CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
W\ page

3 CANDIDATE! MS / MRS I MR FIRST M1
OFFICEHOLDER M ﬁrt e N d o OFFICE USE ONLY
NAME AV J ......................................... Date Recalied

NICKNAME Mq éasr SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; " APT I SUITE # QT STATE;  ZIP CODE AP
OFFICEHOLDER Al y x
A L1100 SugurMill K01 2026
ADDRESS B (,( —“’S( 'w? S Z g

D Change of Address YU\UV\S / Y: \ —

& CANDIDATE/ T v b SRS S el Date Hande-deliyered or Date Postmarked
OFFICEHOLDER -

PHONE (QW) J[ﬂ‘ O?@L/ /472(0 /1. SO
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST ™I
Teasurer | MS L B L0 T2 Dote Processes
NICKNAME LAST SUFFIX
( Date Imaged
Sﬁ Wq §

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CITY, ST.A_E‘ ZIP CODE
TREASURER te (Da"‘ld’l T
Aoomess |$2 Canteros Dr o Ungo Tk <r+1

{Residance or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Ar) IS -291¢

8 REPORT TYPE

30th day before election

D January 15
(] uiv1s

D Runoff

D Exceeded Modified

[] ath day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

O]
O

10 PERIOD
COVERED

Moath

02

Month

03

Year

o 26

Day

THROUGH

Year

or 2L

ELEOTIN N Dave =rEATIAL TURE

E]Other

Description

E] Primary D Runoft

Month Year

Day

General l:] Special

S 2 2p

12 OFFICE

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

BVD Place #2.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THE CANGIDATT / SITICEHOLDER.  THESE SXFERDITURLS WAV HAVE DION MACS WiTHiouT it

THIS BOX i§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED OR POLITICAL EXPENDlTUREs MADE BY POLITICAL COMMITTEES TG SUPPORT

A ——rn
TP i W YA b w WPIA e T

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPORT THIS INFORMAHON CONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES.

A g -

TeCIISLOIR'S KNSWLLDEE &R

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

CJspecine COMMITTEE CAMPAIGN TREASURER NAME

LONMMIE T EE CAMFAIGH IREASURER ADUREDSDS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15, C/OH NAME

Aeian

dio Narery

16 Filer ID (Ethics Commission Filers}

7 col IBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
-4 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 2 O/B-';—O] . 1 0

EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES ]\7 g? [/ -?_ q

................... / ;
CONTRIBUTION 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 / $ 200@

18 SIGNATURE

Swom 10 and subscribed

e

| swear, or affirm, under penalty of pedury, that the accompanying report is }
required to be reporied by me under Tille 15, Election Cade.

e and correct and includes all information

JANIE VELASQUEZ
Notary 1D #10037177
(1) Affidavit My Commission Expires
January 15, 2027
NOTARY STAMP/SEAL

before me by p'@ | C{(\C,\rb NC\\?/O\

which, witness my hand and seal of office.
e e Vel os e

S
wis the | —  day of A'P(.L

e Notany Yo L1 e

/‘.0‘?(}/"\

My name is

jonature of ofticer admlng oal

Printed name of officer administering oath Tille“‘o‘{ officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My address is

Executed in

(zip code)
, 20

(sireet) (state)

County, State of

(city)
day of

(country)
. on the

{month) yean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fiters)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20 , -5-;(“ Rle
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHebuLEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS $ l’_). | Bqu. 34
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:'l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025



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)

4 Date

2 Iy ha?b ‘

& Full name of contributor

Lotana  Logez.

6 Contributor address;

[ out-nt-state PAC (ID# )

City State Zip Code

Maten  Th  FESHM

7 Amount of contribution ($)

$954% .40

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Tose A «.,f\w\)qm

Contnibutor address;

I e T 35D

Date [] sut-of-state PAC (IO# )

State;

2 \o | 7004

Zip Code

Amount of contribution ($)

$4s4. 90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID¥. )

2, Y26h0%

Contributer address; City; State Zip Code

I G- o 2!

Amount of contribution ($)

R N )

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC {ID#

) Amount of contribution ($)

State

Zip Code

Principal occupaticn / Job title {(See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction gulde for additional reponting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




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:

FILER NAME

“Ewvne Salinag €

3 Filer ID (Ethics Commission Filers)

4 Date

2[1@/2@

8 Full name of contributor

Sec. Medical .S

& Contributor address

[ out-ot-state PAC (ID#:

dpply pakkmm...c.@.;...

te; Zip Code

f)jnﬂt(}( a’

7 Amount of contribution ($)

§2,500 <<
24

8 Principal occupation / Job title {(See Instructions)

Stle(

9 Employer {See Instructions)

Full name of contributor ] out-ot-state PAC (1ID#: )

Date

2[ig[20

M Gostrockhon LG

Contributor address,

Cnty State, Zip Code

Ottt TX g3

Amount of contribution ($)

{3,000, e

Principal occupation / Job title (See Instructions)

Renkels

Employer (See Instructions)

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

LLc

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

Contributor address; State. Zip Code

I aren TE 34560

2, Mg

Amount of contribution ($)

311000 9¢

Principal oocupation / Job title (See Instructicns)

Employer {See Instructions)

Date

2|4 17026

Full name of contributor

[ out-of-state PAC (ID#: )

State; Zip Code

%‘M@“P ™ ST

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

Contributor address;

Amount of contribution ($)

¥\ 000 0

Principal occupation / Job title (See Instructions) !

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2028



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)

4 Date § Full name of contributor [ out-ot-siate PAC (1D¥.

315 hozc’ '€ Contributor address: cny """"""

State; Zip Code

Olmido T4  FSN

7 Amount of contribution ($)

4\j000. o0

I o T Y

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {0 out-ot-state PAC (1D } Amount of contribution ($)
Cels ton Des
'77 \ S '1026 Contributor address; State Zip Code $ \ ’000 .00

R

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Cate Full name of contributor [ out-ot-siate PAC (ID#: ) Amount of contribution ($)
2)sjacee |Oar Avdwve Gand ,
oniributor address: City, State; Zip Code 4 \ { ch) g
Malen Ty 3gSed
Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount aof contribution ($)
%]S hs26 Manie Sabe) Rewq
Contributcr address; State, Zip Code %\ ISOO .00

Principal occupation / Job litle {See Instructions) Employer (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 stale.ix.us

Revised 1/1/2025




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 Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-stata PAC (ID# )
Mt \C\\O\OS MU\(\GZ R
3 ) S 20'20 6 Contnbutor address, State; Zip Code

N\(q\lon T 3830

7 Amount of contribution ($)

s\,oco. G

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
A _Dondes ML o i s
?) \6 l1d6 Contributor address: City; State;  Zip Code ‘$\ ‘CUO - 1
Puusulle T %S0
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor [J oul-of-state PAC (ID# ) Amount of contribution (§)
oo [NACRo\as  Bhades
_b S 20'20 ......................................................... cheeista ettt o o RN \ 00 o6
Contributor address; Clty; State; Zip Code | 0 .
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (0%, }

2161 2676| oo iieer address; ciyi State; Zip Code
Orowrgite T+ FESU

Amount of contribution {$)

%2100 - %

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.

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

Revised 1/1/2025



LOANS SCHEDULE E

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

. Total Sched ¢
The Instruction Guide explains how to complete this form. il fotatpages Schecsie &
2 FILER NAME 3 Filer ID (Ethice Commission Filers)
Alevindia  Nayero
¥ \J k4
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Name of lender 7] out-of-state PAC (ID4: ) 9 LoanAmount($)
215102 | Aleyndo. Nawva 821000 .2
& s lender 8 |ender address; City; State;  Zip Code HONhisiestrate
a financial
Institution?
S 00 S,gag i) w (’)\M(\S\‘\“‘O .H :’% S?C 41 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See tnsiructions)
14 Description of Collateral 16 . . .
Check if personal funds were deposited into political
D account (See Instructions)
[J none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
fﬁ RSt app!.::.b!cl 1
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender ] out-of-state PAC (1D#: ) Loan Amount ($)
is lender Lender address:; City: State; Zip Code Ll )
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

L e D Check if parsonal funds were deposited into political

accaunt {(See Instrustians)

D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
] net applicable
Principal Occupation {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2028



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimix nt SoficitationFundraising Expense
Qcoom#ng!rsanhtg Fees Office Overhead/Remal Expense Transportation Equipmant & Related Expense
wrswiulul:x;.mmA OO SUVEIEPY CXPCT IS roiiing Expense Iravelin Listict

ns/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee
Credd Card Payment

Legal Services Salaries/MWages/Contract Labor

Other (anter a catagory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

) I ltotg

& Payee name

Songe  Moding

B Amount 3)

47160 -po

7 Payee address;

Yoo Franye AwR

Check if individual's residence adds
L]

Uity: State; Zip Lode

Biownswle T4 3856

PURPOSE
OF
EXPENDITURE

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

Adw M‘Swg Q4 pens4

{b) Description

Mediic,

) [L_] ©Checkittraveloutskeot lexas. Compiete Schedule |

| | Check il Austin, TX, officehoider hving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
316026 | Toge  Meding
Amount ($) Payes address; City; State; Zip Code
4\ 0 W ool Fvanfe Ave  Biowpsale Teyss 3§52
) ?'SO‘ 0 [] checkitindividuats residence address.
Category (See Categories listed at the tap of this schedute) Description

PURPOSE
OF
EXPENDITURE

Advertsing @fgonse

Ned e,

[] checkittravel outside of Texas. Complete Schedule T

I l Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OH

Date Payee name
) W | () Com Gawowp  LLC

Amount ($) Payee address; City; State; Zip Code
4733 2165 Dhagen (H APy 3 N\gSion TF ERAST
D Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advetiising  Evpense

Campoisn  Pomd

[] crecittravel outside of Texas. Complete Schedule T

[T] check if Austin, T, officeholder Iiving expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cread Card Payment

EXPENOCITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan RepaymentRembursement Solicitation/Fundraising Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel [n District

Contnbutions/Donations Made By GiftYAwards/M rials Exg Printing Expanse Travel Qut Of District
Candidate/Officeholder/Palitical Commiltee Legal Services SalariesAMages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

4 Date

V32016

5 Payesa name

Torana  Reguolic

6 Amount ($)

7 Payee address;

900\ Etfwsswoy 43

Menced

City; State;

T

Zip Code

3KS¥O0

K74 .0%

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias listed at the top of ibis schedule)

Awerhsws,  Epene

{b) Description

Davlavms

) D Check if travel oulside of Texas. Complete Schedule T,

[ check i Austin, Tx, officeholder living expense

PURPOSE
OF
EXPENDITURE

AdJaNswg  B0eise

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3% 206 | DeMo (oncrele
Amount ($) Payee address; City, State; Zip Code
4350 15350 FMN \0Y Edcaxh T4 985%
Category (See Categories lisled al the lop of this schedule) Description

S90S

|:| Check i travel cutside of Texas. Complete Schedule T

[] cneck it Austin. TX_ officeholder living sxpanse

PURPOSE
EXPENDITURE

Aduediswg  Brpencer

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b0l W Sins LeN
Amount ($) Payee address; City, State, Zip Code
P2 M2 45 BB S Wwg A2 Woto TR 48849
Category (See Categocies listed at the top of this schedule) Dascription

pt \(\“mﬁ

[:] Check if avel cutside of Texas. Complete Schedule T

[] check if Austin. Tx. officenoider fivng expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2025




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)

Adveni_alng E_xpenso Event Expense Loan Repayment/Reimbur Solictation/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 GitvAwards/M rials £ Printing Expanss Travel Qut Of District
Candidate/Officaholdar/Political Committaa Legal Servicas SalarnesAMVages/Contract Labor Other (enter a category not listed above)
Creda Card Payment The instruction Guide explains how to complete this form.
1T Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name
3 iz 10 e Nedig G
6 Amount (8) 7 Payee address; City: State; Zip Code
% 51000 o0 (enal Hd Rrownsulie ™ 3KSo
8 (a} Calegory (See Categories listed althe top of this schedule) {b) Description
PURPOSE
OF .
EXPENDITURE AOJPV s  Efporse N\éd \A
©)  [[] Checkdtraveloviside of Texas. Complele Schedule T {T] check if Austin. TX. otficeholder living expense
9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expendilure 1o benefit G/IOH
Date Payea name
3lishoze | Do swns  TaN
Amount {$) Payee address; City; State; Zip Code
51200 oo T 4
Yo 205 S WO A IR\ o esad
Calegory (See Categories listed at the 10p of this schedule) Description
PURPOSE
OF X
EXPENDITURE M\)(’V WSy g Etponse /PY WAt Y\q
[[] checkituavetoutside of Yexas. Complete Schedute T. [T check if Austin. TX. officenolder 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
Category (Sea Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete ScheduleT, (] check if Austin. TX. officenalder (iving 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 1/1/2025





