CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) ) . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS S / MR FIRST Mi
OFFICEHOLDER M J dgdn o T
NAME = = Foenessstsseverevamusinie o BTl i seaiesie i sne s ssamis s navasseas aiE Recotned
NICKNAME % j SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; AP 1 BUITE #, cITy, STATE,  ZIP CODE
OFFICEHOLDER | - m B/fﬂb\« (N E@EEWE
MAILING 7 7 7
ADDRESS e Lﬂ.v 7, 7‘X q 7
[C] change of Address 4 JUL 1 5 2024
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER y
@) ) Y89-5429
Receipl # Amounl §
6 CAMPAIGN MRS / MR FIRST M
TREASURER T/l
NAME =000 Becrccassmeosisncaniotbonthdomelshucsesseesonesnsssssesssssesssssssssssssssssssas Dale Processed
NICKNAME SUFFIX
Dale imaged
l/
7 CAMPAIGN STREET ADDRESS (NO PO Boﬁt PLEASE), APT / SUITE # cITY. STATE; ZIP CODE
TREASURER L/)
ADDRESS 3@ / Iﬂ[(ﬁ(.
(Residence or Business) w‘f / [{ Ld:[/] z 1 7 7q 77
8 CAMPAIGN AREA CODE PHONE N MBER EXTENSION
TREASURER
PHONE

(3 ) ¥82- G920

9 REPORT TYPE

I:] 30th day before alection 15th day after campaign

D treasurer appointment

iceholder Only})
Final Report (Allach C/OH - FR)

D January 15 [] Runeff

July 15 8th day before election Exceeded Modified
D e D Reporting Limit
10 PERIOCD Monih Year Month Year
COVERED
3 /J(a/ozwz,/ w1 /5 /03

11 ELECTION ELECTION DATE ELECTION TYPE

— Year %mw [j Runoff D g:::;rﬂplmn

6 /5 / :t;F D General D Special
12 OFFICE OFFICE HELD (if any)

13 oZirCE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS 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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IsreciFic 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
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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 8

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s b ' 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | qu

EXPENDITURE . .,

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S 3 ‘/01 ﬁ f)

4 TOTALPOLITICAL EXPENDITURES $ ] ‘ ) "Oq

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 $
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.

e

ignature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 \\ﬂgm . . and my date of birth is q ,30/?}
My address is %?U Bhﬂ.ﬁv (I\ lhi Iﬂw(_q 'fx ; 71"7‘7 L(SH

(street) 3 (city) state) (zip code) (country)
Executed in ( @ ldu ﬂl County, State of E @i , an the Jﬁ' \ , 20 ;ﬁ ’ ]
/ j 971 (year

Si.?‘alure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l q ({,60
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a [] scHebuLeE: Loans $

5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l ‘5315 b
6 I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )

7 I:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ %‘{'053
9 |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" D SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024
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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 \Jam/ &V&L

3 Filer ID (Ethics Commission Filers)

4 Date

a|afay| Petncie Povth

5 Full name of contributor [ out-ci-siate PAC (ID#

6 Contributor address; State; Zip Code

po poy 185, Qum TY 18385

7 Amount of contribution ($)

¢j50, oo

0 By BIC Nielmg, TY TM02

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution ($)
5b]ad " My Chu«l ...... D Cmﬂ“ .................................... 4 4z 00
Conlributor address; City; State; Zip Code 1

Principal occupalion / Job litle (See Instructions)

Employer (See Instructions)

Date

o2y

Full name of contributor [ out-of-state PAC (iD# )
Contributor address; City; State; Zip Code

05 B Vw.  \idwa v T790¢

Amount of contribution ($)

1| o0

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job litle (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. state.tx.us

Revised 1/1/2024
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POLITICAL EXPENDITURES MADE -
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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense

Accounling/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expensa Prinling Expense Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enler a category not lisled above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘Ss Jam |
4 Dale ’ | ;l} 5 Payee nameS < /
6 Amount (5) 7 Payee address ; City; (/ State, Zip Code
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE f i { Ijn/u /
OF 1 2(5 g ;){ ﬂt) /)
EXPENDITURE
()  [] Checkifiravel outside of Texas. Complete Schedule T. [ 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 /
Amount ($) Payee address; Slate; Zip Code
) 35 d H \hk
6107 |43 lwude § P 7%1 [lew 60/f
Category (See Calegories fsted at the top of this scheduie) Description
PURPOSE ’ ’
o Tees bnad Ooraty
EXPENDITURE
[ cneckirvavel outsice of Texas. Compiete Schedute T [] check if Austin, Tx. officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I L)Lf §quw %MC@ /6“
Amount ($) Payee address; State; Zip Code
Y1, 9 A0S \wele §. |98 F/ U Yot jooif
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE [ Mn
OF .‘ %n a /
EXPENDITURE ﬂ
[] cneckittravel outside of Texas. Complete Scheduie T. [] cnecx if Austin, T, officeholder living expense
Complele 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.be.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidatle/Officeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

F Expense

Gify Awards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Districl

Travel Out Of District

Other (enter a category nol listed above)

Credil Card Payment
The Instruction Guide explains how to complete this form.
-3
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
i
4 Date |

- 9Y

5 Pée name Qﬁa I

6 Amount ($)

1.6

7 Payee address; State; Zip Code

25 \ande & 1% P, b sork, I Jeok,

8 (a) Category (See Calegories listed al the top of this schedule (b) Description
PURPOSE et N 1
or Fees Cnail (hran
EXPENDITURE
©) [ checkifiravel outside of Texas. Complete Schedule T. [] cneck i austin, TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Payee name ‘( /
Amount (3)[1 Payee address; ~ State; Zip Code
Calegory (See Calegories lisled al the lop of this schedule) Descrlptlon
PURPOSE W
o Loy Coma/ 4
EXPENDITURE

D Check il iravel oulside of Texas Complete Schedule T I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
1qus.0

Category (See Categories lisled al Ihe lop of Ihis schedule) Description
PURPOSE i W
o Mvertei @eme, ﬂﬂ/ 57
EXPENDITURE
[] creccirvavel outside of Texas Compiele Schedule T D Check il Austin, TX, officeholder living expense

Complete QNLY 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.slate.tx.us Revised 1/1/2024







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Iftheraquestadinfonnaﬁmismtappﬁcable,DONOdeudothhpageinﬂnropat

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounling/Banking Fees omomuawu Transp 1 Equipment & Related £
Consulling Expense Food/Beverage Expense Travel In District
Contributions/Donations Made By Gift Awards/M Exp Prlnng:pemg Travel Out Of Disirict
Candidate/Officehcider/Political Commitine Legal Services Salaries/VVages/Coniract Labor Other (enler a category not listed above)
Cradit Card Payment

mm«m.xpmmmmmm

1 Total pages Schadu&ﬂ

P Jagw Prvd

j 3 Filer ID (Ethics Commission Filers)

iy

5Psy¢

Doserve. W ls duugp

6 Amount $)

$Q)-0

7 Payee address;

PO Poy 5}!6[5 Lss Wé’f 22 ‘?W/fﬁf‘?j

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedula)

Ovdit Cod pyf

(b) Description

CC Ayl I ca
v 55”’?‘,‘“(7&

T

(© [ Gheckifirave outside oi Texas. Compiete ScheduleT. [T] check if Austin, Tx. officehoider living expense

bgsp @

3h§2Y Leserae Yopdls Fugp
b1l ;o oy 2l 3 o Prgeks ) é}m%‘y‘ff
Category (See Categories fisted at the top of Ihis schedule) . mﬂj —ﬁr
e o Ovdid cad pyl . m@ gy eqpodivy
[] cneckit vavel cutsicie of Taxas. Compiete Schedule T [] check if Austin, T, mumupam
Hadlay | (eserve ekl Jango
Amount ($) Payee address; Zip Code

fo for 51193 Los Lropley, Cp 9@5/-6?25

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled of fhe 1op of this schedule) ]

ce. Ry
[ cneck if Austin, Tx, officehoider ving expense

Complete ONLY if direct
expenditure to benefit C/OH

[] creckificavel outside ofTaxss. Compiete Schedue T
Candidate / Officeholder nhame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

Advertising Expense
Consulting Expense

Confributiona/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B8(a)
Event Expense

Loan ‘undraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travel In District
GilvA M Exp Prinling Expense Travel Out Of District
Commitise Legal Servicas Labor Other (enler a category not listed above)

The instruction Buld-npldna how to complete this form.

1 Total pages smw F1:

3 Filer ID (Ethics Commission Filers)

2w Jason Poyd

‘mtbflp‘f‘

e lodls Tag

6 Amount (3)

125D

7 Payee address;

PO Lev I3 Lo Jrgld, (. m Y13

State; Zip Code

PURPOSE
EXPENDITURE

(a) Category (See Caiegories listed at the lop of this schedule)

C-c. pyt

(b) Description _

(i puirgn Ma’d’ﬂ%

(©  [] Checkifvavel outside of Texas. Complets Scheduie T. [[] check it Austin, T, officenoider living expense

9 Complate ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dghg)glf

Mé.&ﬂ;;a Wlls {go

Amount ($) . Payee address; te; Zip Code
¥950 % | o By G193 Las ﬁfge/éﬁ C# Yocg -5
Category (See Calegories isted at the lop of lhis schedule)
PURPOSE
e C.C p CWQ O prdpues
[] checkit vave outside of vexas. Compiete Schedue 1. [ cneck i Austin, Tx. officencider iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH :
Date Payee name
Amount (§) Payee address City; State Zip Code
Category (See Calegories listed st the lop of this schedule) Description
PURPOSE
EXPEP?;TURE

[[] creckiftaval outside of Texas. Compiete Schedute T. E] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure o benelit 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.bcus Revised 1/1/2024
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Ewvenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilVAwards/Memarials Expense Prinling Expense
Salaries/Wages/Contract Labor

Candidate/Officeholder/Polilical Committee Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory nol listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES \
SCHEDULE Fa:

T agn, &’V éﬂ

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name ofﬂncial institution —_—
Serve W lls dau
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category [See Categories listed at the 1op of this schedule] (b) Description
EXPENDITURE
[] Poitical
I:l Non-Political (c) I:] 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee adéress; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] roitical
Non-Political (c) D Check if travel 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 to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee ad&ress; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule] (b) Description
EXPENDITURE

[ Political

I:] Non-Palitical {c) D Check if travel outside of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm 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\E 1 2 Filer ID (Ethics Commission Filers)
ASH '7;’ VA_
o=

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 acceplt any
campaign contributions or make any campaign expenditures without a campaign treasurer a poi?tment on file.

) %7

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Chegk only one:

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

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not converl 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 palitical 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:

g/ | do not retain assets purchased with political contributions or intereslt or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not converl 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. 4 ; /
[

Signature of Candidate

5 OFFICEHOLDER
= Complete this section only if you are an officeholder ==

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

Signature of Officeholder

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