CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business')

502 (16T Shecer

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
] >
3 CANDIDATE / MS / MRS {MR ) FIRST il
OFFICEHOLDER man/é L. OFFICE USE ONLY
NAME Y (P Date Recorved
NICKNAME . LAST A/ SUFFIX
o ~ —
ﬁ\A«/ /4 RRinG7é
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER ' L
\ ()]
MAILING f -
ADDRESS » 2 N O =IVEL 3
— . ; o
: ©3 _octTam? @
Change of Address BD— i, | EXAS 77 ‘ 2
5 CANDIDATE/ AREA C§:E - PHONE NUMBER EXTENSION L CTN YSOFFACE Ao
OFFICEHOLDER ' o E“'leeﬁmmmmi’?
I %, &
- Rocel
6 CAMPAIGN I BIT FIRST I - <Z9ZW
T SURER -
NANE T e GloriA SPI
NICKNAME LAST SUFFIX
Date Imaged
Kz—:a/a/md
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE

IExns P 79e3

.8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(T79)

PHONE NUMBER

SA3- 452

EXTENSION

9 REPORT TYPE

I [,g/ 30th day before election
R———1

l % January 15 l Wg Runoff

15th day after campaign
treasurer appaintment
(Officeholder Only)

[

OFFICE HELD (if any)

N

l ] July 15 l | 8th day before election l | Exceeded Modified | | Final Report (Attach C/OH - FR)
L Reporting Limit. NS W—
10 PERIOD Month Day Year Month Day Year
COVERED :
6 / 4 / 22 THROUGH C?/ 5@/ ZZ

11 ELECTION ELECTION DATE ELECTION TYPE\

Month Day Year Primary Runoff Other v

Description

///@ 67/9{02'2, < General ) Special

12 OFFICE 13  OFFICE SOUGHT (if knowri).

/i ﬂ;;&c::[mﬁ%.ﬁ% 5%7 /) 02,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additiénal Pages

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 -C/OH NAM;,-—\ ' 16 Filer ID (Ethics Commission Filérs)
/ﬁé/@ { dc;, o rt/
17 CONTRIBUTION” ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ! PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ : Latl
CONTRIBUTIONS MADE ELECTRONICALLY) ‘ 2;24747
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁa?/'
EXPENDITURE 3. { TOTAL UNITEMIZED POLITICAL EXPENDITURE. , $
TOTALS Eﬂy
4, TOTAL POLITICAL EXPENDITURES v $ > 9”3
- 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ >
BALANCE OF REPORTING PERIOD //?é -
OUTSTANDING 6. ~ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2©
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /W/
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, Eleclj

/ Sigﬁ%ﬂe of Candi&ﬁlte or Officeholder

Please complete either option below:

&

g;v‘sg/,, CHRISTINA A CABRERA
(afi Notary Public, Stats of Texas

\\\INI/
O ’Vo"

:’p'
] ,1\, % “ Comm. Expires 07-24-2023
(1) Affidavit /,,,I“m\\\ Notary‘lD 1286866572
NOTARY STAMP/SEAL

Sworn to and subscribed before me by m AYH VLQi—OVL’ this the ”m day of DC{O)/{ V

20 } , to certify which, withesg my hgn ndsealofofﬂce&{ :
ﬁ/mﬂ%ﬁ % Crvitina A - (abversy Wpotoey Pub il

Y
Sigrrature of officer administering oath Printed name of officer administering oath Title of ofﬂcer admmlstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , 7 . . .
(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERN

/-); ,4£/27«/§-L<9 </

20 Filer ID (Ethics Commission\Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS [ $ —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS - $ /
4. SCHEDULE E: LOANS $ jj(fﬂ
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FI'\;OM POLITICAL CONTRIBUTIQNS $ ;W‘f/
_ wa
—
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $K 5 y?gg 7;
7. S/CHEDULE F3: PURCHASE OF INVESTMENTS MADE’FROM POLITICAL CONTRIBUTIONS $ —_—
8. SC/HEDULE F4: EXPENDITURES MADE BY CREDIf"‘CARD $ _—
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM F’E‘RSONAL FUNDS $ —_
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM I/DOLITICAL CONTRIBUTIONS $ —
12. SCHEDULE K: INTEREST, CREDITS; GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




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.

T

3 Filer ID (Ethics. Commission Filers)

FILER NA&?
Ay Lpa vt

4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution (%)

ko e RPowkls

57%/?&,21 6 Contributor address; City; . State; Zip cf,de

A 50 =

A\

8 Principal occupation / Job title (See Instructions) 4 9 Employer (See instructions) /

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribuvtion ($)
) A/Mcf&uﬁ/me«!s«m/ ........................................
L}/dzb ,Z&/l_ Coritributor address; City; State;  Zip Code ]
(00 Gy Stove b BeyunToc 77507

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor . out-of-state PAC (ID#: ) Amount of contribution ($)
Keud Bogrshe |
q - . . . o0
}/ 29,21 Contributor address; City; State; Zip Code (7 ;f@ i
; —
N .., 5 o
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

%//)25}1 Contributor address; City: State:  Zip Code \ ﬂ 5"2' oD
/'/ ) p / ’ 7 )
F7.26 el thandl D¢ Boju7r 77501

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 8/17/2020




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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

q/;W (12

24 ﬂ m;ﬂ/‘c;‘fa//
/ /

5 Full name of contributor out-of-state PAG (ID#: )
Ay At LS
6 Contributor address; City; State; Zip Code

2590 plandated b

Lryae Tex 77905

7 Amount of contribution ($)

%/&’ﬁﬁ'ﬂ/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

- Date

‘7/2%.&22}-

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City State; Zip Code

2985 Catodd Ane

Amount of contribution ($)

J,zaﬁff’

Principal occupation / Job title (See Instructions)

By JoC 77507

Employer (See Instructions)

Date

YJoay

Full name of contributor out-of-state PAC (ID#: )
L BoBsed
Contributor address; City; State; Zip Code

W) b 15% s# By, Ftos 77503

Amount of contribution ($)

7250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

F2)/a012

Full name of contributor out-of-state PAC (ID#: )
s SEEW
Contributor address; City State; Zip Code

307 Hollewad Do, Collse Shiow T 77540

Amount of contribution ($)

100

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 8/17/2020




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 page:sf chedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) N —
Koy A:?,ﬂm/j 2/
4 Date 5 Full name of contributor out-of-state PAG (ID#; ) 7 Amount of contribution ($)
— s
Cf/ o NJEES (AT SO RN USSR o2
//ZQZJ/ 6 Contributor address; City; State; Zip Code / {g@
Ys0g vensdove 1103 Mhssoan; Ciby, 7k 97457
7 T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
67/:7 ...... Rowntd, SchooosdT oo 22
Jﬁ Contributor address; - City; State; Zip Code J Zﬁa
A2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3$)
' k3
Aj ——— "
Y/ | Tt BT g0
/ZQ‘,?L Contributor address; City; State; Zip Code / j@a «
- % lese Shthet T
700 oersity De t0f (plece Stk Tor
Principal occupation / Job title (See Inétructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
A &I/
[ Poel Macdiso/ ;g0
ﬂj Contributor address; City; State; Zip Code /

07} :
(7202 Leovs ST Lhyan, T2 72403

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 8/17/2020



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 A1:

2 FILER NAME

?A«/ /}e/u,,/ofo:d

v
3 Filer ID (Ethics Commission Filers)

Date

ty

5 FL/ | name of contributor out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

s

78 €125 Lyad Foas g

7 Amount of contribution ($)

£ 950

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 8/17/2020




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

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

. . . o le A2:
The Instructlon Guide explains how to complete this form. 1 Total pages Schedule

{
2 FILER NAVE 3 Filer ID (Ethics Commission Filers)
E A A’ZQI u/c:,/e)vr/
4 TOTAL Oé UNITEMIZED |N KIND POL|T|CAL CONTRlBUTIONS $
5 pDate * | 6 Full name of contributor [1 out-of-state PAC (ID#: )| 8 Amount of | g In-kind contribution

Contribution $ | description
q/ /5 @S el
/ffo‘:(/ 7 Contributdr address; Zity' State' Zip Code ‘/2 5/@& : v

sot §,( M,_M_, DM‘L‘ Q ﬁ@y’é’v&/ / % 7@@/ " Gheck if travel outsilde of Texas. Complete Schedule T.

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

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

14 Contributor'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)

T

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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
I
Check if travel outside of Texas. Complete 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 title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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 8/17/2020



LOANS | SCHEDULE E

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

. . . . 1 Tot Schedule E:
The Instruction Guide explains how to complete this form. otel pa(ges cnedule
2 FILER% 3 Filer ID (Ethics Commission Filers)
] /ﬂﬂﬂ? W‘A’l W/
7 j\
4 TOTAL OF UNITEMIZED LOANS $
8§ Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount($)
/1 o2z @/ ... A .’%@ia/ﬁé% ............................................. 2500
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
i 11 Maturity date
Y% \/N —
v J Cruw, et 72505
12 ‘Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
/Q‘?/A eed  L/SHAF
14 Description of Collateral 15 . o .
Check if personal funds were deposited into political
account (See Instructions)
none ‘
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) - 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
Institution? Matirite dat
. aturity date
[
vy [N
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)

Description of Collateral
escription ¢ Check if personal funds were deposited into political

account (See Instructions)

none
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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form. -

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 ER NAME
A

3 Filer ID (Ethics Commission Filers)

4 Date

et Ao/

5 Payeé name

6 Amount ($)

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) Check if travel 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
3/ / ol | . St ‘
(,/ff? [Faeeeld S jesdic zsy (;m/
Amount ($) Payee address; ‘ 7 City; State; Zip Code

e

PURPOSE
OF
EXPENDITURE

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

Consulloes / /4405%/75?%

Description

St [ L ) P hatyint

7/
ChecKif tr,éel outside of Texas. Complete Schedule T.

7

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expghditure to benefit C/OH
Déte Payee name .
. . . A ) \/J
Yo foms— | Tamr 23%7 w5
Amount ($) Payee address; City; State; Zip Code
/9.7¢% £529 Sitvecbetl 2 bl Fua  givo

PURPOSE
OF
EXPENDITURE

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

4/ Uf‘/mzé?:{hé’j

Description

TS ks

Check if travel outside of Texas. Complete Schedule T.

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 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicifatioanundraising Expense

Transportation Equipment & Related Expense

Travel In District :
Travel Out Of District

Contributions/Donations Made By

Candidate/Officeholder/Political Committee SalariesMWages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F2:| 2 Fl NAME 3 Filer ID (Ethics Commission Filers)
! / Ay ﬂ/&z; VL/Q—L‘DVL/ '
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

5%77[201,1 LAepe C z540( ﬂwfzq y ﬁ vowf

7 Amount (%) 8 Payee address; City;

Y 2493

State; Zip Code

9
i TYPE OF
[ 1 Non-Poltical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . _ .
OF O on g,&, -+ /dc[ L/gzéﬁ)’ o
EXPENDITURE : d& 7 J

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

'

nor/E—

?A/ tﬁéﬂi '4/7—44/ Coosones oy SMDQ

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF

[ Poltical [ 1 Non-Political

EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, fX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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