
  

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
FORM C/OH 

  
  

2 : . . 1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

  

2 Total pages filed: 

{0 
  

OFFICE USE ONLY 

  

  

3 CANDIDATE / MS/MRS/MR FIRST MI 

OFFICEHOLDER j NAME AMR oc, DEWNIS. ooo Voces 
NICKNAME LAST SUFFIX 

NM. CAL ess 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER “ 

MAILING PO. Gox 2492 

moses Frederiehrburg Tx Hed of 
L} Change of Address 
  

Date Received 

  

  

  

  

    
  

  

  

| July 15 4 8th day before election Exceeded Modified 
Reporting Limit 

5 BEEEHE DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

PHONE (D0 ) P9D-ISIS 
Receipt # Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST MI 

TREASURER MAS. CM TH Z Date Processed NAME —_____ Sh Fs ce Deel ss cme NEM oo cco Be Fe MOE MLNGR he BOR, a ALT Dee ole eens cee AE de 

NICKNAME LAST SUFFIX 
Date Imaged 

Me (anes s 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER | 76 Guth Majerhe View 
(Residence or Business) Frederick/bur?, AX ML at 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ; 5 ae ( 730) 277-495 
9 REPORT TYPE ] January 15 [| 30th day before election C | Runoff C_] fein day after campaign 

reasurer appointmen 

(Officeholder Only) 

[| Final Report (Attach C/OH - FR) 

  

  

10 PERIOD Month Day Year Month Day Year 

COVERED 

OF f 2F / 2023 THROUGH O¢/ 26 /2023 
4. ELECTION ELECTION DATE ELECTION TYPE 

Pri R ff Oth Month Day Year L] qimary C uno L] Description 

  
OS / 0b / 2023 [ General [| Special 

  
  12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

  Boedsticxtbvkts (Sh BAR TRUSTEE 
  
14 NOTICE FROM THIS BOX tS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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 

  

CI GENERAL COMMITTEE ADDRESS 

L_] Additional Pages 
  

[_]sreciric COMMITTEE CAMPAIGN TREASURER NAME 

  
COMMITTEE CAMPAIGN TREASURER ADDRESS     
  
  

GO TO PAGE 2     
  

\Forms provided by Texas Ethics Commission jwww.ethics.state.tx.us Revised 11/15/2022



  

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 C/OH NAME 
  
  

16 Filer iD (Ethics Commission Filers) 

  dewnus Jorezy Mh lant esrs 
  

  

  

  

  

      
  
  

  

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) $ a YO! Lg 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 

4. TOTAL POLITICAL EXPENDITURES $ S92 JS 

CONTRIBUTION 9. 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY fo ¢ em 

BALANCE OF REPORTING PERIOD $ g (39, 35 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Ss 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 6/0 oo 

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, ElectionCode. 

4 
Da y ‘ Lar 

Signature of Candidate or Officeholder 

Please complete either option below: 

i, SHEREE BURROW 
2s wee Notary Public, State of Texas 

en Wis: Comm, Expires 02-12-2024 ; SIR MS 
(1) Affidavit “an, Notary ID 130837775 L} 

  

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by Sheree Aunoul this the °° _ day of a > a] 

Goaittire of officer administering oath Printed name of officer administering oath Titie of officer administering oath 

(2) Unsworn Declaration 

    

         

  
  

  

  

My name is , and my date of birth is 

My address is : , ' , 

(street) (city) (state) (zip code) (country) 

Executed in County, State of , on the day of , 20 . 
(month) (year) 

  

Signature of Candidate/Officeholder (Deciarant)     
  
Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 11/15/2022 

ee
 
o
e
 

 



  

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

    19 FILER NAME 

  deus Sesepil Me CanLess 

20 Filer ID (Ethics Commission Filers) 

  

  

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | 975-00 
. 

  

  

  

  

  

  

  

  

  

  

    TO FILER 

2. 4 SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 97 Lg 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ OQ 

4. SCHEDULE E: LOANS $ 6 

5. “ SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ OGD. 35 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O 

7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O 

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 4 

11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O 

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

    

    
  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 Ar: sf 

Dsaukt Jasesy Mi CON Less 
  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

  
7 Amount of contribution ($) 

    
  

  
  
  

    
  

  
  
  

    
  

  
  
  

    
  

4 Date 5 Full name of contributor (] out-of-state PAC (ID#: ) 

KieisTA VAclev 
Q3 ~IP-I3 | & contributor address; City; State; Zip Code / 00, 00 

28 Seven Falls Drive; Frederiebreg Te Tha 
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 ($) 

W. Danis, Heinze 
O¥-03-I3 Contributor address; City; State; Zip Code / 000. 00 

20. Bx 2429, Freclerichrburg Tx MLO 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 1] out-of-state PAC (ID#: ) Amount of contribution ($) 

¢ 

. THA CLEMENTS occas 
o¥¢-0 7-3 Contributor address; City; State; Zip Code IO. 00 

Jbb Wert U fer SF: Fredericksburg /x Wlhay 

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

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

TAMESHA DIMPR css 
OY-0F- 23 Contributor address; City; State; Zip Code /00. 00 

20. box IDE; Frecler ichr burg Tx bry 
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.     
  iForms provided by Texas Ethics Commission iwww. ethics. state. tx.us Revised 11/15/2022



  

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A141 

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

  

  

The Instruction Guide explains how to complete this form. 1 Total page Saliedute 41; af 

  

2 FILER NAME 3 Filer 1D (Ethics Commission Filers) 

Deas bseey MiComess 
  

    
  

    
  

      
    

  

      
    

  

      

4 Date 5 Full name of contributor ([] out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

. DEA HABEHER sss 
04-08 -<23 6 Contributor address; City; State; Zip Code SO. 00 

é . . * TT OF 
1302 WV. Ebon Si heed Fredericksburg x 6aY 

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

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

- luce CAMPBELL re 
oy -H- ae Contributor address; City; State; Zip Code /00. 00 

‘ on ; . 7 ; 

/¢ Mustang Ply, Frederichibuug Tx Tilo 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor L] out-of-state PAC (ID#: ) Amount of contribution (3) 

Aan O'Lovgnem 
o¢-M-23 Contributor address; City; State; Zip Code /00. 00 

FH W San Anton 10; Frederichburg Tx to 

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

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

5 og fon PE MUPMY oversee 
Ov -/9- a3 Contributor address; City; State; Z Code 30. OO 

/2/7 Cherry M Mountain Logo,  Freclerichib WG | & 

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

    
  

  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.       
iForms provided by Texas Ethics Commission jwww.ethics.state.tx.us Revised 11/15/2022



  

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l 

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 Tals! pages Schedule 'At: Af 

  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dswnls Joseey We Cowie ESS 
  

    
  

  
  
  

    
  

  
  
  

    
  

  
  
  

    
  

4 Date 5 Full name of contributor (] out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

d Sonia Rivéko 
O ~ Sed -ol 3 6 Contributor address; City; State; Zip Code oD. 00 

Lo? WElinn SH Freabsrickrburg, Jk FA6AW 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

3 Dh € d (TIMAR 

ov- Ke “@ Contributor address; City; State; Zip Code 30. 00 

PTS MW US Huy &7, Fredintelbur 4 le FH of 
i 

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

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

Sy 93 | MMA LATE 
0 4 “ol. Contributor address; City; State; Zip Code /60. 00 

ne chrburg Tk Mbbod 1000 pei SS | Frealeri'chil WG, x 2X 

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

Date Full name of contributor 1] out-of-state PAC (ID#: ) Amount of contribution ($) 

MEE A CBRTY. oss 
04-24-23 Contributor address; City; State; Zip Code JS. OO 

P.O Lox /222, Fr eclerichsbucg /x plot 

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.     
  

iForms provided by Texas Ethics Commission jwww.ethics.state.tx.us Revised 11/15/2022



  

  
  

  

  

  
  

  
  
  

    
  

  
  
  

    
  

  
  
      
  

  
  
  

  

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4 

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

dule A1:° 
The Instruction Guide explains how to complete this form. 7 Total pages: Schedula yy 

2 FILER NAME 3 Filer 1D (Ethics Commission Filers) 

Den wht Stern) M4. Cs VLE IS 

4 Date § Full name of contributor (J out-of-state PAC (ID#: _ ) | 7 Amount of contribution ($) 

a LEBLE WATE ccs 
O¥-A, “olf 6 Contributor address; City; State; , Zip Code ad0. OD 

ISLE Countryside Lendl, Freer G iXpp, df 
8 Principal occupation / Job title (See Instructions) 9 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 L 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 CJ out-of-state PAC (ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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.     
  
iForms provided by Texas Ethics Commission \www.ethics. state. tx.us Revised 11/15/2022



  

NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS 

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

SCHEDULE A2 

  
  

1 Total pages Schedule A2: 

  

  

  

The Instruction Guide explains how to complete this form. / 

2 FILER NAME J L 3 Filer ID (Ethics Commission Filers) 

Asus Josee Gress 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 

5 Date 6 Full name of contributor [J out-of-state PAC (ID#: —__________)] 8 Amount of 19 In-kind contribution 
Tig ; h/ Contribution $ | description 5 

ELESA WE/RICH Campaign Meet €   OY - 18-23 7 Contour adress: a cy, state; ZipCode | ¥27. LP | Greet ze Yiak 
8/9 Nv, Kon Cech Rel. Frederichyburg 7x Wha Check if travel outside of Texas. Complete Schedule T. 

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

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

  
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)   
  16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

  
  

    
  

  

  

Cnt Full name of contributor [J out-of-state PAC (ID#: ) Amount oF In-kind contribution 

Contribution $ description 
| 

we HO ae Ele Me we olBle oe SORTS aile oo Boe Sd Ge olile Ble o SRE De cere ingle ode Bile ts « d Mees | 

Contributor address; City; State; Zip Code | 

I 
Check if travel outside of Texas. Complete Schedule T. 

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

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)   
  lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

  
  

  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.   
  Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

 



  

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 &(a) 

SCHEDULE F1 

  
  

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gif~Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services 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) 

  Asnoks Joie Me Caniléss 

Vier 591 GeouP 
  

4 Date 5 Payee name 

oV-66 -.23 
  

  

6 Amount ($) 7 Payee address; , City; State; Zip Code 

SP IS sto) Brneville Berck Aushn, Te We7 

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

  
PUREOGE A. ver Jn ng Campaign WA Deve hpment 

EXPENDITURE 
    
  

  
  

  

  

  
    
  

  
  

  

(c) | Check if travel outside of Texas. Complete Schedule T. L] Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

04-17-23 LESLIE MoRGAN 
Amount ($) Payee address; City; State; Zip Code 

00. 00 /S¢ Mesa Kol, Frederichiburg x VPA 

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

& * 

PURPOSE eo * GQ 7 aah 7 ans 
OF Al, verAiing ( Zmpa gr NM AN Oo 

EXPENDITURE 

[| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

%.00 | 150 US-87 N; Freclerickrburg, Tk T8604 
  

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

oe Ad verti ving (amp ag a Rvtage EXPENDITURE   
  

[] Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense   
  

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

expenditure to benefit C/OH 
  

  
  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED     
  

|Forms provided by Texas Ethics Commission iwww.ethics. state. tx.us Revised 11/15/2022



  

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

  

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX &a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift~Awards/Memorials Expense 

Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/WVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

  

1 Total pages Schedule F1:|2 FILER NAME 

Aswans dose Me Cannes   

3 Filer 1D (Ethics Commission Filers) 

  

4 Date 

OF 285-23 
5 Payee name 

USPS 
  

6 Amount ($) 

SG 00 

7 Payee address; 

M50 US-P9 W: Freclerichiburg Tk Tat 
City; State; Zip Code 

  

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

PURPOSE 

EXPENDITURE 

OF Adtyer tting 

(b) Description 

  
Campaign Artage 

    (c) [] Check if travel outside of Texas. Complete Schedule T. C] Check if Austin, TX, officeholder living expense 

  

  

  

  

  

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

  

PURPOSE 
OF 

EXPENDITURE 

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

  
    [] Check if travel outside of Texas. Complete Schedule T. C] Check if Austin, TX, officeholder living expense 

  

  

  
  

  

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

  

PURPOSE 
OF 

EXPENDITURE 

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

  
    L] Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense 

  

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

  
    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
  

iForms provided by Texas Ethics Commission jwww.ethics.state.tx.us Revised 11/15/2022 
 


