
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

The C/OH lnstruction cuide crplains how to comptete this torm.
I Fller lD (Ethi:s cd inion FLc) IL

OFFICE U6E O,.rLY
3 CANDIDATE /

OTTICEHOLDEFI
NAME

MS/M8S/MR FlRdTS.- . ,. ti.o{
NICKNAME

MI

q tl
'f'"h^,')l

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADORESS

I ch..,s. or aaa--

tlq vlillflonv LA,

S<7vi^ , T?, 76tSS

ADORESS / FIO BOX API'SNTE* CITY STATE_ ZrP COOE

Guadalupe Co EDeiiiir*

UUL 0, 2t2{

&c€{ttdb*,
O.t. H.nd-deliver6d or Oat€ P6rmart.d

6 CANDIDATS
OFFICEHOLDER
PHONE (6?0 ) €60- t1g7

AREA CCDE P1ION€ NUMBER

6 CAMPAIGN
TREASURER
NAME .Me(.*r

5rh^,')l

M

&\.
I

H

srREEl AOORESS (NO ?O.pX prEASq, Apr,gJrEt
,1,,1 q s;11P1o,,rU 14,

STATEi zP cooE

(5'
CITY:

5e TX1
8 CAMPAIGN

TREASURER
PHONE t{bo t d6o -7397

AREA COOE PHONE NUMBER OOENS'ON

9 REPORT TYPE
15lh day aner canp6in
teasurea appdnffi€at
(off..iold.r Ody)

Fnal R@.t ( t dt c/oH . FR)

January l5

! eu, c"y o"tor. .r"ai-

RUnCfi

{,n,u

f] 3&l deybeforeetedh E

Erceeded Modfcd
Repo.l,rE Lm[

10 PERIOD
COVERED

,il'^ zii' z ibz\ 06 ,/ 3A /toz\THROUGH

EiLECTION rYPE

ll ,/ 95,/UX'l

ELECTION OATE

fl ",non tr
! sp".i.r

tr
d

1I ELECTION

12 oFFrcE OFFICE HELO O SOUGHT [l' krE!r!)

UVt,
13

(Ot'r.<r1 r{
ot{!Y

tsTH tsaox NOitcE POLITICAL ACCEPTEO@NIRIBUTI ONS POUTICA!OR EIP€ ESDITUR BY cofxriTEEs TO
TH E CANOIOATE oFacEr{oLoER. IHESE BEEX ftlE

D EHO LDERS REOU TOEO Ttts THEY ECE'V€ NOTI stEfi EXPENOITURES

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN IREASURER NAME

t4 NOTICE FROM
POLITICAL
coMMtTTEE(S)

COMMITTEE TYPE

fl aaarionat eas€"
flcerenet

!s"ecrnc

COMMIT'TEE CAMPAIGN IREASURER ADORESS

GO TO PAGE 2
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GANDIDATE / OFFICEHOLDER
CAMPAIG N FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME /U,61 5.4.,W
'13 Fil6r lD (Elhrcs Commissaon Fibr3)

t7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENOITURE
TOTALS 3. TOTAL UNITEUIZEO POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITU RES

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

$ 560,60
S 0

$ 1157,17

s o
18 SIGNATURE I swear, or aflirm. under penalty of peiury. that the accomp6 report is bue and mrect a indudes all information

required to be repoied by me under Trtle 15. Elecllon

rsn Offceholder

Please complete either option below:

(1) Afiidavit -..i
tt uRo cH \rEz

NobryPu c. StrE ol lu.r
My Comrl. 89, 0+2CrC2f

lD Io. l34tr tlD,
-:4.)D)€OeOoooo€aaaaaooe.(1v

NOTARY STAMP/SEAL

Svrom to and 6ubscribed beb.e me by l.tntorur. \l ScJ^Ni/rf this the "td day of 'l,rl,r- -J
,to wit ra6s m y ha nd and seal of ofnce

Sign g oath Prinled name of officer administering oelh Title of officer inistorinq oEth

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(date) (zip code)(slree0

County. State of_
(dty)

, on the _ day of

(country)

Executed in
(month)

Signature of Candidate/Officeholder (Declarant)

www- eth ics. state.tx. us Revised 11/.|5/2022
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

Ig FILER NAME ot(4 H S"lu
20 Filer lD (Ethbs Commi6sion Frlerc,)

2I SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 d SCHEDULEA'l : MONETARY POLITICAL CONTRIBUTTONS '5(O,co
2 ! scueoure e2: NoN-MoNETAR' (N-KrND) poLrrrcaL coNTRIBUTroNs $

3 $

SCHEDULE E: LOANS $

5. d SCHEDULE F1: POLITICAL EXPENDTTURES MADE FROM pOLtT|CAL CONTRTBUTTONS $ q87.17
6 SCHEDULE F2: UNPAID INCURREO OBLTGATTONS $

7 SCHEDULE F3: PURCFIASE c)F INVESTMENTS MAOE FROM POLITICAL CC,NTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$

10. ! scxeouu H: payMENT MADE FRoM polrrrcAt. coNTRTBUTToNS ro A BUSTNESs oF c/oH $

SCHEOULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS. AND CONTRtBUTtoNS RETURNED
TO FILER

$

Forms provided by Texas Ethi6 Commission \r/vvw.ethics. s{ale b( us Revised 1'l11512022

AJ

! scxeoule a: eLEoGED coNTRTBUTToNS

$

L--I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSoNAL FUNDS

11.



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not appricabre, Do Nor incrude this page in the report,

SCHEDULE A1

Th. lnGtructton cuid. .xplain! how to complctc ltis to.m
5

't lotet pcgcs Sch.dut. Ai: 
,

rVrta t{ :,dai,,{
2 FILER NAME 3 Fil.r lO (Ethics Comhisdon Fite6)

U5t,z1
Doy,a5, Tl liztg

6 Fullname ol contibutot

6 Contributor eddr66s:

llolL t4dl"k<-
City

D4

D

krr tTA

ouror-.tr.pC(tDi

,tinlM"r, etll
St t i Zip Cod€

7 Arnount of conEibution (S)

$z5 oa
8 Princlpel occupation / Job tjd6 (See I

^{ 
li

nstructons) Employer (S6e tnstructione)

R<4,ir<)
9

zf tluz

Date

w'l)fb,.c. L,t, s,

Nd'zn
Full nam6 of contibrrtor E out,ot.r.re alAc {rtf

Contributor addr66,s: City; Zp c.ode

Lq\ Tass
State

TlTvin

Arnount of contribtnio n (S)

$ zs.60

k
ti Job title See nstructions)

bt/ 5 \./5 i 1<"

Employer (S€e lnstructons)

E5s

zlnh'

Det6 Full nam6 of cont lbutor E our,or.sr.r. pAc 0Dr

Contributor addr6ss: Cityi

?"rt*g Tlls

1{ ILR":Kt
Stat€i Zip Code

Xrti^777 L,l<, C"ra

A.nourt of contsibution (g)

$zg, on
Principal occupstion / Job tito (56€ lnsbuctionE)

c J
Employ€r (5€6 tnstucdons)

tIt

tlitfrnt
Dat€ Full ngme of contributor E ou!-o, .t r. c (o.

Toe
Contributor eddress:

llL $ro"ra 51, &)7
Cityi

,5/a
Stab; Zp Code

(^) fv

Amount o, conbibution (t)

$tg oo
PdaK:ipel o@upation / Job tido (560 ln8kuotions)

QrqJ utVfA/\(L "l{
Employer (See lnstuqtion6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out'of-state pAc, prease see rnstruction guide for additionar reporring requirements.

Forms provided by Texas Ethi6 Commission www. ethlcs. state.tx . us Revised 1'llt5/2022
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not appricabre, Do Nor incrude this page in the report.

SCHEDULE A1

Tha ln3truction cuide Gxpl.ins how to complctc thij form. I Tol.l p.g.. Sch.dut. At L/5

Alobrt H f"/* I2 FILER NAME 3 Fil6r lD (Ethics Cornmisdon Fit€6)

z/n kal

4 Dab 5 Fullnameofcontibutor

g Contributor addressi

rt 1710\
City

I out.ot-rtet. eec

"il icft I-"(*tt
Stat ; Zip codo

U1 fpc llitl on'tl-o"t

7 Amourt of contsibuton ($)

6t9 oo

l.
8

k
Pri pa tteb Seepatio ln s)

C 4 f,s)
I Employer (See lnstructjons

c

tlntutl
Date

S11o h&i.nl b, d zoze

Full nama of contributor

* ir\trin a
Contributor address: State; Zip Code

hltqt Tt 1jW
City:

t."l
Arnount of cont ihnjon ($)

$ go, ao

<r+ l4a"a
Principal ocorpelton / Job tite (Se6 lnstsuctions)

(t ,<r
Employ6r

A,t VI 0

Dat6

tJe
2-ry Phhl,r" bik, feTl/iq,Tx Atgl

Contributor addressi Cjty:

E out-or6t l' F, cname of contribubr

4 olt q/<
Statei Zip Code

Arbunt of conbibution (9)

$9g o0
Principal occupaUon / Job tite (See lnstructjons)

erq to.
Employer See lnstructlons)

t( O

zfuhat
Date

Contributor eddress:

ZOQ fr^c
Sbte; Zip Codecityi

I out ot-strtc elc

qlr,ct Mr+ ilt
Lnc Y;ctwiq Tl 1lq,d

Full name of conbibutoa Amount of contribution (t)

fzsoo
Principal occupstion / Job tid€ (See

r, E

C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of"state pAc, prease see rnstruction guk e for.ddiriooar rcporting requiremenrs.
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MONETARY POLITICAL CONTRTBUTIONS

lf the requested information is not applicable, Do Nor include this page in the ,eport.

SCHEDULE A1

Tha lnstruction cuido cxphinr how to complctc this torm I1 rotet pagos Sch.dub Ar: 
3

2 FILER NAME

L H f"6 ;lP0
3 Fil6r lO (Ethi6 Commi6sion Filers)

| filz,a

,l Dete

160 f{oi7on W^

5 Full name of contfibutor I out-or-star. eec 1ro*

6 Conbbutor addrBss:

frilos c* YooS

Lar)
City

14 luJ
St t; Z,p Codo

7 Amount of conbibudon ($)

$ so, ao
ton / Job ttde (36€ lnstructonsl

P<lir<[
8 Principal occijpa Ernployer (Ses lnsfirctbns)

R+{ircl
9

lll1lz,zt

Date

t l),lrrlt ll.\'....... -... ".:...... -.....

L|q Tr"cy Lons, t/i(,1o7,^, TI 1j?0,t

q
Full neme of contributor I out-ot,srate eec 1rm

Iric
Contributor add SbtB; Zp Cod6

Amount of contribiJtion (g)

$Ls oo
Principal ocqrpadon..+\tc4

/ Job tits (56€ lnstructions)

t/ afl TTS
Employer (S6e lnstuctions

T^c'

slsl,ozl

Oate

z4'l wi\lLowr L

Full nams of contributor E osi-ot-srar! P c 0ot

Contributor eddro6s: City;

Tlrust5n7

5rd*. -fLolo
State; Zip Code

,irr

Arnount of cont ibutjon (i)

ttgo o

Lo"t ;0""" "*"*"rl'
Principal occupation / Jo E.nploy6r (Sea tnsttrc{ons)

5el{

5ln lzatt

Date

201 TracT 1-t

Full nam6 of contributor

Cont'ibutor addrsss;

V,Ztoria Tx 1Ho\
Cityi

+ ttPcnl.^ick tLr
Sbt6: Zp Code

Arnount ot conEibudon (t)

^f-
I

Principal occrrpatio / Job tit6 (See lnstructiofts)

TT
Employsr (See

c

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of€tate pAc, please see lnstruction guide for additionrl reporling requiaements.

Forms provided by Texas Ethi6 Commission vYrtlv.ethics. state tx us Revased 1l/t5/2022
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is nol appricabre, Do Nor incrude this page in the report.

SCHEOULE A1

Tha ln3lructior| cuido .xplains ho, to compl.tG this form. Y 5
I Tol2l p.g.s Sch.dut. Al

llA,r, ff S4r'lt2 FILER NAME 3 Filsr lD (Ethica Commitsion Fibrs)

gl*tt"1

4 Dete 5 Full nsfe of contrixDr . ! our-or-:terc nec lror

l,lta I Dt(t-r,.

g'757 Pqlf|ctd s+ l{vhn,TX 17a55

6 ConEibutor address: City: Stetoi z'ip cod€

7 Amount ot cont ibuton (t)

ftso
8 Prinolpsl oocupetion / Job tit6 (S6e ln*uctions) I Employer (See lnslructions)

Date

sdq.lt.., gner wnt\e
Itolt- ui)lcrr.t 0,, brltnr,lX "l1ztg

Full narn6 of contibutor ! our-ot-artc erc pu

Contributor addressi City:

Mw
Stata: Zp Cod€

Arnount of contribution ($)

$So oo
tion b tiUe See nstnrctions)

lfeR t
Employar (Se6 lrEtucdons|

Re/,'r< )

elNrn
Oate Full nama of confibubr

at/"(A Po)|,)
City:

tx '7fl 
55

St3t6; Zip code

fu,W, ft7rria74 il.^t1 04

Contributor eddress:

Amount of contribution ($)

$90 oo

titl,e (See lnstrrrc{ons)

trqto r
Principal occupetioo / b

Q
Employ6 See

e

d nlz,
Date

Tq"fr fuur{, A:tolo,Tx lsto/
S-tate: Zip Code

lL,l
City;

c
Contri

0ft
E our.ot si.r6 p c (rorFull name of contribdor

Arnount of contsibution ($)

$90 a,
titleJoboccrJpatio S nslructionstr Emp,oy6r (S€e ln6fuoton6)

tul \k^t fr1d D;tkicro4

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf conkibutor is out'otdrte pAc, prc.s€ ssc rnstruction gukta for .dditionrr rcportiog requirements.

Forms proyided by Texas Ethics Commission wwn.ethics_state.tx. us Revised 11/t 52022
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MONETARY POLITIGAL CONTRIBUTIONS

lf the requested information is not appricebre, Do Nor incrude this page in the report,

SCHEDULE A1

The lnrtruction cuide Gxpl.,ns how to compl.tc this torm. , Tolal p.g.. Schodute At ,/5h H r"l2 FILER NAME

l/,1
3 Fil.r lD (Ethi6 Commi66ion FitoB)

4n luil

4 Dab 5 Fullname of contibubr E out-ot-.retc pec ou

cat

(rid( ui e(l
Stetoi Zip Cod€

lpqe Tt1o1ViClo/i" ,

6 Contributor addro6s:

201 k^c

7 Amount of conribution ($)

fzs,oo
8 Principal occupetion / Job ti!6 (Seo

z 5 'rN .TTSI
T"C'

9 Employer (See tnstructione

Date Full narn6 of contibutor E our,or-d.ro p c3ur

Contributor eddrossi c;ty;

Arnount oI conribdion (g)

Prindpal occupeton , Job Ute (See lnstsuctionE) Employ6r (S€e tnstructions)

Data Full nam6 of contrtbubr E osi{r-st t. p c (r(x

ContriLrutor sddr66s: City Stet6: Zip Code

Arnount of contsibution (g)

Princip.l occupation / Job tiUo (Soc ln8tsuctions) Employer (S€e lnsbuctions)

Dat€

Conkibutor addrossi City: SEb; Zp Code

Amount of contibd;on (6)

Prinoipel occupation / Job tide (See lnstuctons) Employsr (See ln6truction6)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Itcontributo. is out-of'stsrc pAc, prease sGG rnstruction gukrc for addifionrr reporting requirements.

Forms provided byTexas Ethics Commission ww,Y. eth lcs. state.U. us Revised'11/15/2022
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State; Zp Code

Fult nem6 of contributor E oul-o, strr. pAc (roa



POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE Fl

cable, DO NOT inctude this in the rc
lf the re uested information is not a

Adv.rtllln9 Erp6n3.AerirE g.ri.tE
CorEtE Ep-..
@nbh,tqEDoErDEili.d.ry
ca E Lrolti:.*bu.dFotiti:.t cdhrr .qlirtcrd Pn/nrt

S-'.. ,#urdnLiE ErErEapo.aaE4..+.n rR.r.r6Et'I|g
Trrr/d ort Of Otbici
oitEr (.rr*. er.gory .Er Ed .bo!.)

EXPENDITURE CATEGoRIES FoR Box q.)

Th€ lnstructton Gulde arplrln3 how to complate thlr torrh.

Foo(l8.vlrsg! Ep.rrsa
GavAt/ld.^ronut b E4.ri..

L6nRrFyrEd/R.inUr.Edr..r
OltFOctE d/FE rdE*rE

S.lrir.rwbg../Con6..ct L-bo.

I Totat pag6 6dulo Fl
1 lrrl f+ ftltt;lf

2 FILER NAME 3 Filer lD (Ethh. Commis6jon Filer6)

'** Lf(lh-oz1 6 Payoe name

7oa<l

6 Amount (S)

D 92,?z ,ll0 krrl fut- I'1, kr{lltr Wlr ?il7f
7 Pey66 address;

Zip CodeState

(4 Cabgory (&. C.t !ori6 hld.rttc rop ot rhn rdEdr1.l

trfi,iW hrqse Ca,,nlatv Uql<riqlPURPOSE
OF

EXPEND'TURE

8

(q ! O'.o, ru.a .rnsurcrq-. co.rphi. sdl.{ir.r E cl..r r era;,'. rX orohotd., tviE.rF.r
Cendldate / Officeholder nam6 Office Gought Office h€ld

I Comphl. QNLY if direcr
arp€ndllur6 lo b6n.rit C,|OH

zlSlutt
Date

kn< j oy Inc
Amount (g)

4l,bo llY o TryJnE S:ln,f Svlle l7Jo, kw otuaas

City Sbtsi Zip Code

Lh lottz
tagory (S!. C.r€go.i€r ti.bd .r th. iop ot rht, rch.dub)

prarc*"1 F€€

Deacription
PURPOSE

OF
EXPEIIDITURE

! o,ca,irt.,rao,cocaf@.. cd,pti s.rdrb r ! o,.a, r rraa rx. onk:.hotd, lvnie.tF...
Candidate / Officeholder name Offico sought Ofnc€ h6ld

Compl6t. QNLI it direct
6xp€ndiula to bonrtit C/OH

?J7luz't
Date

A^2"
Amount (g)

$L5,60
Pey6e addressi City; Zip Code

98loflea141,t4
Sbte

\/1/A110 Terr

?t P<nst

(S€eCabgory

)

O.6odpton

C"i'nl,nign kuqn .
PURPOSE

OF
EXPEND]TURE

I Crrarrrrao,xaoorT.rB Cdnpt t sct dubT.

Csndidate / OficehoHer narne Offce sought Offce h€ld
Complole QNLY it diract
6rp6ndilure lo bsn6fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms pmvided by Texas Ethi6 Commission Revl*d 11115DO72

City;

(b) D,escripton 
1

FeeS

! Cr'.a, r e,*n, rx, omc.Ua, lMrg .rpf,|..

ww\'v.eth|Cs.state.b(.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE Fl

in theapplic€ble, DO NOT inctude thislf the uested information is not

c.ri-li -..f . _dFL:,E €.E'trEi.F.EEr E.r ++-rr a Rd6d Erffi.
Tt Elln Dbi.,
Tl.vll O(lolI o-r5!.rcr
Ot,E (.'1... c.i.go.y rbl rsrd .bot !)

EXPET{DITURE CATEGORTES FOR BOX 8(.)

Th. ln6tructlon culde erplalns how to comptcte thts lorm.

ten R.FynE r,R.imbr.dE rO6€O!-rtE dn-tbtEEElE

S5b.i.E/Vt/bgEc/Cort-.d Lrbo.

I Totat Schedule F1L olu H t
2 FILER NAME 3 F[er tD (Ethic€ comlnis6lon me.sj

4 Dste

ZOLlL
ol/ I

5 Pey€e name

1r4aLo
I Amo'Jnt (S)

$nn 'ilA Terry tvt v+ 1g tsf
7 Psy6€ addr6ss:

Zip Codo

Scat{lz

State

(S.! C5!.!ori.i tirt.d .t thc bp ot thir !ch..tut.t

Exlore

(a) Catagory

Gble Ranar

(b) De

PURPOSE
OF

EXPENDITURE

I

E Orq n e,,dil', rX or,c.Uo* tiviis .!P.6..tr ch..t rtr v.i orrEir. oa Ter-. coroleG Sdt.dlb T

CandidaE / Officohotdor name Offic€ Gought Offico held
I Compble QNIY if dir.ct

6xp6ndilur6 lo b€nclit C/OH

Oete

zl lT lzatl h"<lol Inr,
Amount (S)

$1,,, o Sl,r,t, Srtik- 177o, ltv{ e/a^s

Paygs addressi City; Zip CodeSbtei

0'lo Povdros , LA ToltL
ry (S.r C.t.go.i6 ta.bd .t fi. top d Orb sch.dub)

F""5
Catego Ooecripton

hoc" Foc9r 7

PURPOSE
OF

EXPENDITURE

f] o,ra, rte'a a,uor ar6i c.,r"hbs.rdlbr ! o,oot ir e,or1 rx. ari"4.ra- tuiir .rpm.
Candidate / Ofnceholder name Office sought OfEc6 halct

Comptot€ QNLY it diroct
.rpendilure lo benofit C/OH

Date

t-/u l(,1 llnrlr[
Amount (S)

$L,50
Payoo eddr6s6;

l)10 Por)r"t Slrrr( fu;k l7/0, t/ew orkqt u 701/z

Sate: Zip c,ode

(5.6 C.t{o.i6 tirlrd rt !i. lop or uli! sch.dutG)Cebgory

Iroce5Ji^1 Fee

O6scrip6on
PURPOSE

OF
EXPENDITURE

! o,octr t".t,cr o.eo ol.r.t cond.i. scrdub I ! cr'.ot r erel. rX. omc$otd.r rvhs ap..r..
Cendidete / Offc6holr6r neme Ofllca sought Offc€ h6ld

Complot€ ONLY if dir.cl
€rpondllur€ lo b6n6rit C/OH

ATTACH ADDINONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi6 Commission w w. ethics. state.b(. us Revased 11/1512022
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