CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1

i i 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ]

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER ’E"\ — ﬂ P OFFICE USE ONLY
NAME v 050 FRADION s cvsmsismsmn i mismio Do s wmmace s ————

NICKNAME LAST SUFFIX
EveriH-

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE E C E IV E
OFFICEHOLDER JUL 202‘*
MAILING . - 1
ADDRESS Y Fuergreen Dr Brawnsofle, K 22520 J

D Change of Address B
5 gé?:élEDSEIE—{DER AREA CODE PHONE NUMBER EXTENSION Date H:and-delivered or Date PUE(nlarked
o - X L]
PHONE (5% ) 3yeg8y 7/ ISI 2Y 2 |OP""\
Receipi'# Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER N o
NAME  leeasscossrcsasimmis g BQ‘SI‘(‘C‘ ....................................... Date Pracessed

NICKNAME LAST SUFFIX
Date Imaged
l/fi n e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS GQ

Cvrgradudy, | 7758 7 1)
(Residence or Business) L/(f Cu —(j s gfﬂ%j‘/{/t/ TX 72(6 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
&j o
PHONE (75 ) 3(- 5845
9 REPORT TYPE : ;
J 15 30th day before election Runoff 15th day after campaign
D Ay D ¥ l:l I:i treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
] [ sth day before election [] Desstaitiad iaB

10 PERIOD Month Day Year Month Day Year
COVERED .

4 / 2 _5’/20'2_,1( THROUGH 5 / 1]1 /Z@EL/

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Vagi D Primary D Runoff D Other
Description
5—/ L( / Zlf General I:' Special

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

N, //4 BNO Lo ssioner Place )

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
COMMITTEES CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

5) COMMITTEE TYPE | COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
[] Additional Pages
DSPEC,FIC 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
18 C/OH NAME . 16 Filer ID {Ethics Commission Filers)
P f&(/mcm@( P &veritt
17 CONTRIBUTION 1. TOTAL UNMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 1ng i
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~, 128 .4 (
EXPENDITURE ' .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @”/ GG . ’3{;
4, TOTAL POLITICAL EXPENDITURES $ G 359 f;,""j
; .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ C)
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
i8 SIGNATURE | swear, or affitm, 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.

Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
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 P ‘1}/1"”@‘!&& Lt it . and my date of birth is { { { & (&
My address is Y4 Lyergfazn e,  rewewgunle T p5Re WSS A
- (street) (city) (state)  (zip code} (country)
Executed in__C 2rearon County, State of ___t 45 onthe__ {5 dayoi__ Jvly 20 2%
(month)’ {yean

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

19  FILER NAME

Pﬂymrﬁmaﬂ & Everi i~

20 Filer ID (Ethics Cornmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E, SCHEDULEAt: MONETARY POLITICAL GONTRIBUTIONS $ tg g66
A

2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ['C{C{q 19
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ | SCHEDULEE: LOANS $

5. IZI/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (;, QeSS .34
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

e [ZI/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2gH.22
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
. [ ] sSCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 [] 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

SCHEDULE A1

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Pa?/,,vz wacl ‘70 Ewvetf

3 Filer ID (Ethics Commission Filers)

4 Date

4 |21l 2x

5 Full name of contributor {1 out-ot-state PAC (ID# )
e Migale Aalis
8 Contributor address; City, State;  Zip Code

B -yl <TG

7 Amount of contribution ($)

j?g [ ° e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruciions)

Date

tfaq 24

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

............ ey ey

Contributor address; City; State; Zip Code

I .., !5 G

Amount of contribution ($)

j,, [ @

Principal occupation / Job title (See Instructions)

émployer (See Instructions)

Date

i 2f 2y

Full name of contributor {7 out-of-state PAC {ID#:; )

évq Mro(@ QU{ 2.

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

Contributor address; City; State; Zip Code

Armount of contribution ($)

$ Ié e

Principal occupation / Job title (See Instructions)

I .. it 7y 19520

Employer (See Instructions)

Date

L//Z‘?/zc/

Full name of contributor [ out-of-state PAC (Ib#: )
Fetdy Malyifz
Caontributor address; City; State; Zip Code

N (A R T72EC

Amount of contribution {3)

[ ——— o» G

o

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.

Forms provided by Texas Ethics Commission www.ethics.sfate.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 A1:

2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)

QQ\[VVZ@H:’/(I /3 CTue.f‘r']Lf'

4 Date 5 Full narme of contributor (] out-of-state PAC (1D )i 7 Amount of contribution ($)
Fvalyn 1700
g"/z / Z?/ 6 Contributor address; City; State; Zip Code __i{u / 6 (ZQ "7
N (< Allen TX TEOC
8 Principal occupation /7 Job title (See instructions) 9 Employer (See Instructions)
Dale Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (%)
Ann  Rabby
P T T .
,1) 3/ 2 L/ Contributor address; City; State; Zip Code <IS‘ CE? 3_3-’
i 3
N o5y, f) 207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D ) Amount of contribution ()
Cheri Mateo
[ D EEEE T P P PP PP PPN PR PRSP PPEPR o o
b /? / 2/7/ Contributor address; City; State; Zip Code $ )\) 55
I . oy 32035
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ["7 out-of-state PAC (iD#: ) Amouint of contribution ($)

....... S/M//q/{/‘?%y ,
g / 6// -?ﬁ/ Conlributor address; City; State; Zip Code $ ‘gg S’

I /., ) /o5

Principal occupation / Job titte (See Instructions) Em;oloyer {See Instructions)

ATTACHADDITIONAL 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AZ2

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 A2:

2 FILER NAME . .
PC’LYW\QMJ\ V. Cverid-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ l,“l"l‘(,‘i"‘f

5 Date 6 Full name of contributor

[ out-of-state PAC (IDELLOE 1YS32

Leqdz Lecally PAC

7 Contributor address; State;

Zip Code

8 Amount of l 8 In-kind contribution
Contribution $ | description
5" 89937 | Vo for Coanbaced
2\3.0¥% I wmall s Raudnf
OFEC. 20 |

| Stafl Time,

I:]Check it travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

I - /yeles Adecey

41 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Confributor’s employer/aw firm (FOR JUDICIAL)

156 Law firm of contributor's spouse (if any) (FOR JUDiICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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

Date

State;

Zip Gode

Amount of
Contribution $

In-kind contribution
description

|
I:] Check if travel oulside of Texas. Complete Schedufe 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 contributar's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(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 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 Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transposation Equipment & Related Expensa

Consulting Expense FoodfBeverage Expense Paolling Expstise Travel In District

Contribulichs/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiVages/Comtract Eabor Other {anter a caiegory not listed above)

Credit Card Payment ) A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
Rﬂy mamcﬂ P Eve my
4 Date 5 Payee name !
‘—{/2_,@/7_/ Brand [Raosterg O LLC
& Amount () 7 Payee address; City; State; Zip Code
-7 - v o 3 E — . -
EARETaY 3¢6 S L. ln. e Alfes X 185e3
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
% olver fistes F bor ol
VLS TS e = [ ‘ .
EXPENDITURE A SV exfogge T (\{&—1“5/ }/fme{ Sigas far @ dparlidy 9
{c) I:l Check if travel outside of Texas. Complele Schedule T. E_j Check if Austin, TX, cfficeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
21//7;7/?—7 Cotillg T b, B B
Amount ($) Payee address; City: State; Zip Code
s ? ) >
o0 62 - ———
& San Aubaio  TX  I§212
Category (See Calegories lisled ai the top of this schedule) Description
PURPOSE
OF \ o ot o . - U tr
EXPENDITURE Ay rhg g T xpeage 6 OTV Livs Show Bend
l::l Checkif traveloutside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to henefit C/OH
Date Payee naime
Amount ($) Payee address; City; State; Zip Code
[t
56’- '7/6 ' Drovwwsyifle 7‘)( 1EG LS
Category {See Calegories listed at the lop of Ihis schedule) Description
PURPOSE
OF 5 { o . . .
EXPENDITURE | e f tej/ Luwjej/ Co n{~f¢< (zr L;ébr C gy yasiers
D Checkif Iravef nutside of Texas. Compfete Schedule T. l:j Check if Austin, TX, officeholder tiving 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitation/Fundraising Expense
Transporiation Equipment & Retated Expense

Candidate/Officeholder/Political Comivitles

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Gverhaad/Rentai Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

|.eqgai Services

SalariesMWages/Centract Labor

Travel In District
Travel Out Of District
Oiher {enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FiLER NAME

F\qummmp [) Evay i"?%

3 Filer D (Ethics Commission Filers)

4 Date

5 {24

5 Payee name

& Amount {$)

b 3383

7 Payee address;

City; State; Zip Code

TS rOt Sy, ({fm TNK 1 E? '-;&Ci}

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listad at ihe top of this schedule}

54 («zﬁ’a\; | utages Con Fract- Labeor

{b) Description

Camyassors

S

) + e,

{c) [:E Check if ravel outsida of Texas. Complete Schedule T

D Check if Austin, TX, officehaider living expense

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

expendifure to benefit C/OH

Date Payee name

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

Category (See Categories #slad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T,

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

OF
EXPENDITURE

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

I:} Check if Iravel outside of Texas. Complete Schedule T.

D 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

Forms provided by Texas Ethics Commission

www.ethics state.b.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentai Expense
Gonsulting Expense Focd/Beverage Expense Pclling Expense
Coentributions/Donations Made By GiffAwardsMernorials Expense Prinling Expense

Candidate/Officeholder/Political Committee Legal Services Salares\Vages/Contract Eabor
CreditCard Payment

The instruction Guide explains how to complete this form.

Solicitationf-undraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of Bistrict

Other (enter a category nol listed above)

1 Totat pages Schedule G:

2 FHER NAME

@ Ry ynd vmff > Sy H—

3 Filer ID (Ethics Commission Filers)

4 Date

31t/ 2y

5 Payee name

t? SR A OM.(;"Q P &S Hm

6 Amount (%)

Y. 22

Reimbursement from
|:] political contributions

7 Payee address; City:

State; Zip Code

A Luwrgresn De. [Prowesville Tx I8 ze

Complete ONLY it direct
aexpenditure to benefit C/OH

intended
8 (a) Category (See Categories listed at the tep of this schadule) {b) Description
PURPOSE
oF P e 3 Ltady
EXPENDITURE A dvar U 2% Ex ;Q‘U‘m\ adb s he
{c) D Check iftravel outside of Texas. Complete Schedula T. [:l Check if Austin, TX, officetelder Hiving expense
9 Candidate f Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
irtended
Category (Sea Categorias #isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel oulside of Texas. Complete Schedule 1. G Check if Austin, TX, officehclder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intendead
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
m Check il travel outside of Texas. Complete Schedula T, D Check i Austin, TX, officeholder 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 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if “Report Type" on page 1 is marked "Final Report" ¢

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Pﬁymono[ ﬁ Evartt

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Y s
! &

Signa#ire of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

s« Complete A & B below only if you are not an officeholder. o=

A. CAMPAIGN FUNDS

Check only one:

Ij | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ZX] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. — .

Signature of Candidate

5 OFFICEHOLDER
*« Complete this section only if you are an officeholder ee

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





