
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 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: 

/0 •, 

3 CANDIDATE/ MS/MRS~ FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER ...................... t? ll.-.k.i..1d. ........................... A .. , ....... NAME Date Received 

NICKNAME 

7 ;s:;/ 

SUFFIX .EE COUNTY ELECflONS ADMINISTRAT ) N 

4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER JAN 16 2024 
MAILING 
ADDRESS 

D Change of Address J_pyp C-,1<, £/-() '3 IJ~ev, r/k,, Ii, '787P2 RECEIVED -5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 3t>/) 3ef!;2.- ?Pl? PHONE ~ 

Receipt# I Amount$ 
6 CAMPAIGN MS/MRS~ FIRST Ml 

TREASURER 
......................... ./?.4:k'J.~ .......................... /9.; ....... NAME Date Processed 

NICKNAME LAST SUFFIX 

TJJ~/ Date Imaged 

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

TREASURER 
ADDRESS 

/~peVJ 1/J. (Residence or Business) 2CJ?-v. C: ~ C'f-tJ? 7i, 17 9"'//12 
" 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 3(1) 362- ?t7/$ ,:::-·--. 

9 REPORT TYPE '•. ) 
~January15 • 30th day before election • Runoff. • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH. FR) 
, .. . ·. Reporting Limit 

10 PERIOD 
.. 

Year Mo~th Day Year Month Day 
COVERED / 

/ ll /;23 IJ/3/ /;2.0.).! /tJ THROUGH 
\ 

11 ELECTION ELECTION DATE ELECTION TYPE . . 
~lliary 

·,. • .. ;"" , ... ·y.,D Other 
Month Day . Year Runoff 

Description 

3 / 5- /J-o;Jf D General D Special 

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

Prr #-? /p 11,,f AA /s~/,,..-....P~ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXl'ENDITIIRES MAY HAVE BEEN IIIADE WITHOUT THE CANDIDATl:'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission · www.ethics.state.tx .. us. 
'" 1 

Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

,·d 
TOTAL UNITEMIZED POLITiCAL CONTRIBUTIONS (OTHER THAN 
· PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
· (OTHER THAN PLEDGES, LOANS; OR GUARANTEES OF LOANS) 

16 Flier ID (Ethics Commission Fliers) 

$ --e::r-

$ -e-
················· ••t------'------------~-------'-----'--+-----

EXPENDITURE 
TOTALS 

3. . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. . TOTAL POLITICAL EXPENDITURES 

$ 

$ S~t?Cl_ft-.. · ................ t-----_,.;.---------------------+----'---,1--
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ . /Ol!?O~ 
/ ············ ..... ·----------------------------------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD . $ b.AOC? £2-

18 SIGNATURE I 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,,Electlon C9(1e. 

-~.>~· 
Signature of Candidate or Officeholder 

Please complete either option below: ·. 

(1} Affidavit 

,,\"'" ... ,;,,,,,~ . A·.• N)'r.tmE'A.. . . 
.1,·~~'?;,'!:!'uii.•··• .· , ,~r\ . MARTINEZ 
!~/~<~ ID# 1334021~-8 l:, ( ~ ) •} Notary Public 
\'j)F...-./,_..,_f! STl,\TE OF TEXAS 

,,,,,,,,,,9,E ......... ,., M¥ Comm. µp, 10:29-2025 
NOTARY STAMP/ SEAL . • · .. · : . :.. · ·. . 

SWom to and subscribed before me by DllV i A, .. A \vi e..=to rl A J 

a atf 
,. "" ~ .., .z:Tu O 14 II"::, , 

G+ 

, (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 (Dedarant) 

Forms provid~ by Texas Ethics Commission · www.ethl~.state.tx.us Revised 11/151.2022 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

DA-v,'(// ;r;?'// 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -~ 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ·-e-
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~ 

4. El SCHEDULE E: LOANS s t'.2ooh-
5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/-&-

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~ 

8. rr SCHEDULE F4: $ ~~ p t7t?_:?j • EXPENDITURES MADE BY CREDIT CARD -
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

/ 
$ 

<~ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,--t;;P---

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,--0-

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (;f;.2 -TO FILER 

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



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

OAI✓/'/ JT;// 
.· 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

v"" 
... p4v.1. 'd. .. .I.J.?././. ......................................... t?k::::. 

/c;JcJO ~ 
6 Is lender 8 Lender address; City; State; Zip Code 10 lnterestrate 

a financial ··t:) 
Institution? 

cE) 
l<C1P1,,,-/ t 

11 Maturity date 
y 

2.t:IL'/-0 
·c-;--..._ /J?"IP.2 c:/.? / £-I') ~ / lC'. '[CY•---•~•-•-'""_,-,~-, .. ._,. 

' .. 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

_,.,..--~.,·•-''• -~---·-~-. 

14 Description of Collateral 15 
~Check If personal funds were deposited into political 

~~ne 
account (See Instructions) · 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION ·•.•' •. 0.4,k ;/. h ~/. ·•·· '•• .. -_..,,, ___ ._ 

................ ./. ········· ... --~- ··············.····················· 
18 Guarantor address; City; State; Zip Code 

f.p.ptJ~ 
D not applicable 2-cJqtJ cl'? ~3 /?e•eVt 1d- IY:. ·1'f-/P.2. J 

20 Principal Occupation (See Instructions) 2'1 Employer (See Instructions) 

Da;te of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 
od. ~?-.P.7 

..... L?.#..V.!.'d. .. "l"i!./.✓.. ............................................... "'~2 OP~ ft? /Jee:. 1-r-)."J 
Is lender Lender address; City; State; Zip Code .,Anterest rate 

a financial 61- -
Institution? 

Maturity date 
y 0 20 Fh1 cit?~ q-p 3 Jt?~c-,.,,·i I Ir 'N., . I) l?'//1 ·:z. t;3:,,i ·•· 

, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check If personal funds were deposited into political 

~~ne • account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

... . PA r..~ :/..: ... 7? fl✓ ............................................ 
'1s:2ot? a Guarantor address; City; State; Zip Code 

J'?c..7e:' YI 1 4 Ty, D not applicable U4-o ell c./-P3 ?~tJ::Z- / 
Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out~f-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns orovided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEPULEF4 

If the requested information is not applicable, DO NOT Include this page inthe report. 

Adveltlslng i:lcperise 
Accounang/Banklng 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

EventExpeose 
F-

qonS!Jlllns expense .. 
Conb'tbutlonsl0onaaonsMade By 

Foodll3ev8'898Expense 
Glft/Awards/Memorlals Expense 
Legal Sen,lcp 

Loan~t 
Offlce~d/RenlalExpense 
PolUng Expense 
Printing Expense 
Selarfes/W&g!IS/Conbaetlabor 

Sollcltatlon/Fundralslng.Expense 
Transportallon Equipment& Related Expense 
T,..vel lnDlal!'lot 
Travel Out Of District 

Candldate/Offlceholdar/Pollllcal Committee Other (enter a category not Hated abova) 

The Instruction Gulde eicplalhS how to conrplete this form. 

1 Total pages ,chedule F4: 3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

s Date 

CJ ·-J. 7- 2-, 
7 Amount ($) 

10 

11 

PURPOSE! 
OF 

EXPENDITURE 

Complete S2W,Y if direct 
expenditure to benefit CIOH 

Date 

Amount ... ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

. .5' 
8 Payee address; City; State; ZlpCOde 

2 

~011t1ca1 Q Non.Politi~ 

. <•> Category (Sea Categories listed atthe top ofthlaschedule) (b) Description 

(!)) D·· C~JUral181~ofTaxas.eomi,,.i.~u1eT. • Check If Austin, TX •. o(fleahol~er .1Mn9.eJ!Pl!PS8 

Candidate I Officeholder name (§mce so~ Office held 

~Political • Non-Political 

Category (Sea Categories Hated at the top of this schaclult) 

City; 

Oescnptlon 

State; 

/">­
'f.. 

Candidate / Officeholder name ~ce so~· Office held 

C,, ,ri,;,~ 's:s. ' A,:,e"A. ~~ #g 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

·• Forms Drovlded bv Texas Ethics Commission www.ethlcs:state.bc.us Revised· 1111512022 



EXPENDITURES MADE BY CREDIT CARD $CHEDULEf4 

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

Advertising expense . 
Accounllng/Banldng. 
Consultll'.)g Expe~ . • 
Conb1bu11ons1CionatknsMac1e By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
F-
~~ 
Gift/Awards/Memorials Expense 

Loan~t 
0fflce QvelheadlRental Expense 
PolDng Expense 

Candldate/Olllceholder/Polllical Committee Legal•Senitces 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Sc~edule F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

!foate 

II- :J-I ~ 3 
7 Amount ($) 

9 

10 

TYFtE.PF .. ·, 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

'1 fi1c'cb· 
8 Payee address; City; 

• ··Noll".Poll~ 

(a) Category (Sea Categories fisted at the top oflhls schedule) (b) Description 

Sollcltalion/Fundrafslng.Expense 
, Tra~lion Equlpment&Retated Expense 
TF!ilYelln Dlotrlct 
Travel Out Of Dlstrl« 
Other (enter a category not ff sled above) 

3 Flier ID (Ethics Commission Fliers) 

$ 

state; Zip Code 
" 

Tx. 

D Check II AusUn,J'X,ofllceholderJlv,lng91CPense 

11 
Complete QtiLY If direct 
expenditure to benefit C/OH 

Date 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder name Office held 

Payee name 

City; State; Zip Code 

u;;J---Polltlcal • Non-Political 

Category (Sea .Categories fisted at Iha top oflhls sehedule) . Description 

Candidate I Officeholder name ~ce ~ Office held 

ATTACH ADDITIONAL COPIES OF THIS SCMEDlJI.E AS NEEDED 

Forms provided by Texas Ethics Commission · www.ethlcs.state.tx.us Revised 11/15/2022 



,._:; EXPENDITURES MADE BY CREDIT CARD SOHEOULEF4 

If the requested information Is not applicable, DO NOT lnc1ude;tltls page in·the·report • 

. l;XPENDfflJRE CATEGORIES FOR BOXtO(a) 

The Instruction GUide explains how to conrptett thl1 form. 

. ' 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD 

7 Amount ($) 

10 

11 

PlfFlPOS'lil ·· -
OF 

EXPEND1TURE 

Complets mfJJ: If direct 
expenditure to benefit C/OH 

-..... ~.,- ~ "'"'•·· . "' 

Amount. ,($) . 

'#72.·:~, 
-TYPE! c'>F•··- . 

EXPl:NDITURE 

PURPOSE 
OP 

EXPENDITURE 

6 Payee nllme 

8 Payee address; City; 

.".:•. ,,_.·.: .. 

(a) Cetegory (SH Cetagorles Hated at the top ofthla schedule). (b) Description 

CI\Y.: .. ·· 

• Non-Political 

, Categol'y (Set catagorfesllated at the IOp afthlnehedulll) . -ClesGlilptlon, . 

. Forms provided by Texas Ethics Commission . -www.ethlcs.state.tx.us 

3 Flier ID (ElhlCI Commission Fliers) 

$ 

,,·< 

State; .Zip Code ., 

State; Zip Code 



EXPEN·DITURES MADE BY CREDIT CARD SCHEDULEf4 

If the requested information is not applicable: DO NOT Include this page in the report. 

Advertising Expense 
AccaunllnglBanklng . 
ConlWltlns Expense 
COnlrtbutlonslDonellons Made By 

EXPl;NDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loen~t 
Offlce~talEl!pense 
Polllng Expense 

Candldate/Offlceholder/Polltlcal Committee 

~Expense 
GHt/Awards/Memoilats Expense 
Legal Se~ 

Printing Expense 
Salarles/WamisfCor,b'aet Labor 

The Instruction Gulde explillils how to complete this form. 

1 Total pages Sccule F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

s·oate 

9 TYPE.OF ..... 
EXPENDITURE 

10 

11 

PORP0.$1;! 
OF 

EXPENDITURE 

Complete J:!l:il.X If direct 
expenditure to benefit C/OH 

Date 

3 
Amount. ($) 

-' • < 

TYPE OF 
EXPENDl'TU:RE 

PURPOSE 
OF 

EXPENDITURE 

6 

City; 

~otltlcat •·. Non-Polilic:al 

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

(c) 

Candidate / Officeholder name 

Payee ·addr•ss: City; 

~lltlcal . Non-Political 

Category (See Categories Usted at the top of thlsschaciula) . DescrlpUon 

T 

SolldtaUon/Fundralsl1'19 Expense · 
Transpomatlon Eql.dpment& Related Elcpense 
Travel.In DISll'lct 
Travel Out Of District 
Other (entara category not listed above) 

3 Filer ID (Ethics Commission Fliers) 

$ 

State; Zip Code 

State; Zip Code 

Candidate / Offlcehoider name ~ Office held 

ATTACH AbDlflONALCOPIES OF THIS SCHEDULE AS HEEDED 

f'orms provided by Texas Ethics Commission · · www.ethics.state.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information· is not applicable, DO NOT lnclude:thls page in the report. 

Adveitl$lng Expense 
Accounllng/Banklng 
Cqnsultlng E>Cpe,... ..... .• . 
Conlrlbl.ltlonans Made By 

E:XPENDITURE CATEGORIES FOR BOX 10(a) 

Event Experise 
Fees 

Loan~! 
Offlce.Ollarl'lead/Renlal E>Cpense 
PolDng Expense 

Candldate/Officehokler/Polllical Committee 

Foodleeverag,a~ 
Glft/Awards/Memorlals Expense 
Legal ~rvtc.s 

Printing Expense 
SalarlesM'agastc;:onlractlabor 

The Instruction Gulde explains how to complete thla farm. 

1 Total pages S~hegJJle F4: 

I 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 

soate 
/,J.-
7 Amount ($) 

9 

l(J-1~-
TYPE OF , 

EXPENDITURE 

10 

11 

PURPOSi; 
OF 

EXPENDITURE· 

Complete ~ If direct 
expenditure to benefit CIOH 

Date 

TYPE QF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 

6 Payee name 

8 Payee address; City; 

[B'Po11t1ca1 0 Non~Potltl~ 

(a) Category (Sae Categories listed at the top of this schedule) (b} Description 

Payee name 

E} Political • Non-Political 

Category (See Categories listed at the top of this schadul!l) Description 

Candidate / Officeholder name 

expendlture.to ... beneflt.CIOH /}/ft,,-, l . 

Sollcltallon/Fundrafs1118 E>Cpense 
Transportation Equipment& R_.tedE>Cpense 
Travel In Dlatrlct. 
Travel Out Of Dlslllct 
Other (enter a category notllsted above) 

3 Flier ID (Ethics Commission Fliers) 

$ 

State; Zip.Cede 

State; ZlpCOcle 

' Office held 

. ATTACH ADDITIONAL COPIEs·oF THIS SCHEDULE AS NEEDED 

,, Forms provided by Texas Ethics Commission · www.ethics.state.tx.us Revised· 11115/2022 



EXPENDITURES MADE BY CREDIT CARD seHEDULEF4 

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

Advertising Expense 
Accaunllng/BanklnQ 
Con~ltlng.Elcpel)Stt • ... 
Coritrlbutlons/1101111 Made By 

EXPeNDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees ... 

Loan~t 
Ofllce~dlRenlal Elcpense 
Polllng Expense 

Csndldate/Officehclder/Polllical Committee 

Food/Bellffl!98Expense 
Gllt/Awards/Memoifsts Expense 
Leg~ Services 

Printing Elcpense 
Salarfes/W~trac:tlabor 

The Instruction GUide explains how to complete this form. 

1 Total pages Sf dule F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

3 
7 Amount ($) 

I 1/330-f!!:-
9 

10 

TYPE.OF ... 
EXP.EN.DITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

8 Payee address; City; 

D Non-Potlb1 

(a) Category (Sea Categoifesllsted at the top oflhls schedule) (b) Description 

SolldtaUon/Fundraislng,E>cpense 
Transportation Equipment& RelatedElcpense 
Travel 111 District 
Travel Out Of District 
Other (entara category riot fisted above) 

3 Flier ID (Ethics Commission Fliers) 

$ 

State; ZlpCode 

ulel; D Check If Austin, TX. o{qcello.lderJlvfng ~ense 

11 
Complete 2tJJ.X if direct 
expenditure to benefit C/OH 

Date 

Amount ($) . 

."l'YPE!oj:··. 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete .aw:£ If direct 
expendltute.to"beneflt C/OH. 

Candidate / O.fflceholder name ~ Office held 

Payee name 

Payee acldress: City: 

0 Political • Non-Political 

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

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES.OF THIS SCHEDULE AS NEEDED 

A ,t;L ":) 
··e:Jt . ./ 

State; Zip Code 

Office held . 

Forms orovlded bv Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 




