V---1 

....Gr.~... fu~-~~....................... .. ................... .. 
6 Contrlt:iutor address; City: State; Zip Code 

110\ M-OWl ;hV), 12--s 

1 Tolal pages Schedule Ai: 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

t1> 1,,,\ . cJ-v 
\ uU 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-<if•state PAC. pleaae aee Instruction guide for additional ropor11ng roqulromonta. 

Forms provided by Texas Ethics Commission www.elhics.sta1e.tx.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. 

T he Instruct ion Gulde explains how to complete this form. 

2 FILER NAME 

4 Dete 5 Full name of contributor 0 out-ol-srota PAC (IOt· I 

... i.:~\....~ .~~---······ • ··········· · · ······ · · ··· .. .... 
6 Contributor address; City; state; Zip CodeB\ \~\'i~ 
'lS?A.R O-Jv110cscJ. St- ~~0, 7X;1s16lt 

1 Total pag86 Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribuUon ($) 

"$So~ 

8 Prlnclpaf occupation I Job title (See Instructions) 9 Employer (See Instructions) 

'S~~ u ' .Jh./2.-h Y'-
Full name of contributor 0 OUl•Of•tl31& PAC (IOlf• I0818 

\lu \) Ul-M.Ju... ..........M........... ......... .. ........ .. .... .. .. ............ .... .. .... .. 
Contributor address: City; State: Zip Codeg;\ \C\ \1J\ 

781Z-I 
3 \P6;""' 'fr ,Vth'9--fI vCUAAA.. Av,l-1 ~:t--n1 7-:R' 

Amount or contribution ($) 

"- ir; ._QJ)_ 

Principal occupation I Job tlUe (See lnstrvctlbns) Employer (See lnslrvcUons) 

~If; L--MAIT\~~l rr.-o 
f 

Full name of conlrlbutor 0 out-ol•tlato PAC (ID#: IDate Amount of contribution ($) 

•••••• •••••••••••••••• •••• •••••• ••• ••• •• ...... ... . .... ...... ... .. .. .... ... . .. ..... 
Contributor address: City; State; Z.lp Code 

Employer (See lnstrvctlons)Principal occupation I Job lllle (See lnstruciions) 

Date Full name of contribulor 0 our-ol-stala PAC (10# \ Amount of contribution ($) 

···· · · ·· ·· •• •• • •• ·•··••·· · ··• ·· ·····• · ···• · ·· •• •• •••• ••• ••••• ••••• •••••••••••• •• 
Contributor address; City; State; Zip Coda 

Principal occupation / Job llUe (See Instructions) Employer (Sae Instructions) 

, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please He Instruction guldtt for additional reporting requirement&. 

Forms provided by TeiaS Ethics Commission www.ethics.stata.b<.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 Total pages Schedule A 1: The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer 10 (Ethics Commission Fliers) 

4 Date 5 Full name of contributor O out•of-atate PAC (10#:________ 7 Amount of contribution ($) 

/1.),, /_ r,, J, ..Ie.\'.1.~~l1(?.(....tv:1.\\ .\~.s....~@..i.YVl.............. 
""I L,A.111,I--I 6 Contributor address: City; State; Zip Code 

Au~~ ~l~7~ 
8 Principal occupation I Jo 

t v,.~\) ~ n\JAt 
Amount of con1rlbutlon ($) 

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

be,Y'l cJ( 

Date Full name of contributor O ou1-of-11ale PAC (10#:_______~ Amount of contribution ($) 

u\) /'J•si· )1L .~~.\.v.n.n....l-4kv.Se.Y.1.. .. ... .. ... ... ... .. ......... ... .. . 
• I V ~ ContrlbJtor address; City; State; Zip Code 

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

Dale 

11 j1u \it-\ 
-\ V I ' \ 

Mtor\11 ~0tf 
Full name of contributor O oul•of•atate PAC (ID#.________ Amount of contribution ($) 

.ll~(O.it.~~ ..... S~.t?-f-t.................... .... ... ....... 
Contrtbutor address; City; State; Zip Code 

~\~ GOJ ct f\A,l\ ~n,7X ?;1 
Employer (See Instructions) 

~tf\J&-i~ ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO 
If contributor Is out-of...tate PAC, please see Instruction guide tor additional reporting requlrementa. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT Include this page In the report. 

2 FILER NAME 

4 Date 5 Full name of contributor D out•of•slate PAC (ID#:, _ ______~ 

~\...,,\1/J .1. .....'9.~.l\~.... .Ar.-t1~~........ .... ................. ... ..
-11 ~ £/T 6 Contributor address; City; State; Zip Code 

%().)r \~~ ~YI rf. 
8 Principal occupation / Job tltl Employer (See Instructions) 

c~ve. iV-t-e,,~' 

Dale Full name of contributor D ou1-<1!•sloto PAC (10.#:_______.., 

11 \-, ~ ], il .-&.{e,...~ 
Amount of contribution ($) 

v\ JV l-Y\' Conlributor address; 

l8'Dc; ~ 

Amount of contribution ($) 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

.0-)9.\S ......... ......................................... . 
City: Stale; Zip Code 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor D out •ol•stata PAC (IO#· _______.., 

q\ v,,/tJJ ~jtt;~~;~ ~,~ ~e,ig;.;;. ~;;~;~ 
'/... ( 

e Instructions) 

c){ 

t 

/VI Yh(M. ' 

Date Full name of contributor D out•ol•itate PAC (10.#:________, Amount of contribution ($) 

a1 ... 11~ · t ..C.r@.M .....Av.1 .Al.Q............... ........ .. ....... ... ..... 
- \ ~ L>-1 Contributor address; City; State: Zip Code 

Principal occupallon / Job title (See Instructions) Employer (See tnslructlons) 

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 byTexas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

4 Date 5 Full name of contributor O out-or-a1a1e PAC (ID#.._________, 

..\ .~U.1l1&.-. .. ...D.~YP. ....... .. .. .. ... .. .... .. ......... ..... .... 
6 Conlrlbutor address; City; State: Zip Code 

8 

i~ 0 (5y 

Date Full name of conlrlbutor O out-ol-atate PAC (ID#.________, 

/J \'1 l\7J 1 .. .l.{.m~......i~f.$ .... ... .......... .. ................ ........ .. . 
v- \ t/'o ~ Contributor address: City; State; Zip Code 

~ M~n 7£51V-k 
Principal occupation I Job title (See Instructions) 

t= (,~½... k))y1e_, c,,{o( 

Date Full name of contributor O out•ol-stale PAC (10#:.________, 

C\\bl \1B 1~~;~~~~;;,;;; • ;;.;;,;;, ~~~;~; 
PU1w w~'"' Ut\ 11D~ -rt ~ 

1 Total pages Schedule A1 : 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

~ 
Amount of contribution ($) 

Amount of contribution ($) 

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

PrlncJpal occupation I Job ti tle (Saa lnstrucllons) Employer Saa lnstruc1lons) 

t)~\.::-

Date Full name of contributor O out-of•state PAC (ID#:________, Amount of contrtbutlon ($) 

<1\ ,,.t 174' ~;~~ e.<_1 c,;; ;;;;.;; z,; c;,.~ 

~~+ 
Prlnclpal occupation I Job llUe (Sea Instructions) Emplovffr 1~00 '"~''1Jc1lons) 

-. xas Su~<Z-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-<if-state PAC, please see Instruction guide for additional reporting requirements. 

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



• 

\ 
Principal occupa 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1
: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Full name ot contributor 0 out-of-state PAC (10# ________,Date Amount of contribution (S) 

~I\~ llo~ ..\&\A-........... .......... .... . 
Contributor address: City; state; Zip Code 

WtL-l~ l,l- ? 

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

.>VA\O V'1 c;., 

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

d"___.__,-...r.11. 

Date Full name of contributor O out-of-atat• PAC (ID#·________, Amount ot contribullon ($) 

IL .b~..... &:<:-.'!½Q.. .. ... ..........8' \t:\ 1-½ Contributor address: City; State; Zip Code\ 
Ions) 

~'JiA__\V' 
Date Full name of contnbutor O out-of-ttal• PAC (1011 __________, Amount of oontributlon (S) 

'is\\1-\1Jt ½~2,!'~L. G.'. o,n~~~ • .;,;;; z,, c;;~ •••• 

I o7 lo Vei~--h~ 0(_. _,___,__....,..,,~_;n__,_1_7'_1'--'--,7_8,s_ __._______~ 
er (See Instructions)

s: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor Is out-of-state PAC, please ue Instruction guide for additional reporting requirements. 

Fo<ms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/ l/2024 



....

.... . 

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 Gulde explalna how to complete this form. 

2 FILER NAME 3 Flier ID (Elhlcs Commission Fliers) 

7 Amount ol contribution ($)4 Data 5 Full name of contributor O out-or-state PAC (IDM:._______~ 

i l2-Js'I zA ./1~~~;;:~~ ;;,; .. ... ,;;:;i ~;; ~;;; •• 

8 
S-0 1!:!S' 

Prtnclpal occupation / Job title (Sea Instructions) 

u 
Date Full name or contributor 0 OUl•Of•alato PAC (ID#:._______~ Amount of contrtbullon ($) 

<;.c_ \~ 1v-\ .( .{)1.~~s....~...~...~.~·· ····· ·· ·· ·· ·················· ·· 
U Contributor address; City; state; Zip Code 

x.. 7 
Principal occupation / Job tlUe (See Instructions) Employer (See Instructions) 

u-~ ex 
Date Full name of contributor O out•ol•state PAC (104..•________, Amount or contribution ($) 

~ h ~ \i-~ .. .. Cw±(?.... ~:~............. ............ ... ............ .. 
C) \VO Contributor address; City; State; Zip Code 

~~ 
Date Full name of contributor O out•ol•1tate PAC (IOq -------~ Amount of contribution ($) 

.....½.~.:,~......~ ................................... .......... . 
Contributo r address; City; State; Zip Co de 

Prtnclpel occupation / Job tlUe (Se e Instructions) i::...,ployer (See Instructions) Se.,.l 
OJI/\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please aee lnatrucllon guide for addltlonal reporting requirements. 

Employer (See Instructions) 

le 

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



8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 oul-of-slele PAC (ID#: I 

.~ ....~ .e.s..................................................... 
6 Contributor address; City; State; Z ip Code8> ,23),~ 
'tltSb \YA.Vt\ ~+-. ~o~, 7", t7oo0 

1 Total pages Schedule A 1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contJibutlon ($) 

~qo@ 

Principal occupation / Job !Ille (See Instructions} 9 Employer (See lnstrue1lons) 

0+->~ ~ti~ M.Mc:;~ S'c.t--t..oii (Jfbu.. 
Full na me of contributor 0 out-ol•alslo PAC (10#: \Date Amount of conlrlbullon ($) 

.M~{C.~ ....~~l.\.9.-:1. ........................................rs)i,q/2J-.l- ~ l-1::b~ 
Contributor address: Cl!y; state: Zip Code 

·1qy12.. 
(ol \l thole{~ D t\.,\c..5 , lQyrv G-1 \fl<;.17 

Principal occupation / Job title (See lnstrucllons) Em ployer (See Instructions) 

bVtlJ.V ~m c)1)5~~ 
.,, 

Full name of contributor 0 OUl·Ol·SIBIO PAC 110,: IDate 

.....N~~ .... -~a.t1... .... .. .. ... ........ ....... .. ......... 
~\1Jt{2.<-t, Contributor address: City; State: Zip Coda 

,10, vJ ~ ~ '/z * ~~vi,,7k ,1X7 % 

iJY\S-oh YVliVhi'iries 

Amount of con tribution ($) 

~ 8D~ 

Principal occupation I Job Litle (See Instructions) Em ployeSe.etF1cilons)

l or{y \\-<~ 
Date Full name of contributor 0 oul-ol-stato PAC (ID#: l Amount of contribution ($) 

.Tt&✓~- . ...... . - ~--I~............. .. ..... ..... ... .. tc;vce
Contribu tor address; C ity; State; Zip Code'3/vrl~ 

lDtd--t wV\\Y)r,j.Q_ WMi A-v5~vi ,TX, 7"(;7l{;'., 
Principal occupation I Job IIUe (See ln'strucUons) Employer (See Instructions) 

¼_--\-) (1~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontrib utor I• out -of -state PAC, please aee Instruction guide for addltlonal reporting requirement,. 

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



8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

L-C\. 'fk \}\V\,~ 
4 Date 5 Full name of contributor O out-ot•ita1e PAC (ID#:._______~ rCl;J t<A. GJe..,rreto... ......... .. . .. . . . . . ......... .. .. . ... . ............. ................ .. ... ........ 

6 Contributor address; City; State; Zip Code 

TX 
Principal occupation / Job title (See Instruct 9 Employer (Sea Instructions) 

PfJ00t~ 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commlss•on Fliers) 

7 Amount of contribution ($) 

Date Full name of contributor 0 oul,ol,stole PAC (ID#:._______~ Amount or contribution ($) 

a 1-15\?u ...<P.W:...~~ ..~.~...b!~................... . 
- \ l V /v\ Contributor address; City; State: Zip Code 

c;~ 2- t 7'j;-
Employer (See Instructions)

f- viM ~ -z:.u~ 

Date Full name or contributor O ou1-ot-s1a1a PAC (ID#.._______~ 

~)i,S{zA ...0.ffi.~....~~\l............................... .............. . 
Contributor address; City; State; Zip Code 

Amount o f contribution ($) 

Data Full name of contributor O out-ot-a1a1a PAC (10#._______~ Amount of contribution ($) 

"' 12.-, \1-L\' L.:~r;L~"':-:- c,;; ;.;;;;, z,; c,;;,~ 

S \) :r:Avshn D2 
Prfnclpal occupation I Job ULia (See Instructions) Employer {See lnstmctlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, pleaae see Instruction guide for additional reporting requirements. 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date 5 \Full name of oontrlbutor D out-of-1ta1e PAC (10# . 

. ~.t!~L~-~~~ ~ ~~-~~ •••• • • ttt~ ;l~; • •• • - •• •••• -~;~i •• ·~; - -tA\;vA 

1 Total pages Schedule A 1: 

3 Flier ID (Elhlcs Commission Fliers) 

7 Amount of contribution ($) 

.JJP-
~~u 

8 Princlpal occupation / Job tllle (See lnstruclions) 9 Employer (See Instructions) 

Full name or contributor D oul-of-olate PAC (10#: IDale Amount of contribution ($) 

..tdV.(@_(?.V\.... ry~0...P..A.~........ .. .... ........ ... ts, 000, DlJContribulor address; Clly; State; Zip Code~ H) 2J.\ 

m tfo ~ le(~ MoVl.a v ~,tj,111 ,7X 7is'-m 
Employer (See Instructions)Prlnclpal occupation / Job title (See lnstrucllons{ 

Full name or contributor 0 out-of-stata PAC (10#. Date Amount of contribution ($)' 

__P,@r;_w_tX. . . . ~ .J.~ ....... . ... .. .. . . ..... ..... . ..... .. .. JhSt>b . ov 
Contributor address; City; state; Zip Codeq/tp \'V1 

010 WVlqn,tS~ Ne,, J-~\-J.-rx,-ma 
Principal occupation / Job lllla (Saa Instructions) Employer (See Instructions) 

Date Full name or contributor 0 ou1-or-11ate PAC (10#. I Amount of contribution ($) 

······ ··· ....... .... ... .......... ...·•· •••·••••••· ••·• •• • • ····· ··· ···· ·· ···· ·· 
Contributor address, City; State; Zip Code 

Employer (See Instruc tions)Principal occupation / Job lllle (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out~f..tate PAC, pleaae He Instruction guide for additional reporting requirements. 

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



1

POLITICAL EXPENDITURES MADE 
SCHEDULE f1FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable, 00 NOT Include this page In the report. 

EXPEN0ITURE CATEGORIES FOR BOX 8(a) 

Advertising Expan.sa Event E><pense Loan~ml><n«nont SolialB1Jon/FundreislngExpon:sa
Accounting/Banking Foos OfflooOvo~nltll Exponso Tra""9()ttallon Equipment &Related~
Conaulting Expenll8 Food/8ovonlge Expense Polnng Expen"" Travelln Olalr1ct 
Conl11b<lllonalOcnatJona Made By Glft/AwordS/Memor1etsExpense PrfnUnQ Exper,se Travel Out OI Dletnct 
C..ndldala/Olllceholcler/Polillcal Committee Legal SeM088 Sals116sM/sges/Con0'9CtLabo< Olhor (ontor o cetOQO<Y not listed above) 

C<o6tCard Po-;men1 
TIM lnatructlon Gulde expl1ln1 how to complett Ihle form. 

2 FILER NAME L.a. ~~£:{_ 13 Flier ID (Ethics Commission Filers)1 Total pages ~dule F1 : 

4 Date. , 5 Payee name 

_ lb ) 1 /'2-i.-\ __ ~ • Ponevt-e 
6 Am6unt ($) 7 Paye" avoress; City, State; Zip Code 

p .o. Box ~ D \ '2-(() 7 .AvJhM, ·w ?J?DS 
1-8---------+-(a) Category (Su ~noslisted1l lh1 top of this schodu:_r•l(bl Oescripti;;;;-

PURPOSE 

EXPE~~TURE ~ ~e.e-s __ C~o\ ~e-~-------! 

(c) □ Cheek d tnM11 ou'.sldool T..,,• .Complelo Schdule T □ Cheek u Au111n, TX, offlceholdet llvtng Hp1n1e 

9 Complete Qt!LY if di rect Candidate I Officeholder name Office sought Office held 
expenditure to benefil C/OH 

Dale Payee name 

~ lul })l-1 AvSn n 
Amount ($) Payee address; City; State; Zip Code 

Category (Soe CatOilOMO lls1od at Ille topof this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D C/,edslltravolou!sldecfToxo• CompleleSc:hed"1eT. D Check 1Au,Un. TX. afflooholdor living expenoo 

Complete Qt!L)'. II direct Can didate/ Officeholder name Office sought Office held 
oxpendlluro to bonefit C/OH 

Date Payee name 

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

Category (Soo C11ogortos Holed al lkotop of thla achodule) Descnption 

PURPOSE 
OF 

EXPENDITURE 

D C!>eclc~lraYolootsldoclTexu CompleleS<:tteduf• T. D ChecJt U Au1un, TX. officeholder IMng expense 

Complete Qt!LY II direct Candldale / Officeholder name Office sought Office held 
expenditure lo benefll C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

. 

Fornlb provided by Texas Ethics Commission www.sthlcs.state.tx.us Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FORBOX 8(a) 

Advertl1tlng EJ11:ponao 
A.ccounU1,g/Banklng 
ConsultingExpenao 

EventE>cponM 
FtWI 
F~Expe,,ao 

Loen~-~ 
Ollk:e Overh&ecllR<>otal Expense 
Polling Elcpense 

SolloltoUor\lFundr,,lslng Expense 
Transportalloo Equipment &Rlll,ited~ 
Travel In Dlltricl 

Contrlbu11ona/DonallonsM-By Gl!VAwards/Momonat,, Expense P~ntlng Elcpens,i Travel Out Of Dialrtc:t 
Candldat9/0l!lcoholder/Po!ltlall Comml~ee LogalSG<VI088 Salarlea/Wogoo/ConlmctLabor Other(enter a catego,y not 11'1ted obove) 

Ct-edi\CattlP-1 

1 Total pages Schedule F1 : 

4 Date 

t1\ 
6 Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

2 

The lnatructlon Gulde explain& how to complete thla form. 

FILER NAMEL.°'-. 3 Flier ID (Ethics Commission Fliers) 

5 Payeenamo 

c.vv;s 
7 Payee address: 

vt... 
City; State: Zip Code 

(a) Category (Sea Cat6Qories 11,1od at the top ol this schedule) (b) Description 

(c) □ CNH:t. W lroval outsldo o/Te,a•. CcmplelS Sc:hoduloT. □ Cheek II l\u1tln. TX, olflcehOlder living 8'ponI 0 

Candidale/ Officeholder name Office sought Office held9 Complete Qtil,:£ ii direcl 
expendilure to benent CIOH 

Payee name 

City. State: Z ip CodeAmount ($) 

foocl 
Description 

PURPOSE 
OF 

EXPENDITURE l..a.W\ 
□ Clloet.d1J11voloutoldao/To,:o, ComplotoSdlOCuloT 0 Chock 1f Aualn, TX, offic;oholdet IMn9 o:cpenao 

Candidate/ ornceholder name Office sought Office heldComplele QtiLY i f direct 
expendilure lo benelil CIOH 

Date 

~ \~ ·1.J-t 
Amount ($) 

~ ,C,74. ss 
Category (Sao Calflgonas l lstod ot th• top ol this 1chodule) 

City; Zip Code 

0 Chock If .A.u1~n. TX, olllceholdo, IMng upon,a 

Office sought Office held 

PURPOSE 
OF 

EXPENDITURE 

Complete Otil.:£ If dlr&et 
expenditure to benefit CIOH 

Payee name 

C (H'~ 
Payee address: 

m N 

Candidate / Officeholder name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fom1s provided by Texas Ethics Commission www.eth cs.state tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULEGPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising EJ<peMO C:venl Expense L0811Repeymenl/Relrrbursa,,-rt SoUcitatlon/Fundrels.ng Expense 
Aocounang,Banklng omoo Ovomoo.d/Ramal El<p&nse Tml'\8ponaUon Equipment & Related Expense
Conwtung Expense FOOGIBewn>go Expense Polffng Expenae Tmvol In District -ContrlbuUons/Dooatlons Made By GilVAwaltls/'Memotlals EJ<pensa PrinUng ExpenS& Travel DulOfDistrict 

C,, ndldnto/Ol!lceholder/Polltlcal Committee Legal Services SaianBSIW~s/Conwc:tLabOr Other (enter a category r,ot 1"'18d above)
Creditcard Pa~t 

The Instruction Gulde explains how to complete this form. 

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

l- La...,teS'S~ LG\1ll~ 
4 Data 5 Payee name 

Slz 1J2y uses 
6 Amount ($) 7 Payee address; City; Slate; Z ip Coda 

~ 0. Qt) 
Reimbursement l'rom0 politlcel contributions 
lntend9d '8'&3 ~Afp 1AJsi-:-Y\ 1 TX-, 7~,e~. 

(a) Category (Sea caY.iionos li11ed at Iha lop of lhls 8'hedulo) (b) Description 
PURPOSE 

OF 

8 

'f.o.R_.~ tXv<J/lv t>DK.EXPENDITURE 

(c) D Cheek llmvel oubidoohtw1s. Complote ScheduleT. D Chad! if Auatin, TX, offieeholde1 li,lng oxpeMo 

9 Candidate / Officeholder name Office sought Office held 
Complete QliL.Y If direct 
expenditure lo benalit C/OH 

Date Payee name 

?r l lle {V-/ Cvo~C:rr~ '- r 1}'\v), 1 l\-~ve 
P ayee address: City; State; Zip CodeAm'ou0)b 

Relmbunlamont from0 polilicel contribulloos 
lntsnded - ~I \Q I LP ~ lQ, CS{- ~1t3. 

Category (Soo Calagorio5 Wstod DI the top of 1h10 aehadule) Description 
PURPOSE 

OF rt>~~( cl)v&J H,l"--5\ t-x..~vte..EXPENDITURE 

D CMcll if 1raw/o.,~deofToxao. CornploloScl,od..to T. D Check If Austin, TX, offic,hofder hvmg expense 

Candidate I Officeholder name Office sought Office held
Complale QML:t If dlrecl 
expenditure lo bene0t C/OH 

Date Payee name 

Amount ($) Payee address. City; S1ate; Zip Code 

Roimbursomemfrom 
□ poliUcsl contributions 

intended 

Category {Sea Categories llslod at l~a top of !hi& oehadulaJ Description 
PURPOSE 

OF 
EXPENDITURE 

D Checicijtr.lY<lloulsideofTo.a.,, Cemplola SchedueT. D Cheek If Austin, TX, officeholder living expanu 

Candidate I Officeholder name Office sought Office held
Complete Q.Ml.t If dlrecl 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2024 




