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 Totdl"pages filed; =71 "\ 17

3 CANDIDATE/
OFFICEHOLDER
NAME

T I S ). |
" OFFICE USE ONLY

[ ‘(‘bale Received

NICKNA% ' : Wﬁﬂ_ SUFFIX 7 ],:. 7 B OANCONT. RED

4 CANDIDATE/

ADDRESS /PO BOX; CITY,

TREASURER
ADDRESS

(Residence or Business)

SUITE #; ZIP ,CODE
OFFICEHOLDER W }/’ 6 a7 | Z)
MAILING aZJ ,;2,/ E / I
poress | Brya), 7 TR el ok
Change of Address ) 0 17:55
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7
OFFICEHOLDER ] /
PHONE (Ci ZQ)%Z(/' 2(.04
6 CAMPAIGN MS / MRS / MR FIRST M f:‘: n
TREASURER = 52
NAME m V\—T’;&/V[.g ............................................... Da‘.e,% dCn
NICKNAME LAST SUFFIX L | \ o
BY\ I ,] ' ! ! Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO be PLEASd APT / SUITE #; CITY; STATE; ZIP CODE

814 Brewstadd Iy Bryan T 1150/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

1) 777~ O/Q.r

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

L]
L]

ﬂ January 15 i:i Runoff

[] duy1s [] ExceededModified Final Report (Attach C/OH - FR)

D 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p
Q //;/20‘2‘2 THROUGH / //§/22>2_4
\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year Primary D Runoff D glhar‘ A

escription

0%/0 mp General D Special

12 OFFICE 13 om-'lcesoursm (if known)

NwWE" Coungy A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

[:I GENERAL COMMITTEE ADDRESS

DSF’ECIFJC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &’7 2o}
CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS N 20 (7 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f 0

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 522g &/
4, TOTAL POLITICAL EXPENDITURES $ ‘5%8‘ Lﬂ/

CONTRIBUTION Q
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /,r Z'DDF&
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 '{ngludes 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 oath

(2) Unsworn Declaration .
My name is M ‘ay &m yﬁ[ﬂ ;FE ZMM/ZEHG my date of birth is O qf\@

My address is ZOO{( WMS}M B}’l% , gl’dd{) :m

treet)
- 20

(city) (S?j?
Executed in m&__ County, State of EK Q& ,on the I mu :
@J(year

Signature of Candidate/Officeholder (Declarant)

(zip code) (country)

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. T Tl piapen Schadile A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of czntrlbulor _of-state PAC (ID#: y | 7 Amount of contribution ($)
l/ d ' 8 Contributor addresa. State; Zip Code \ﬂ i OO 0' O{D

6U%rmt%ﬁibr mmm

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

Date Full name of contrib

[ out-of-state PAC (1D#: )

&
[l ﬁ." i euze| off G008
00k bvmﬂ](& F?AmT\/’rl

Principal occupation / Job title (See Instructions) Employef (See rnslrucuons)

Date Full amg;fﬁmtntﬂrc/ [ out-of-state PAC (ID#: ) Amount of contribution ($)
“//Z/b G . ...............S.';t.e.....z.l.r;.(.:; ......... L_Cﬁ &5_0 OO
U A A St B0

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

Amount of contribution ($)

Contribktor address; City; State; Zip Code

QJ‘#/ R (ak) Oirele, G s (—

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

Date Ful] name of UtOf [ out.ot- aje PAC (I ) Amount of contribution ($)
iz Sheryl Eehne I & 00 00

ATTACHADDITIONAL 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



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 6 Full name of contributor [ out-pf-state PAC (ID#: y | 7 Amount of contribu‘lionO
| 7%1{1‘0}1”@1/4 ...... mo— §100.0

6 Contributor address; State; Zip Code

80 B em/:cée. Bl % 7762
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruchons)

\2 7/-77’[-«?%4 ?&V} ““““ gy 255002
[ 27103 Ay T, Moy K 7).

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

“/ / ‘0/ 1% JZ?P’% é/? .................. Site; ZipCode man 200 0{7
§100 /}MO/@/JW MI Qd#’@ZD_? tin-~. 8729

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

Date Full name of contributor [ out-ot-state PAC (1D%: ) Amount of contribution ($)
Contributor address, City, State; Zip Code

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

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

The Instrucnon Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

E%fa %\h) pitee Cpnvastr &

7 ’b)/ 22

6 Amount (S)

7 Payee address State; Zip Code

Az (D z%nmw@ Bwv Brjan K17

2110

PURPOSE
OF
EXPENDITURE

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

Mgty [PV P T b

(c) D Check l!uaw?,\tsodeoﬁexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

=

AL Rete A s Bae CoM Y M

OF
EXPENDITURE

22| faidican Wwan ¥ Bz, Cow]_
#1400 | g, Bry || LW/%WS 12

byt ExpenSe. | Fee R e e

[ ] Checkirtravel ouBtdE of Texas, Complete Schedule T [ checx if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ L}/ Payee name
Amount ($) Payee add ess; y State; Zip Code
#5%. 0D 57»{4;4& %5 H
Ca!egoryukee Caleﬁ)nes I«sled at the top of this schedule) Description
PURPOSE == |
% § 0§
EXPENDITURE
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 / 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



DOANS SCHEDULE E

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

X

: ; . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. HELPAERSRCREEHS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEWMIZED LOANS $

5 Date of loan [ out-of-state PAC (ID#: ) 9 LoanAmount($)

6 |s lender 10 Interest rate

City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instruchgns) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ; : ;2
Check if personal funds were deposited into political
I:I account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; State; Zip Code

[[] not applicable

20 Principal Occupation (See Instructions) 21gmployer (See Instructions)

5
Date of loan Name of lender [ out-of-state PAC (ID#: \ ) Loan Amount (3)

Interest rate

Is lender Lender address; City; Zip Code

a financial

Institution? p
Maturity date

Y N

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

Description of Collateral

] nene

Check if personal funds were deposited into political
I:] account (See Instructigns) ——

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[C] 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Lommmmﬂmnem Solicitation/Fundraising Expense

Accounting/Banking Fees Office On P Ti portation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expenan Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

21422 ER W/

6 Amount (3)

7 Payagu § City; State; Zip Code
8 (a) Category (See Canegonwrsledametopocw; srmeduie] (b) Description
PURPOSE d/Ldf
OF ‘/
EXPENDITURE Z
(©) D Ched(ltravelou.ﬂsadeaf'l’ms cwewsuwner [] cneex ur Austin, TX, officeholder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / 4 / I'-‘aqgee name

Amount ($) F'ayée address; < %‘ State; Zip Code

Category (See Ca(egcries listed at the lop of this schedule) Deacn ption
PURPOSE ; ﬁ HW
OF ‘ -f
EXPENDITURE M / /

D Check!rhaveioutldedTexas Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
?z/ Payee name 1
Amount ($) Pay éﬁ E % Sh City; Zip Code
Category (See Ca s listed at the top of this scheduie) Descnptlon
PURPOSE N,
OF
EXPENDITURE a
v L
[] cneciftravel outside of Texas. Compiete Schedule T. [] cneck it Austin, Tx, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense

Accou king Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officehoider/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
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 Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

& Payee name

T AU

‘T3

7 Payee ad::lress;

J 27 T &MY

8 Amount ($)

CollegnE STRTIO

City; State; Zip Code

Texns ) 843

BCQTDO

PURPOSE
OF
EXPENDITURE

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

C

(e)

Cox
[] checxirtravel outside of Texas. Complete Scheduie T.

i FP&,; ek

(b) Description

[] check it austin, Tx, officenolder living expense

[2fv7/2 €0ipts ol T RBY
#oD 125 Mivth ly 227 Nt RIS H 6 20
R R o s L 35

coirme | U € Bﬁuﬂ/ﬂK W b Sl

[] crecittravel outsice of Texas. pmesmeuueT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dite/ ’ Payee name
Amount ($) Payee address, State; Zip Code
9 194 40 UdS™ Branan §¢. 220 Szm ey, (litvn, 1207
Category (See Calegories Iisted al the top of this schedule) Description
PURPOSE
OF 'y
EXPENDITURE a
| cnecn! of Texas. Complete Schedule T. [] check it Austin, Tx, officenoider iiving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeEDULE F1

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnting Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services Salanes/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 Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

15727/7 72

S ad

6 Amount ($) |

479.77

7 Payee address;

S EASS Caliborvg

State;

Zip Code

- ﬁ“zm?o# (A, qy<zy

A

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisled at the top of this schedule)

M. EXpSe

(b) Description

DD Hr f‘/é«)ﬁvx/

(e) ] cmlmmmammacmsmmnﬂ

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

(2/20/%

Pl enfg e

Ambunt % I

{2600

Payee address;

02/ MW 1277

State; Zip Code

. &ows Wl 72 22eq)

PURPOSE
OF
EXPENDITURE

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

- BuniC

Description

Webasre.

D Check Irh-avelol.rbk:ledTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Hepoo0

(n,
n —EEKMK{Z v 4

Office sought Office held
expenditure to benefit C/OH
Date Payee name
' ~
|257262% Cade/L M MWMM@}?#
Amount ($) Payee address; M State; Zip Code

PURPOSE
OF
EXPENDITURE

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

A v. ExpoEts

Description

8 DAAD ChudrS

D cnecuuavuounsammm Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/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

GifttAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salari Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Al

&5 Payee na

w4

6 Amount | (€3]

7’ Payee address; : State; Zip Code

440 Teny N, mﬁmm %109

§1707. 0

PURPOSE
OF
EXPENDITURE

{-IJ Category (SeeCahqorfes a:metopofmlumeaule) (b) Description

. Bunicd mou W/M

-
® [ Checkiftravel outside of Texas. Complete Schedule T [] check it Austin, Tx, officenolder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te / Payee name
Amount (5') Payee address; State; Zip Code

$224 21 7l t&mvemﬁ PSWLV NS

Category (See Categories listed at the top of this Description

PURPOSE
OF U
EXPENDITURE V
[] checkiftravel outside of Texas Schedule T, Check if Austin, TX, officeholder Iivt lexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / ; Payee name &
Amount ($) Payee address; State; Zip Code
. Category (See Calagones listed at the mp of this schedule) Descnpllon
PURPOSE
OF ¥ g ;
EXPENDITURE

[] checkiftravel outside of Texas. Compiete Schedule T. [] checx it Ame. 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



CANDIDATE / OFFICEHOLDER CORM CIGH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Topsl es filed:
The C/OH Instruction Guide explains how to complete this form. %9 Z

IM MI
3 gégtélg:g% = m )([tjﬁ/ _f OFFICE USE ONLY
NAME [ WM ¥ . :.

............................................................ e
- )N)NO\WW Sl =
l <1 -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE o f'_"“_", G
OFFICEHOLDER U e |
MAILING Un M > 2
ADDRESS 2 )L ?b{\.\ =
[:] Change of Address /\ :;) "D 4 Feb 09 2024
5 CANDIDATE/ AREA COD PHONE NUMBER EXTENSION f"nm o 0 15:08 —
OFFICEHOLDER ( Q/)q ) ?)w %\D LH [-:E. po
PHONE _ By n ot
Receipl # =] Amount §

6 CAMPAIGN MS, / MRS /| MR FIRST Mi
TREASURER MX‘ -’ﬁfw\(\g
NAME = |l Mbiaaimmnnmsna 8V i s s i s s i Date Processed
NICKNAME LAST SUFFIX
wum m’ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO pobox EASE), APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
ADDRESS V\DG
(Residence or Business) /\ .D\'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

= [ vrns

9 REPORT TYPE D January 15 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D ¥ l:] Reporting Limit D
10 PERIOD Month Day Year Month Year
COVERED
ol 0l p o 0709 Y
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary I:] Runoff D Other

Description

VH NS 7 Do Do
12 OFFICE OFFICE HEL'D\(.,,,,,,, g > g uem mnm) M m‘br mw

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE a#m.mcu COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
16 Clowm \\m {W WM(\, ﬁl 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l c\ b D
CONTRIBUTIONS MADE ELECTRONICALLY) J
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 1},
4. TOTALPOLITICAL EXPENDITURES $ Sg \‘Q\ 61)
(]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ %] \9_7/] ,/YD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’0 D
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.

WSt

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

OR

(2) Unsworn Declaration

My name is Mﬂl\ % \a’ , and my date of birth is
My address is w “ \W

\ (street) (city) tate) (zip code) (country)
Executed in m County, State of \ , on the q Wﬁ .40 :
AL

v

Signature of%ndadatel()fﬁceholder (Declarant)

Forms provided by Texas Ethics Com Beset Form s,stal Reset P Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

Flmﬁl m a?\) W,L’_t/ (\JV\DN M“ DV 20 Filer ID (Ethios Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

W 174 T
s &

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ W

4. SCHEDULE E: LOANS $ L\, S-BD U’D

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 \ lﬂq l I'Z)D
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ %00_0'0

L] 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

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1.

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

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Y
/A
Y
Y
2
V4

Forms provided by Texas Ethics Commi _ stat
Reset Form ] Reset Page

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 Guide explains how to complete this form.

1 Total paie{ Schedule Af:

2 Flm

Y

-~

fm&m)m SNTTVI®

3 Filer ID (Ethics Commission Filers)

1
4 Date

eyl

out-of-state PAC (ID#:

Full naB of contnbutorm

6 Contributor address; City; State; Zip Code

@12 Apple. ¥, P T AR

7 Amount of contribution ($)

@} 21,000, OB
10

8 ginci;ail occy

p

movy / JG title (See ﬁlm 9 Employer (See Instruc

tions)

Date

21

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

R W) ;.;,-(;;;;,;j-

Amount of contribution (3$)

'S, oo 10

O U052,

NU UL

rincipal up:
-

| S0 WA \y Jut
M\T’”Wﬁ

y 1s)

Date

||eopsd

Az

Full name of contributor

L&MSNMM&V\

Contributor address;

Cnty, State; Zip Code

Amount of contribution ($)

§ SH0.00

120 £ 10t Q

;TR AL

QW}?UP@n / Job title (See lnSthﬁ

Emplnyer (See Instructions)

Date

|2

{- of stﬂle PAC (ID#:

FuII name of contributor

Contrl Eh% C:ty State; Zip Code

ress;

PO, BL W13 OISR My

Amount of contribution ($)

$70d-10

\Prmclpai E@{:atlon .{o 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 Comn

s, st

Reset Form

Reset Page

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SEsEsaE A

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. “Totai pages Schadule At:

4 Date § Full name of contributgr [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
\ \\c\\w Uﬁn)(hltk \\tﬂ ..................... ] GISD D0
12955 Mol ot CJS TGS

8 PrWupahon / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

A LES1IL) ) = — coeesmourss| (D 100D -
2D Mym\' N0

ncipal accypation /[ Job title (See Instructions) Employer (See Instructions)
Em& t\ M& jzIV01 8
-

Date \:NKM mwnt\im l:kﬁ-:me PAC (ID#: ) Amount of contribution ($)
l l \wlw Contributor address; j City; State; Zip Code

102999l Pebiantt 0. Bruan Y814

PrgciEjl occupalz! / Job title (See Instructions) ! Empl&}er (Seé In'strucﬁons)
Amount of contribution ($)

Iz % Mn@ e 8L .00
TR mmgm (¥, S T AUUT

qua‘l}Fupanon / Job title (See Instructions) Employer (See Instructions)

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

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




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, “Totel pagns; Sohudule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of%lbutow [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
[ \w 6 Contributor address,; State; Zip Code &
Q7 iy
A87 W ,

VORTA I o s 1 BW ThoMES

[ out-of-state PAC (ID#:

Amount of contribution ($)

i B T

Contnbutor address;

City; State; Zip Code
Principal occupation f Job title (See Instructlons) gmployer (See Instructions)

[ out-of-state PAC (1D#: ) Amount of contribution ($)

\FEﬂM Ao I W
°J§?3§ D\NY\%N\M\U\ W\’Mﬂ/ Jan, L NEOL

Principal ocgypation / ;ob alj (See IistrW yer (See Inslrucbona)

Date Full nam Contnbu% [ outof-state PAC (1ID#: ) Amount of contribution (%)
\m]wdb ......... VLSOV N2

m( I Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Al
The Instruction Guide explains how to complete this form. T Totel pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of conti:[utor ! [ out-of-state PAC (ID#: y | 7 Amount of contributio % ($)
\) l “)M 6 Contributor address, City; State; Zip Code ;

IPD %n\b Y N S )

] W pation W“e (See Ins ions) 9 Employer (See Instructions)

Amount of contribution ($)

l\qh/q/ %&m ........... 1| s g\]“‘D ;DD
L3 TN I, B Tl

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

rval o up_atl“chl Jobﬁl&ge gstmm Emplo{rer (See Instructions)

Contributor address; State Zip Code

m Z%hf’ é% .............................. @74@ m
VY m LW TR AR

g W Employer ISee Instructlona)

Date &ﬂammnlﬂbm‘r Egt of-state PAC (ID#: ) Amount of contributlonaS)

Contributor address; City; State; Zip Code

AN E. m""%mamm%ne

W %W(Se«a Instryctions) 'Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS st

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 5 FW\M Cwﬂbulor ! S [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
(”’LD)’LL\’ 6 Contrlbutor dress, State; Zip Code g t \ .

MHE ?mnl “ﬁL/m%

8 P”Emk‘n / Job title (See rntlmcﬁy) [ g I Emp!oyer (See Instructions)

Contributor address; City; State; Zip Code

21, N S Dot N Wil

Date Full name of contripttor %sm ) Amount of contribution ($)

Principi RX\ ailﬂl Job htle (See Instrucﬂons) Employer (See Instructions)

\l “Df' St %h@t\,& ,,,,,, g\\[ﬂ W
i Dok D, ST

Per / Job title (See Instructions) Employer (See Instructions)

Date 6 lnly,rr?qu:){?Imbutnr m\ e PAC (ID#: ) Amount of contribution ($)
\/w m ....................................... $\ Zu ¢ ‘Da

Contributor address State; Zip Code
Pnnctpal matlon / b title (See Instructions) Ernp!oyer (Sge Instrualions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



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

el

6 Contributor "address,; City; State; Zip Code

7 Amount of contributi% (%)

@ujﬂz WFEH\(UM MO, Pordhin, T A

1)

8 Priw / Job title (See lnstructlons)

9 Eleoyer (See Instructions)

hs

F\Name of conlnbutor \Mf state PAC (ID#: )

Contributor address State; Zip Code

oD Widow %u\mva’ﬂ’h%\

Amount of contribution (3$)

S ANE

Pringipaljoct

WOty UJKW

Employer (See Instructions)

g S

Contributor address; State; Zip Code

Amount of contribution ($)

{11 60D-m

%Iéaﬁ Aﬂmm . ST

Mg

Princi l ccuhon WtfigsedW)

Employer (Eee Instructions)

Date

2}» ha |

Full name of contnbutor [[] out-of-state PAC (ID#: )
Contrlbutor address State; Zip Code

25D MNIM MNN'M N

Amount of contribution ($)

40000

ST U

Ernployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHeEpuLE 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 ot g SoheduecAL:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
WIS o \'m— Q.90 0
l\\“) w 6 Contributor address; State; Zip Code /L!v
2l MMM oSN
8 Pﬁl}f‘l onapahon ! Job title (See Instructions) 9 Employer (See Instructions)
g -

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

Amount of contribution ($)

\2] ]’D}( ..... W\M%) ......... grossogrmenmd 5 )
% BNy D Qe 208nipn i A0

m)al occupation / Job title (See Instructions) Employer (Sei natruct:ons)

AJLS DWW

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

Nathial- Lo S D 700
\ m%oo%w&&uu AN N4

Q'l;mpal occup ] I\{ob title (S{eizrucﬁons) \l Employer (See inetruct?ons)

Dale Fufl nan\'le of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

‘)771 Z*W:c&}h%fﬁw ...................... s ﬂ 1“00 _ Gb
Y0 B otg CJ&TSL YL

PWNUOW m WFctlons) Employer (See Instructions)

ATTACHADDITIONAL 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 Comn] Reset Form s.st1 Reset Page 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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dat

g,

[] out-of-state PAC (ID#: )

5 Full name of contribulir

A

6 Contributor address, State; Zip Code

1607 % Wadg ! s 7 S Tk

7 Amount of contribution (%)

4 5700.10

\

8 Principal occupation / Job title (See !nstructons)

9 Employer (See Instructions)

{7

ontrrbutor address; State; Zip Code

Amount of contribution ($)

qt Lo 60
g

\11 Nm’m m\q,'m\ (S TN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

||l

Fwﬁ"ﬁjromnbm&/ wf state PAUD# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

GAO Wadt e Va, oS ol Y

LoD
IWUS™

Prij ww / Job title (See Instructions)

Employef (See Instructions)

Date

|4z

Fulyname of contributor [7] out-of-state PAC (ID#: )

ontﬂbutar address; City, State; Zip Code

Amount of contribution ($)

QSN

D . wndhurthor) B i

W4

Pﬁanaho n/ ob title (See Inatrucﬂons)

Erleoyerr(See Instructions)

ATTACHADDITIONAL 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.

41 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

7S b

5 Full name of contributor ﬁe PAC (ID#: )

Contnbutor address; City; State; Zip Code

2 DL Dy £ Brihn Kl

7 Amount of contribution (if

8 Prawlﬂi Job title (See Instructions) 9 Err!ployer (See Instructions)

Date

ASTH

Full Xame of oontnbutor out- oa xﬁe PAC (ID#: )

Contributor address; City; State; Zip Code

Amﬁt of contribution (52B

2300 %NM/\ TRAS ML Y U0 pryin, v MRE

—

TBCIPWW UHBWI b mployer (See Instructions)

L

Date
|
|
|

Full pame of contr@;r) |§ of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

15D vd

R Yuptys el 84 (K17

LN

%{jﬁauon / Job title (See Instructions)

Employer (See Instructions)

1hiu

State; Zip Code

Amount of contribution (8)

& )M 0D

\zw(msm P DS T

Date

W pal upmtme (See lnstrucnon

Empio{er (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.

b =

Forms provided by Texas Ethics Com

Reset Form 519 Reset Page

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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2" i

6 Full name of cont tor

L__I out- ]er PAC (ID#: )
6 Conmbutor address, 5\1

7 Amount of contribution ($)

A 2119
N

M\ Q. TM&ML_?(B

fu_(Tmn-trucﬁons)

Employer (See Instructions)

)%l

O out-ot-

lel name of eontnbutou state Pic (1D#:

Contributor address; Clty State; Zip Code

Y Clise & US kU,

Amount of contribution ($)

=18

PnnclpWﬂ Job title mﬁm

Employer (See Instructions)

-3 1

1211

Full name of oc{ntnbutorQ Bj out-of-state PAC (ID#:

Contributor address; Zip Code

ITTAY

State;

Amount of contribution ($)

-

Py TR

PVUW(jpation / Jiﬂ NNS“W

Employer (See Instructions)

lia%/}w

Conlnbutor addreus State; Zip Code

|9S &mhnlbwh Mk

Amount of contribution ($)

SN0
$ TR

" Employer (See Instructions

1
L4
)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024




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)

(b

6 Contributor address

11D mww\

Clty.

State; Zip Code

7 Amount of contribution ($)

A

1S T NS

8 Principal occupation / Job title (See Instructl

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (1D#: )

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 1/1/2024




LOANS

scHEDULE E

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 E:

T Pk Nt YL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

> @%S”DMG

Dale of m

7 Name I:] out-of-state PAC (ID#: )

TSR

ts Iender
a financial
lnatltution?

3 Lender address; City;

% i’?&%&&‘

SM«

10 Interestra

11 Maturibd/an

12%@%‘0‘1 / Job title ( Instructions)

13 Er@lA QSee Instructions)

M\none
e

14 Description of Collateral

O

Check if personal funds were deposited into political
account (See Instructions)

T
16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (1D#: )
Is lender Lender address; City; State;  Zip Code .
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hemcrplianof Collatscd Check if personal funds were deposited into political
D account (See Instructions)

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




TX 85 Sifuentez-Chavarria, Maritza EY 2024
The remainder of the documents may be obtained at the following address:

https://app.box.com/s/alx76fzhu74c4rtidpr7xxtpmyl6r5hs
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