CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

[D
3 CANDIDATE/ MS I MRS / MR FIRST MI
OFFICEHOLDER m v 5 C Y]'Jf h, 1' F]- 5 OFFICE USE ONLY
Nave .S, SRR, L_} ............................................... e
NICKNAME LAST SUFFIX
eyev
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; cITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

o Bviev rWE5+DV~%a6{Yov T 1860

NEGEIVE|R
l NIC ‘f"-‘:'} ;12’3) _,| D

W

10.0q0r\ U

A 91,/ 2035

THROUGH

5 S?E'%SSEIE_:DER AREA'CODE PHONE NUMBER. EXTENSION Date Hand-delivered or Date Poslmarked
PHONE (512)  223-88
Receipt # Amount $
6 CAMPAIGN MS I MRS / MR FIRST MI
TREASURER \
NAME ... m B oo DQ\] N O ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mueller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS . F\ /Ba T
(Residence or Business) 15 Al 6\” 14 OYeﬁTL 'DV" > k DP , \IL q%bo 3~
18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512,) DoB -1l
9 REPORT TYPE
J 30th day before election Runoff 15th day after campalgn
I:| anuary 15 lz/ ayhehee D “n D treasurer appointment
(Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report {Attach G/OH - FR
D y [:l ay before election I:I Reporting Limk D port {; )
10 PERIOD Month Day Year Month Day Year
COVERED

4 /3 /2033

11 ELECTION

ELECTION DATE

EI Primary
D General

Meonth Year

6./ b /8%

D Runoff
E/Special

ELECTION TYPE

I:! Other

Descriplion

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

Cl“'l*fflI Couveil Place B—

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL CGOMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDIYURES 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 RECGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[IspeciFic

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 CIOH
| 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 $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q, ‘5 0 5’ A
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
. 4. TOTAL POLITICAL EXPENDITURES $ g
................... 02793
C%':Tﬂsggo” 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
................. OF REPORTING PERIOD ‘ 93 26 3’5
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /
+ D000
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.

Qﬂ@gmﬂameo@»

o -
U Signature of CandidataLbr &ceholder

Please complete either option below:

VICTORIA ANN PSENCIK
Notary ID #132927966
My Commission Expires

3 Februarz 16, 2025
OTARY STAMP/SEA

Swom to and subscribed before me by C\]l f\*\"'\ic*— Sldl&r‘ Mé‘é@( this the 2&A day of ‘41‘71 '
20 2 , to certify whi ,witnessmyhandandsealofof‘ﬂce. : l ‘
.Z/éi%é—//ﬁ/- L \ichrie fin Pnede Niteyy

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

(2) Unsworn Declaration

My name is , and my date of birth is i ;
My address is . i i .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
j (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 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Iﬂ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 301 ; 515.00

2. [] sSCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 9

3. [] scHEDULESB: PLEDGED CONTRIBUTIONS $ 9]

4. [ scHebuLeE: Loans $ /,000.00

5. [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2.354. b7

6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS LIS

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

Iz/ SCHEDULE G:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

ol
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | 1
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12.  [[] SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0
TOFILER
AT

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

(yntia Sanders VY) eyeR.

3 Filer ID (Ethics Gommission Filers)

State; Zip Code

152 Brray fovest Dy Ba%\v T 1780

4 Date § Full name of contributor Doug.og.,gje PAG (ID¥; y| 7 Amount of qonﬁbuﬂon (%)
..... David..C.yvell OO
;)];N ]2 3 18 Soitbubos address; | oo-00

8 Principal accupation / Job title (See Instructions)

Yetived

g Employer (See Instructions)

Date Full name of contributor D out-of-state PAG (IDi; ) Amount of contribution ($)
. PasbavaBunkle Couy
Contributor address; City; State; Zip Code
2 ’ 500-00
f.0- Boy i} Bastvop T N8boa
—_ Princlpal occupation / Job title (See Instructions) L Employer (See Instructions)
vetived
Date Full name of contributor [ out-of-state PAG (iD#; ) Amount of contribution ($)
ANelinda. S REXS00
9—’ 3 \& ) 3'5 Contributor address; City; State; Zip Code

e~

5103 Lamben  Widland T 74107

I, bop .00

Principal occupation / Job title (See Instructions)

vekived

Employer {See Instructions)

Date

%}a]abl

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

...............................

...........................................

Contributor address; City, State; Zip Code

Qo Moin St. %%%g T (€02,

Amount of contribution ($)

QSo.oc

Principal occupation / Job title (See Instructions)

Atovney

Employer (Seé Instructions)

Tuck kaw Grovy

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

Forms provided by Texas Ethics Commission www.athics.state.br.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)

C% t]*H‘Li A Sandevs mevg ex”

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y| 7 Amount of contribution ($)
3la]az |- 2N2xah. G J0hN%0N
6 Contributor address; City; State; Zip Cade

(903 Matn ot ())05\\('00 TN T8L0OA. loo- 00

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

Date Full name of contributor [J out-of-state PAG (ID#:

2323 wmlew:l%ndevﬁ ...................................

Contributor add City; State; Zip Code

Yo Main St Buslvop T 18e0n,| 10000

Principal occupation / Job title (See Instructions)

vetived

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
\
3)1)23 |- HENE O
Contributor address; City; State; Zip Code
|0D. 0D

10417 Tndioo Breon Li:oo Bretvop TE 12602

Principal occupation / Job title (See ]nslructions) En“pioyer (See Instructions)

Date Full name of cantributor

[ out-of-state PAC (ID#; ) Amount of contribution ($)
3jala3 | Kethleen Andexson
Contributor address; City, State; Zip Code

"Tlo watey 5. (Pys&mp T "18bda A

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

At ovvieu Qﬂderéonwﬂr\dereon hap)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




o~

| 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. Rl
2 FILER NAMF<] 3 Filer ID (Ethics Commission Filers)
qmq’mﬂr endes, Meyev
4 Date 5 Full name of contributor [ out-of-state PAG (D y| 7 Amount of contribution ($)
3]s D’ 59 L. O&‘, VDH"?CL"DWQK .......................................
6 Contributor address; City; State;  Zip Code 3 S.0D
1817 Gutield St. Basko, T 786D

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

vealtov Stanbevyy Real Eofade

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3Jo[53 [Tl BNaNT
Contributor address; City; State; Zip Code EL’DO =BT
1103 Roosevelt Bashvep TY 2860p-

e Principal occupation / Job title (See Instructions)

refice

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
31 1 I 23 |- Hf’V bW'{V 6‘“ ‘ ASWU"H] ....................................
Contributor address; City; State; Zip Code

N 00
105 Pecan St agdwp N ngLoo. | oD -0

Principal occupation / Job title (See Instructions)

L¥L=5

Full name of contributor

Employer (See Instructions)
Bludvonnet Tvails Commonily SAcvices

[ out-of-state PAC (ID#; ) Amount of contribution ($)

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

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

Forms provided by Texas Ethlcs Commission www.ethics.state.bx.us Revised 8/17/2020




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 Tolsl pages Schedula E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CL] rthin Sanders Y)ey el
" 7,

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount($)
2121[2093 | 38)E- (ynthia... Sanders. Yleyer. L 1ooo. oo
6 1:'1‘?1‘;?:;8! 8 Lender address; City; State;  Zip Code 10 Inleresot REiS

Institution? . g O =

v @ ]l 0 By ar F{&{fg}” 6'261\(0? T\L 8k 11 Maturity date

DRivVe 0

12 Principal occupation / Job tille {See Instructions) 13 Employer (See Instructions)

slF employ Gﬂm ownev- | eli=

14 Description of Collateral *

15
M Check if personal funds were deposited into political
Mnone ’\} H. account (See Instructions)

16 GUARANTOR °| 17 Nameofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? F
. Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti fC
escription of Collateral D Check if personal funds were deposited into political

[3 rione account (See Instructions)
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 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS BESECis

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Baverage Bxpense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
] o Sandeve Wleu eV

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeé name
,&}Dﬂao}”b Sign s Barmw EATE
6 Amount ($) 7 Payee address; City; State; Zip Code

A3 .42 1103 Main SF. Pockop T4 €02

(@) Category (Ses Categories listed ot thatop of this schedula) | (1b) Description
PUIg"?SE
EXPENDITURE P(lﬂ'{-\m gy,glaylse_ Slqiﬂﬁ
© [ mtmﬂm«ﬂmmpmsdmr [ chec if Austin, T, officsholder fiving expensa
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
—
3]33033 | SanrBamer Teyas  Dastop T TELDL.
Amount ($) Payee address; City; fe; Zip Code
—
19a.bb | 103 Ve St. Bastoy T TG0
Category (See Calegorles listed atthe top of this schedule) Description
PUI:;!:JSE ’ noume +&q
EXPENDITURE ’Pwdnng 6#0\%9(’ Siqre, Business cads, post caxds
| cmdchrave!mlsﬂeofm Completa ScheduloT. [] ehock if Austin, T, afficaholder fving expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
5’(13!&0&3 51qm Banner Te¥as %a‘:"ﬁop \\;L 7860 N
Amount ($) Payee address; City; Zip Code
12532 | 1103 Vain St %m&w T %602
GCategory (Sea Categories listed at the top of thia schadule) Description
PURPOSE
EXPENDITURE \/m'{‘lm C\LD&/‘[S{ p@ﬁ’&(’dﬂ/d':
(| Miw.'elwlsldeolm compuasmdum [ check if Austin, T, officsholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8117!20?0




.'.-“"

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

(c) ]___l Chedcif travel outsida of Texas, Complete Schedule T.

Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense I Related Bxpense
Consutting Expanse Food/Baverage Expense Poling Expense ;r‘mvel In Drsmgqumm
Contributions/Donations Made By GiVAwards/Memorials Expense Printing Expense Travel Out Of District
c{r:e:&d:t:lorﬁoeholdafmmcomm Legal Servicas Salarles/Mages/Contract Labor Other (entera category notlisted ahove)

y The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FII@ N% 3 Filer 1D (Ethics Commission Filers)

unthun Sandess Veuer

4 D & Payeename

3l ]2023 RO WS
6 Amount ($) 7 Payee address; City; State; Zip Code
Y. Dp T3 Hwy T West Raskop Ty 18bL03.
8 (@) Category (Sea Categories listed at thatop of this schedule) | (Ib) Description ' )
PURPOSE
OF
EXPENDITURE 'D“H’NBV maunh‘m mQJ[ﬁ»(La,Q fov 6&0(‘\“5

[ check it Austin, T, officsholdar living expensa

PURPOSE
OF
EXPENDITURE

othev

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
315 (4023 HavRov f(&f,\]a\‘
Amount ($) Payea address; City; State; Zip Code
30.3D w . Hwy 71 Baeﬁvolo L N8bo2
Category (See Categories listed althatop of this schedule) Description !

D Check lf ravel outside of Texas, Complete ScheduleT.

wwovl)(\’w\ ma’l(ﬁvia-@ ol 6C0}Y1 5

D Check ifAuﬁin. TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH
Date Payee name
2113|3003 | hbwes
Amount ($) Payee address; State; Zip Code
I
ng Ao | 79 ey Tlure  Be %oo v TSk
Category (Sea Categories listed at the o of this schadule) Description '
PURPOSE
EXPEI?I;'I‘URE O‘H’\W MOUV\‘{“l f)a, ma;{‘f’/v[q Q){ﬁ[q hs

[] checituraveloutsidaof Texss. Completo Schedulo .

[ cnex HAuslin 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.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Cunthea Sanders m\‘iueﬂ.

3 Filer ID (Ethics Commission Filers)

[
4 Dpate

3]6]9033

5 Payée name

howes

6 Amount/ %)

[o\Y. Dl

7 Payee address;

19

City; State; Zip Code

Reimbursement from %
palitical contributions Sk‘ T
L wy Tl west usyop I "8lkoas
8 (a) Category (See Calegories listed at the top of this schedule) (b) Descriptior'l
PURPOSE
o h nfing piate
EXPENDITURE O%- '6\/ MOVIThg M r‘m pr S cf ns
(c) D Check if lravel oulside of Texas. Complele Schedule T. I:I Check aflAuslin TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3)15 /2027 | Havbor freioht
Amount ($) Payee address; City; State; Zip Code
30-30
eimbursement from
political contributions “T
intende Y41 . Hiwy 7l %a‘f{ﬁow Y "800
Category (See Categoriesligled at the lop of this schedule) Descrlpllo
PURPOSE
5 i) to tovial
EXPENDITURE C hg\/ MoV ng e via fov S C\Vlﬁ

[:‘ Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3}!3/&033 Louwies
Amount ($) Payee address; City; State; Zip Code
1N8.90
eimbursement from
political contributions I H_LU ]r —
= M9 ey M wes Pootep T& 16602
Category (See Calegories listed at the top of this schedule) Description )
PURPOSE
OF
EXPENDITURE 'B‘H’\e\/‘ mDUV\'hV\D\ M&Wl&b[ Fov 6LQ1’15

I:' Check if travel outside of Texas. Complete Schedule T.

D Check if A'n‘.l)tm 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



