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 Total pages filed:

3 CANDIDATE/ MS{/ MRSA MR FJRST Ml
OFFICEHOLDER ‘ 6’ - :JC/?_ 1 ‘ OFFICE USE ONLY
NAME b VE /. J.@.é’él’] .................. N\ oT——
NIGKNAME LAST SUFFIX
Gz maq
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

e HI el

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

A5 ) F 528

Date Hand-delivered. or Date Postmarked

4-25- 28

Recelpt # Amount $§
6 CAMPAIGN ws @RS MR FIRST "
TREASURER
NAME  beeerveroneeenenenns LA Date Procassed
NICKNAME LAST SUFFIX
m Date imaged
STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

L

8 CAMPAIGN
TREASURER
PHONE .

AREA CODE EXTENSION

(A5Y) b 4 -0/¢43

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I::l 30th day before election

[:I Runoff E:I

I::I J.anuary 15

I:l July 15 L—:I 8th day before election Exceeded Modified JX[ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / _ -
04 o4 /1035  wwowen 04 A5/ AT

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gther' .

escription
/ / . - D General D Special

g 73 a?()o’{f)

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

Covnelrreridrer Crpnadan wmﬁa (W5 Aec

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BOX [$ 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 KNCWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE §
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. QI.&Z?,"CU 20 $
4, TOTAL POLITICAL EXPENDITURES $
CUNTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
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.
7 —
(/ Signature of Candidate or Officeholder
Please complete either option below:
e, CAROLYN UECKERT
5‘?.: """ "%~ Notary Public, State of Texas
EA* S Comm. Expires 10-24-2026
PR D 5
(1) Affidavit g OF & Notary ID 134030715

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C’&\S\O\Vﬂ Mebl@l‘% this the & ) day of A,()ﬁ/ )

T
20 & 5 , 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 , 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 (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILERNAME VMW\/ pruﬁéi Z(y L’//Mumb/

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

5300, 00

[]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ jéﬂé A3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] sCHEDULEE: LOANS $
5 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @7 al[ Kw?/
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT 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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

L/ L W @Wﬂ“

3 Flier ID (Ethics Commission Fllers)

4 Date

35

5 Full nLthe of contnbutor [] out-of-state PAC (ID#; )

.......

6 Contributor addre . ity; tate; Zlp Code
ﬂ&d /X
485

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

7 Amount of contribution ($)

/450, 7°

8 Principal occupation / Job title (See Instructions)

9 Emr‘)'loyer (See Instructions)

Date

HA-AS

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

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

Amount of contribution ($)

4000, "

Principal occupation / Job titla (See Instructions)

Employer (See Instructions)

Date

L9945

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

e -

........ é(/d””*’%v[ AR

Contributor address; City:; é(jate iip Code

i'

Amount of contribution (§)

foo.

Principal accupation / Job title (See Instructions)

Employer (See lnstructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contributions (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

dule A2:
The Instruction Guide explains how to complete this form. 1 Total pages S.Che we

2 FILER NAME 3 Filer u'n (E’d\lcs :):,;mré!sion Filers)
/ /WMKW g%%?&/?u

4 TOTAL OF UNI&MIZED\{N KIND POLITICAL CONTRIBUTIONS |$§

In-kind contribution
description

5 Date 6 Full name of conmbutor ] out-of-state PAC (ID#: Y| 8 Amount of
f Contribution $

I
[
"f’é}(#g{'%'éomh};}{;a;{d}'.;s "t . R RS ﬁ%ﬁ%ﬁ’éi

l
2 DAAT / W’r% DCheck if travel outside of Texas. Complete Schedule T.
L4

|7 - ;
10 Principal occupation / Job title (FOR NON- JUDICIAL) (see%7 znsyﬂq/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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
Contribution $ : description
............................................................................ i
Contributor address; City; State; Zip Code |
|
DCheck 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)

If contributor is a child, taw 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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

hedule AZ:
The Instruction Guide explains how to complete this form, 1 Tot pages S;idue

2 FILER NAME 3 Filer D (L%lcs é’omrﬁf{snon Filers)
/ 1A b Sbentd! é@%&ﬂw

4 TOTAL OF UNI{éMIZED\{N KIND POLITICAL CONTRIBUTIONS 1%

8 Date 8 Full name of contrlbutor I:] out~of—stale PAC (iD# } 8 ° Amount of ’ 19 Inkind contribution

}éZW J MK&{ R Contibution & | description
| .
..... | ,g/ . | .
" M‘X"/M LA
. : 1
. / M/'W [::]Check If travel autside of Texas. Complete Schedule T.

i

ST bl 4
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instry, 12;5;7 Bmployer (FOR NON-JUDICIAL)(See Instructions)

12 Contrlbutor's prlncipal occupatlon (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 s a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAG (iD#; )

Date Amount of l In-kind contribution
Contribution $ : description
............................................................................ i
Contributor address; City; State;  Zip Code |
[
[]Check if travel oulside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)
Contributor's principal ocoupation (FOR JUDICGIAL) Contributor's job title (FOR JUDICIAL) (8ee Instructions)
Contributor's employerlaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If 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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

e

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(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/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S{c\—zdule F1:

2 FILEV

LJ%/M‘Z[MOW

3 Filer ID (Ethics Commission Filers)

- e

5 Payee name

(L5 ﬂo&/

6 Amount ($)

424 07

7 Payee address;

208 H awitttn

City;

ety 7470

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

WMW

(b) Description

{c) l:] Check if travel outside of Texas. Complete Schedule T. I_—_—_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 7
-(D-95 VN
Amount ($) Payee address; City; State; Zip Code
o
; 7 #
/3 .40 I-01 . ﬂgwﬁcﬁ (e 701

PURPOSE
OF
EXPENDITURE

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

Desacription

7= bess frrdigns”

!:l 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
U-10-45"| Holeb e 73&%’
Amount ($) Payee address; City; State; Zip Code
<~ — ’ -
¢ Aoe, (l)acd, 5
15" 60 1135 ’ LAY T4 7/ 90—
Category (See Categories listed at the top of thls schedule) Description
PURPOSE
OF W(/W
EXPENDITURE ”
D Check if travel outside ofTexasComplete Schedule T. D Check if Austin, TX, officeholder fiving 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 1/1/2024




POLITICAL EXPENDITURES MADE . 1
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 Expense Event Expense Loan RepaymeriYRelmbursement Solicltation/Fundraising Expense

Accounting/Banking Faes Qffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Foud/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Palitical Committee Legal Services Salaries/WagesiContract Labor Other (entera category not listed above)

Credit Gard Payment
The Instruction Guide explains how to complete this form.

1 %ix p;%? Sﬁc—?dule F1:|2 FILER NAME/ 9[,1/‘/ W MW 3 Filer ID (Ethics Commission Filers)

4 Date ﬂ 5/ 5 Payee nzZ WQ’) \%’1}@/
6 Amount ($) 7 Payece address: City, State; Zip Code
140,16 208 Hewdo, ﬂﬂu,é()w T 74t

8 () Category (See Categories listed at the top of this schedule) (b) Description -
PURPOSE . W
OF &
EXPENDITURE
{c) D Check iftravel oulside of Texas, Complete Schedule T, [:] Chack if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office tield

expenditure to benefit C/OH

Date Payee name

J
U-1-35 PAILL
Amount ($) Payee address; City; State; Zip Code
A . ) 7” p
113,60 201 ¢/ Vewd Fd Wreo Ty, oy
N i
Category (See Categorles listed at the top of th)l/s schadule) Resori ption
PURPOSE “ M /%
OF
EXPENDITURE
L_:I Check if travel outside of Texas. Complete Schedule T [:] Check if Ausfin, TX, offlceholder fiving expense
Complete ONLY, if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
fAmount (6! Payee address, M City; State; Zip Code
pe 24 M {
@ p
159.90 [R5 Wﬁ”fﬁ e 2 WK J6 74 2~
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ' A
oF Pt
EXPENDITURE
I:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 Ethies Commission www.ethics.state,tx.us Revised 1/1/2024



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 Expenise

Contribufions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Can;d Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventBxpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distriet

Travel Out OFf District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 of

T s el

A la—

3 Filer ID (Ethics Commission Filers)

4 pate, {/ .

o Al -)s5

s Yeo THA

6 Amount ($)

7 Payee address.

City;

State; Zip Code

99 )

G 00

ﬂ&mm%a%@% TX Tl

g
op of this schedule)

8 {8) Category (See Categorles listsd atil {b) Des rption
PURPOSE
OF ..,/
EXPENDITURE
{©) I:] Checkiftravel outslde of Texas. Complete Schedul T, [:l Chedk i Austin, TX, officeholder fiving expense
8 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea nam
L/ 4 ..//
D ~AA
State; Zip Code

Pj:e'{ a;lgss. W éat‘/ﬁ/ Q& é/j ty;

7 @‘7/54—«

PURPQSE
OF
EXPENDITURE

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

G naels

E] Gheek if travel oulside of Texas, Complete Schedule T,

[:] Check if Austin, TX, officeholder living expense

Complste ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to beanefit C/OH :
Date Payze name
"
d-(9-35"] (P35
Amount ($) Payee address: City; State; Zip Gode
X X ¢ . ) ¢
boa. 97| 208 Moot K. ) TY 76t 5—
Category (See Gategories listed at the top of this schedule) Descnptlon
PURPOSE /”
OF
EXPENDITURE

[::] Check if travel outside of Texas, Complete Schedula T.

[ check if Austin, TX, officeholder iving 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 1/1/2024



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)

SCHEDULE F1

- Advertising Expense EventExpense LuanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Baverage Expense Polling Expense Travel In District
Contrbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Distrct

Candidate/Officeholdei/Political Commitiee Lagal Services Salaries/Wages/Contractlabor Other (enter a category not listed above)

Credit Gard Payment . <
The Instraction Guide explains fiow to complete this form.

1 Totaljg chedule F1:} 2 Flli NAME 9@ 3 Filer ID (Ethics Commission Filers)
MZ <1

4 Date 5 Payee n
Mw

6 Amount ($) 7 Payes address s p City; State; Zip Code
415 (D A 4 /d
- “2. A ) T
' ﬂm//d Nowsbd. WaegTx 7e7/0-
8 () Cateory (See Categortes fisted at lhe top yof this seheduls) (b) Description )
PURPOSE : ' 7/ .
o L ¥
EXPENDITURE & _ )
()  [] oneckiftravetoutside of Texas. Complete Schedulo ™. ] check it Austin, TX, officeholder living expense
9 Complete ONLY, if direct Candidate / Officshiolder name ’ Office sought Office hold

expendifure to benefit C/OH

Date Payee name

U-7-55" ,/W, Aoboy
' City; ' State; ’ Zip‘ Code

Amount () Payes address;
tds9- | /2 ‘/&MW . WM"%, P

Category (See categorres ligted at the top of this schedule) Description
PURPOSE : oy M{
OF ’/
EXPENDITURE :

) [:] Check if travel vulside of Taxas, CompletéScheduleT. E] Gheck if Austin, TX, uificeholder living expense
Cbmplete ONLY If direct Candidate / Officeholder naime Offlce spught Office held
expenditure to henefit CIOH
Date Payee name
Amount () Payee address; City; State; Zip Code

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE !
OoF
EXPENDITURE
D Check iftravel outside of Texas, Complete Schedule T. E:] Gheck if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate / Officehoider 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





