CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D 8th day before election

D July 15

I:I Exceeded Modified

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. (1
e
MS / MRS (MR
3 CANDIDATE/ FIRST M OFFICE USE ONLY
OFFICEHOLDER D £
NAME uané ‘
................................................................................. Date Received
NICKNAME LAST SUFFIX
Kelly
4 CANDIDATE/ : APT / SUITE # CITY: STATE;  ZIP CODE
A Phicelvo Texes 75407
ADDRESS
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE { B
Receipt # Amount $
6 CAMPAIGN MS / MRS./ MR FIRST MI
TREASURER
NAME  berererermemenieens Dl a'/uq ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
—
Es helnow
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #, CITY; STATE: ZIP CODE
TREASURER o 7509
ADDRESS m 7 )/ 7)( 7
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
evE ) I
9 REPORT TYPE 7 .
J 15 30th day before election Runoff 15th day after campaign
EI anusry [:] y belo N [:] une D treasurer appointment

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

]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ~ /
10 /08,2024 THROUGH /! JSog /2028
41 ELECTION ELECTION DATE ELECTION TYPE
D Primary [:] Runoff [:I Other
Month Day Year Description
/. @’General D Special
[l /oS /2024
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (if known)
[Boared Truwstee /3 oered Trustec
14 NOTICE FROM THIS BOX IS 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 (NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[JsreciFic

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
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME DMW E }{(//)g

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 3 oY 0.S
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o7 5
CONTRIBUTIONS MADE ELECTRONICALLY) l
2. TOTAL POLITICAL CONTRIBUTIONS 30 3""5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN [P
................... M |- AO7
Eé‘.’rﬁfngURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 2,6[ o\
4.  TOTALPOLITICAL EXPENDITURES $ 326/ 0N
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ jqo.3Y
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3¢5.6%
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.
g ;,U/ﬁ*vu_/(’ /\/l%;/
Signature of O( didate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

this the day of ,

Sworn to and subscribed before me by

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 ’,zuauut E K@//u , and my date of birth is /O~ 1S-1962Z

My address is . /)/\rucafa/v I 25497, Cell)n
(street) (city) (state)  (zip code) (country)

Executed in Collin County, State of _ [ &9, onthe £  dayof Jo/ , 20

Z5 .
E (month) : %: (year)
Signature of Candidate/ ceholder (Declarant)

Revised 1/1/2024

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. /B, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS . $ oL
- + |005:S Fromm ‘ruvy&‘/mw’ 2075=

12.

TOFILER

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s L
4, Q” SCHEDULE E: LOANS $ ? s, 68
5. z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ W
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g—g@—;{" l
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 27 702 .47
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -~
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ——
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S—

&>

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 Af: -
! o)<7%
3 Filer ID (Ethics Commission Fllers)

2 FILER NAME

DW(L 2, kellx

7 Amount of contribution’ ($)

4 Date § Full name of contributor [ out-ot-state PAC (ID#: )
Meslo. Oburver............] o
)77/ 7}4 6 Contributor address; City; State; Zip Code / 70,

ﬁ I‘i»cefae%/ N 75 (o7
T 9 Employer (See Instructions)

8 Principal ocoupation / Job title (See Instructions)
Lowy

[ out-of-state PAC (ID#: —) Amount of contribution (8)

FEull name of contributor

....... LIV G0 2o
{ 0/ 0‘7/.1)( Contributor address; City; State; Zip Code g?, r 1

Date

”QA pvce,,bw T 2’({0’7

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Re ]

Amountr of contribution ($)

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

Date
TRLOA GBI e -
lO/ 4/(/ w ?/ ; State; Zlp Code g/ 3. 25

Contributor address; Clty;

PnNce Ao T o 5o

Employer {(See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
o T=rr V4 i mere. O
’,/0I Contributor address; City; State; Zip Code / ‘Zﬂ t 4
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

O

L

ATTACH ADDITIONAL COPIES dF THIS SCHEDULEAS NEEDED
¥ contributor is out-of-state PAC, please see |nstfuction guide for additional reporting requirements.
|

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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:
2ek 3

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)

Duare £ Kelly

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amountof contribution ($)
10725/ [ MO BERHE i
6 Contributor address; City; State; Zip Code / Q OO0, o
Detlos T> 75254
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qv [0S

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

M
\ f /[Q/ e S o 7 >¢

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Retercdt/SelF F’M//a/%(
Date Full name of contributor [ out-of-state PAC (ID#___ ) Amount. of contribution ($)
—_— ) .
T ert IO e
!l A5 Contributor address; City; State;  Zip Code 5’{ 6. 00
Pri peohsw T osyoz
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e e Gl 0™ e
l t Contributor address; City; State; Zlp Code
! p AU / , g r 0)0
reves Ta A4e”
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
«/

ATTACH ADDI‘ﬂONAL COPIES OF THIS SCHEDULEAS NEEDED
I 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




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 At:
7 oF3
2 FIiLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution %)
Cul L '
l ﬁ‘ ................................................................................... ; & ?g—
\ 6 Contributor address; City; State; Zip Code
-
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fuil name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ‘ City: State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCH.EDULE 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 Rgvised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan RepaynwWRsbnbursen'\ent Solictation/Fundraising Expense

Accounting/Banking Fees ’ Office Overhead/Rental Expense Transportation Equipment & Related Expense

Oonsglung Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense .  Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract 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)

buuw\/c E. /{&/l}/

4 Date 5 Payee name
(0/17/ 2 Pori prcbols §eps
6 Amount ($) 7 Payee address; e City; State; - Zip Code

r %

59557 Rockewetl o 25087

(a) Category (Ses Categories iisted at the top of this schedule (b) Description

8
PURPOSE .
OF M vV £ S <
EXPENDITURE
(© [ Checkifiraveloutsideof Texas. Complete Schedule T. [ Gheck if Austin, TX, officsholder living expenso
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; ) State; Zip Code
Category (Ses Categories listed al the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. [:___] Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
OF
EXPENDITURE
[:] Checkif trave! outside of Texas. Complete Schedule T. E] 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 www.ethics.state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHepuLE F4

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

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

EventExpense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Y Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide éxplalns how to

Solicitation/Fundraising Expense

complete this form.

3 Filer ID (Ethics Commission Filers)

2 15291

1 Total pages Schedule F4: 2 EILERNAME
JoF Yy lﬁw@ It 6// [y
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ¢ 2‘ 7 o2 M 7
5 Dat / 6 Payee name
;//7F7 24 C hase Boutr Corsf
7 Amount ($) 8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE g’ Political D -Non-Political
10 (a) Category (See Categories listed atthe tap of this schedule) ({b) Description
PURPOSE A .
OF M«/ Q?NSA[(AJ\M/?’
EXPENDITURE
{c) D Checkiftrave! outside of Texas, Complete Scheduls T. E] Check If Austin, TX, officeholder living expense
kL Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date V Payee name . R :
10/ /24 Difcove/ orf -
Amount ($) Payee address; ‘ City; State; Zip Code
oY.9y
TYPE OF i
EXPENDITURE [E{Pohﬁcal I___] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF /41¢%L/ f)ﬁrFfV37
EXPENDITURE

|__—_'] Check Iftravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit G/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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD ‘scuebuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense

. Advertising Expense Event Expense :
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense C Travel In Distriot
Contributions/Donations Made By Gif7AwardsMemorials Expense: Printing Expanse “Iravel Out Of District

Salarfes\Wages/Contract Labor Other (entsr a category not isted above)

Candidate/Officeholder/Political Committee Legal Services ‘
The Instruction Guide éxplalns how to complete this form.

1 Total pages Schedule F4: | 2 EILERNAME
2082 4y 15 Uewe e E// ly :
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD . s 2yd2, Y 7

3 Fller ID (Ethles Commission Filers)

.
5 Date | 6 Payee name
191 /2% | Chare Boutr Covef
7 Amount ($) 8 Payee address; City; State; Zip Code
Z 246
9
TYPE OF
' EXPENDITURE [ Poitical [ ] Non-Poltical
10 {a) Category (See Categories|isted atthe top of this schedule) (b) Description
PURPOSE
OF '9‘5&/ : : /Q\/\/ 0 H"y
EXPENDITURE ]
@ [] Check ftravel outside of Taxas. Complets Schedule T. [] check it Austin, T, afficaholder living expense
M Candidate / Officeholder name Office sought ' Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name )
12/17 Discove~ rof
Amount ($) Payee address; City; State; Zip Code
291 ‘e
TYPE OF ]
EXPENDITURE BT Poitical ] Non-Poitcal
Category (See Categories listed atthe top of this schadule) Description
PURPOSE : ‘Nir
i Al Pronhiny
- EXPENDITURE -
D Check If travel outside of Texas, Completa SchaduleT. D Check If Austin, TX, officeholder fiving expenge
Candidate / Officeholder name . Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH:ADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED

Forms provided by Texas Ethlics Commission www.ethlcs.state.tx;us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide éxplalna how to corﬁplete this form.

. Advertising Expense Event Expense Loan RepaymentReimbursement Sollcitation/Fundraiging Expense
Accounting/Banking Fees Offica Overhead/Rental Expenss on Equipment & Relatsd Expense
Consulting Expense Food/Beverage Expense Polling Expense C Travel in District
Contributions/Donations Made By . GiYAwards/Memorials Expense- Printing Expense Travel Out Of District
Candidate/Officsholdar/Political Committee Legal Services SalariesWages/Contract Labor Other {entera category notlisted above)

y

1 Total pages Schedule F4: | 2 [ELER NAME 3 Fller 1D (Ethlcs Commission Fllars)
3 oF ¢ Use /5 6’// [ \ :
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s Z 20 2.4 7
§ Date 6 'Payee name
19/ Sz C hase Bot Corof
7 Amount ($) 8 Payeeo address; City; State; Zip Code

9 TYPE OF

EXPENDITURE [ Non-Poltical

[ Poltical

0 (8) Category (Ses Categorieslisted atthetop of thisscheduls) | (b) Description

PURPOSE M \
s v [otins

EXPENDITURE .

{c) D Checkiftravel outside of Taxas. Complete SchedulaT. [_-_] Check # Austin, TX, officahalder living expanse

L Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name .

/ /25 2y Cely Bonls”
Amount ($) Payee address; City; State; Zip Code
/59. 62
TYPE OF ) .
EXPENDITURE [Bd Poitical [] Non-Poltical

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

PUROP‘SSE /9\ /&./

Description

Prr ks |

- EXPENDITURE
O Check fftravel outside of Texas, Complete Schedula T,

D Check if Austin, TX, officshoider living expense

Candidate / Officeholder name ’ Office sought

Complete ONLY If direct
expenditure to benefit C/OH

Office held

ATTACH:ADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
EventExpense

The Instruction Gulde §xp|alns how to corﬁplete this form.

Solicitation/Fundraising Expense

on Equipment & Relatad Expense

Advertising Expense Loan RepaymentReimbursament

Accounting/Banking Fesas Offics Overhead/RentalExpense T

Consulting Expense Food/Beverage Expense Poliing Expense C Travel in District

Contributi ons Made By . GlfVAwardsMemorials Expense - Printing Expensa Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salarles/Wages/Contract Labor Other (entera category nat listed above)

3 Filer ID (Ethlcs Commission Filers)

Complete ONLY if direct
expanditure to benefit C/OH

41 Total pages Schedule F4: | 2 6ER NAME _
H oF Y wowe Selly
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 2 7 o2 Y7
Yy 9 ' ’
5 Date 6 'Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
7 39540
9
TYPE OF
EXPENDITURE E’Polmcal D Non-Polltical
10 (@) Category (Ses Categoriesiisted atthe top of this schedule) (b) Description
PURPOSE .
OF WC«/ : /ON ATS
EXPENDITURE .
{©) [:] Checkiftravel outslde of Texas. Camplats Schedule T. D Check It Austin, TX, officeholder living expsnse
" Candlidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ’ "
EXPENDITURE [] Pottical [ ] Non-Poltical
Category (See Categories listed atthe top of this schadule) Description
PURPOSE
OF
- EXPENDITURE
[] creckiftraveloutside of Texas. Complets ScheduleT. [] check it Austin, T, officshalder living expense
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 8/17/2020






