CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

&

3 CANDIDATE/

MS /MRS /MR FIRST

OFFICE USE ONLY

OFFICEHOLDER X T 10 f ;
NAME K. JEI TN /ﬂ .......
NICKNAME LAST SUFFIX
fey lefl
4 CANDIDATE/ ADDRESS / PO BOX; 7 APT I SUNE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ﬂc). box bo3

L lher !, 7Y ZETY

Date Received

Filed 595 chird
Time = )

2024

5 gﬁEPCIED;—TglE_IDER AREATGOUS PHONE “NUMEER EATENZION Date Hand-delivered or Date Postmarked
PHONE ( 723) 260 -F6x >
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER = ﬁ -
NAME . /W/ .............. It 'ﬂ e = A M ....... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
P ;
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

11820 Eflry SY

,%ér% /e,

= 75850/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(722 )

PHONE NUMBER

SEC- 865 5

EXTENSION

9 REPORT TYPE

JZ’ 30th day before election

D January 15

|:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

(] uiyts [] sth day before election Exceeded Modified [] Final Report (Attach CioH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; . ; ;
e/ JSl? 3202 THROUGH oR o5 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year JX Primary D Runoff l:l gte:?::ip:jon
03/05' A’:)C,;(,/ D General D Special
12 OFFICE EpiCeRE L (e} 13 OFFICE SOUGHT (f known)

Po/A

4/&’0& v $oLs Co .

SAenr -ﬂp

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional 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

DGENERAL COMMITTEE ADDRESS

[speciFic

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 —e 16 Filer ID (Ethics Commission Filers)
OO.C rey / ot ;// /<
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - 0( 3 S —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & / .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
4, TOTAL POLITICAL EXPENDITURES $ 07 >z _Sv- A é
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ R
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q

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
Swom 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 cath
I OR
(2) Unsworn Declaration
N
My name is I L8 / V[o/z ,and my date of bithis __ (D 7 /?/ //.;2

Myaddressis /(S 20 &£ (¢ _§ /,4'\-‘/ &Y , ’ﬂ(xﬁnm N .« WX Y. <. .
(street) (city) (state)  (zip code) (country)
Executed in_MﬁMCounty, State of __/ ¥ Xa g ,onthe 5 # dayof _YCdue 20 2 ¢ .

f

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

’ 7. andldateJOfﬁoe der (Declarant)

Revised 11/15/2022
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Yy

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
erv/ ; s 4/( :
21 SCHEDULE SUBTOTALS ’ f 1 SUBTOTAL
NAME OF SCHEDULE ‘ AMOUNT
1. [Z SCHEDULEA1: MONETARY POLmCALcouTRlaunorés $ 2oo. 22
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL ECONTR!BUTIONS $ o?, '733'—‘0
3. [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. [[] scHeDuLEE: LOANS $ &
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FF;’.'OM POLITICAL CONTRIBUTIONS $ Q
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS | $ @
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S &2
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 75‘ éé_
8. [] scHEDULE G: POLITICAL EXPENDITURES MADE FRfDM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL cc;NTRlBUTIONS TOABUSINESSOFC/OH | $ &
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE I%ROM POLITICAL CONTRIBUTIONS $ &
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REI-TUN!:ES. AND CONTRIBUTIONS RETURNED $ 62
TOFILER

Forms provided by Texas Ethics Commission

www.ethics :tate.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 Tofal pages Schedufe Af:
2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
€ v -
4 Date 5§ Full name of contributor [ out-of-state PAC (ID: y| 7 Amount of contribution ($)
r
; ;8
2 [z Jau | OK2 o DAPRNE...... IMC e Y IS . 2
6 Contributor address; City; State; Zip Code /
Lo Box [0 wechs [TH 75779

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 ($)

— .
...... Joc. Doxter oo o0
3 ;'l ﬂ
? Contributor address; City: State; Zip Code / ﬂ .
Unkriown) ~ /44 leshwe K V560
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-af-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
€ contributor is out-of-state PAC, ploase see lnstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



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

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

The Instruction Guide explains how to complete this form.

FILER NAME 3 Filer ID (Ethics Commission Filers)
TJelts </ [y le R

1 Total pages Schedule A2: /

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ O
5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of l9 In-kind contribution
, Contribution $ |  description
Dobly sim e S ol

l/ M / } ‘/ 7 Contributor address; City; State; Zip Code 92 735" | (a4 9‘(}.‘? e ﬂf
6/ { 'P m 33 7} 2‘ %—( (7 7‘?03 DCheck if travel oms!!ae of Texas. Complete Schedule T.

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

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL) 15 Law fim 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 : Inkind contribution
Contribution $ | description
............................................................................ l
Contributor address; City; State; Zip Code |
|
[ Icheck if travel outside of Texas. Complete Schedule T.
Princlpal occupation / Job titte (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 11/15/2022



C

EXPENDITURES MADE BY CREDIT CARD

if the requested information is not applicable, DO NOT incliide this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursemernt S Expense

Fees Office Overhead/Rental Expense T & Related |
Food/Beverage Expense Poliing Expense Tmtnm Expense
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

J/Mrw f(//aﬁ

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

&R

5 Date Payee name .
oo (24 | Aloctpoe Copy & ot (B chect)
7 Amount ($) 8 Payee address; City; State; Zip Code
30.6¢ 2607 . 0ak flstoue, R 75

9  1YPE OF

expenditure to benefit C/OH

EXPENDITURE x Political E] Non-Paolitical

10 (@) Category (See Categories isted at the lop of this s« hedule) (b) Description
PURPOSE . Do Colice g/vc.:(un:}
OF rad en Politice
EXPENDITURE ak Ry Er Pense
©  [] cneckiftraveloutsis of Texas. Complete St hoduie T. [T] check if Austin, TX, officeholder living expense

n Candidate / Officeholder name ‘ Office sought Office held
Complete ONLY if direct

LHG

VEL (24 | MiCol )OwLLgJA ,ho{, Co mﬂw‘/ /Mfﬁfww
Amount ($) Payee address; . City; snate. Zip Code

p‘ 0. é@X 90/ &m4’/)¢[uu/ fX 75.8'?‘/

TYPE OF
EXPENDITURE

[] won-potticat

w Political

PURPOSE
OF
EXPENDITURE

Description

’Doée‘l"(cc- L a /O/

Category (See Categories listed at the top of this : chedule)

Rvertisin) Expence

[] cnecirwaveloutsie of Toxas. Complete € sheduiaT. [C] check it Austin, T, officenolder tiving expense

Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES O - THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.s ate.tx.us Revised 11/15/2022




’

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

=}

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER /? \) e g )CJ : / / OFFICE USE ONLY
NAME LK. ........SLE 2 R, S AW Ty
NICKNAME LAST SUFFIX
o Filed For Record
/ ‘?y [ /4 Time 12
4 CANDIDATE/ ADDRESS / PO BOX; 7 APT | SUITE # cim STATE;  ZIP CODE
OFFICEHOLDER K e
MAILING /QC" @c?)( 03 bkl 7k 75837 FEB 2 O 202
ADDRESS Casey Brown
[] change of Address Elgetions Admmmg:;oéy

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER 3 N L
PHONE (902 ) 250 - -i?z'-?
_S S Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR Mi
e e ... ) { iR ol o ... Dt Processed
NICKNAME SUFFIX
. Date Imaged
7‘!%:%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITZ # STATE',/ ZIP CODE
TREASURER . i ) i 4 7 £
ADDRESS //$ 70 f%"/ 4 %é.( /(f-‘t L Prde
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
URER
TREAS s A e R
PHONE ( /ﬂj) ) (7) ,j—ﬂ 54 £ S
9 REPORT TYPE ] January"‘ls [] 30tn day before elec ion [] Runoff [] ;'rzmdayﬂﬂeff’au";i’aig“
‘ asurer appointmen

(Officehalider Only)
Final Report (Attach C/OH - FR)

[:[ July 15

D Exceeded Modified

]

m 8th day before eleclicn

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED _ : : .

sl Ao /d/éy THROUGH 6’,2/,25//71/
11 ELECTION ELECTION DATE ; ELECTION TYPE

Month Day Year /@ Primary D Runoff D glehsec:'iplion

03/0 S——/ﬂé/ [] eenera ] specia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

/l)C?fIJC’ /?/'chjﬂ’rl/ [}Ocrﬂ. 7‘4‘/ £/P£ (:(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P LmGAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES /'AY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRE!) TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREAS URER NAME

COMMITTEE CAMPAIGN TREA SURER ADDRESS

GO TO FAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 416 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1% TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIQIIS $ / ,‘ . L/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 / ) /9’(/ B /

EXPENDITURE '

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &

4. TOTAL POLITICAL EXPENDITURE3 $ @

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS 1IAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE ;

LOAN TOTALS LAST DAY OF THE REPORTING PERIDD $ Q
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 ac ministering oath Title of officer administering oath

‘

(2) Unsworn Declaration

My name is ;T; -C;(\Uﬁ’ P ’)’7' 7:';/555/1 ___, and my date of birtth is 7 X?’"‘/ ’/éa? _—
My addressis _/ | & 70 f( g i;é‘l ,‘/ i A : 14/("5";- Jrpat, 7)( ,_ZC52(, U -.
(street) . " (city) (state)  (zip code) (country)

Executed in [:2(\&(42;,_{5@':3 County, State of Z‘C’Kﬁ 5 ,c1the 92 é'- //d of ¢ ml';'dﬂ-i' .20 & .
imon 7. r
/! s, //CWEL
t}{rJ ‘cybandidatWomer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.:;tate.b(.b{ Revised 11/15/2022




SUBTOTALS - C/OH | FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
J_Lc/l:-p/q/ /% L= Vbﬁ
21 SCHEDULE SUBTOTALS 4 / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTION: $ C\Q
> X - | 2
SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $4) 1897.8 //

(-

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONT! RIBUTIONS TO A BUSINESS OF C/OH $

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

<A

b@zg@%%@%%

12

O|O|ojo|g|oioio| o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUND3, AND CONTRIBUTIONS RETURNED
TOFILER )

Forms provided by Texas Ethics Commission www.ethics.;tate.bx.us Revised 11/15/2022




“‘

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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: I
2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ &
5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: )!8 Amount of 1 9 inkind contribution
‘é é; /q ‘ S‘ Contribution $ : description
WBOOb N Saa QL D
02/2 (/I 7 Contribér address; City; State; Zip Code é o0, ﬁ' E‘U en 7( fxﬂ ens €
el ¥m 2272 ﬂéﬁ)czw' 7 48 g”XOZ DChedtHﬂavelmﬂséeomeCompleﬁesmedmeI

40 Principal cccupation / Job title (FOR NON-JUDICIAL)(See Instructions; | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL)(See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL) 45 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)

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

Date Amount of In-kind contribution

Contribution $ ' description

Y Bebly i Lt ) 3 SCU oo
& - Pl S8
Al -Fm 337 uéj\,é,,,wz-7¢a‘ﬂ [Jcheck if traves outside of Texés. Chmplete oT.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See lnstmct(c;ns) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firn (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 Instriiction guide for additional reporting requirements.

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




