
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGf>.fFINANCE REPORT COVER SHEET PG 1 .. 

I I 

I 1 
Filer ID (ElhTts Co~ion F~ers) 2 Total pages filed: i The CIOH lnslnlction Gulde explains how to Gamplete this fomi. 

' 
3 CANDIDATE/ f.!S I URS/ P.lR FIRST Ml 

iV Tl-lm~fr~~,~.gtl~Y S:RK OFFICEHOLDER 
......................... Sco*~·-·······················R· ..... HoL C'••NAME ASP~eJUNTY, TEXAS 

NICKNAME 6x SUFFIX ' 

.( . NC..O\f'\ f"'II i 'D 4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZlPccbdLI -FEB 2 6 2024 /4 
OFFICEHOLDER 

:~H ~ ~ '::\ff\ a;)l.\ ~ k \, b'fu\\ \(' :T ,,._ T\ SiC\~ l,..x~}4j £1,V/71/1, MAILING 
ADDRESS 

11JEPUTY -:- _ 
V #' 

0 Change of Address .. 

5 CANDIDATE/ AREA CODE PHONB ffllMBER EXTENSIOtJ Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( L\(9\ ) l-\ d.·~--99 ct ol PHONE 

Receipt# I Amount S 
6 CAMPAIGN MS I II.RS I MR FIRST f.11 

TREASURER .. rn~~ ....... 0..~~~.R ......................................... NAME Date Processed 

NICKNAME LAST sumx 

D\J\l'\C:C\N 
Date Imaged 

. .. 
.. #. 

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

TREASURER 
~~4 C..o~,\1\-~ P..oo.c:\ \-\3/~ K ,,b~o\\ \~, \i- f\S9Slc> ADDRESS. 

(Residence or Busin13ss) 

8 CAMPAIGN AREA CODE PHD:l:E NUMBER EXTENSION 
... "' 

TREASURER 

(L\d\ \.\~G\ - ~q, \ PHONE ) 

.9 REPORT TYPE O Janua,y15 • 301h day before e!edion D Runoff • 15111 day afler campaign .. 
lreaSurer appointment 
(OfficehOlder Only) 

• July 15 ~ 81h day before eleclion • ExceededModiffed • Final Report (Attach C/OH • FRI 
Reporting limit 

10 PERIOD MDnlb .llajt Ye.ar Monlh Dav Year. 

COVERED 0\ /~l, / ~O~l.\ D~/ ~-lo /c\004 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE , 

Month Dav Year &I Primary D Runoff 0 Olher 

()9' /OS/cttQ.Y 
Description· 

0 General 0 special ., 

" 

13 OFFICE SOUGHT (if knawn) -\-\ 
·, 

12 OFACE OFFICE HEW ~if any) 
,.·• 

::r°'~pe-r (t>u_r-1 \.') ~he.< i 

14 NOTJCE FROM THIS SOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANOlDATE I OFF(CEHOLDER. 11IESE EXPENDlllJRES MAV HAW! BEEN MADE WllffOUT 1HE CANDIDAR!'S OR ""1Ct!ff0t.rmlf-S l<NOMl!!OOI!! OR 
CONSENT. CANIIIDATESMDOFFICEHOUJERS AREREQUIREUlOREPORT tHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE t,AME 

' 

0GEHERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPA!.~N TREASURER NI\ME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

r-''· 
. . t,: ' ........ 

GOTOPAGE2 ·• '· -- ., 

' 

Forms provided by Texas Ethics Commission WW\'11.elhics.state.tx.us Revised 11/15/2022 
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CANDIDATE'IOFFICEHOLDER 
-CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME Sc..o \\ ,, R Ourt CO\N 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

............. ,. ...... -... 
EXPENDITURE 
TOTALS 

................ - .. -..... 
CONTRIBUTION 

BALANCE 
.. - - . -..... -- .......... 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS} 

TOTAL UNITEMIZED POLITICAL EXPENDlTURE. 

TOTAL POLITl~A,L EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAV OF THE REPORTING PERIOD 

$ 

$ 

18 SIGNATURE I swear, or affinn, under penally of perjury, that the accompanying report is true and correct and includes all infonnation 

required to be reported by me under TiUe 15, Election Code. 

(2) Unswom Declaration 

Signature of Candidate or Officeholder 

Please complete either option below: 

Title of officer administering oath 

• and my date of birth is \ C \ a..o \ I"\ s ... 
\(,-<b't\>)\\~ .--'f"'- .l\S:-¾le .. lt.SJ\ 

I 
(country) (street) 

Executed in ___ :s=· __ o. ...... s-.... '2-R .... <..___County, Staie or\ ~1-,. a > . on lhe 

(city) \.A \ (state) (zip code) 

~ dayof....,: ~ _..,b~ __ ,2o~ti . 
(month) ~ 

~lgnalure of Candidate/Officeholder (Oeclarant) 

Forms provided by Texas Ethics Commission \\11.Wl.elhics.state.tx.us Revised 11n 5/2022 



.. 
SUBTOTA~S - C/OH FORM C/OH. 

COVER SHEET PG 3 · 
I 

19 FILERNAME 20 Filer ID (Ethics Commission Filers)· 

~-1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

[i1 Gr'IP 1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s 00·/) 
·-0 

2. Ill SCl-tEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s ~sc.m 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

.• •· 
4. SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ct<-\01.\ -~ '\ 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

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

8. gj_ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s sif\. "~ 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

•· 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s . 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s 
TOFILER 

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



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 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~\~d-\~::> . G . rn . \- f<,, ~ t: < 
~ ()~ ··················································································· \0(), 6 Contributor address; City; State; Zip Code 

1 ~ Si '"\-\c t c.'hex :r0is..p~< i~ f\~~s \ 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

a l:lti\~ ~('<·e~\ t \Jr\(k, ·~"'~~el\ 
·················································································· soo.~ Contributor address; City; State; Zip Code 

\\ \.o~~ u~ t-\~~ l\lo ~ 't(:,b,\)\\ ~01- l\~<\~<. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

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.state.tx.us Revised 1/1/2024 
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NON-MONETARY {IN-KIND) POLITICAL 
CO,NTRI B UTI ON 5 SCHEDULE A2 

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 

~~(:) \.\ \j R 0u.flC.Cll\l 
3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS .$ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 19 In-kind contribution 

o°'~' s. Ot~ ·,tcd Contribution $ I description 

d./&bl\ 1 l ffiol\l t n ············································································ ~o.e;p 
7 Contributor address; City; State; Zip Code : Dicr,.\-ri \ Advetti~·11~~ 
aoi~o u~ q~ Ki,b'iu,\\t T~ "\ ~ <\ <.; to • I -Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title {FOR NON-JUDICIAL}(See Instructions) 11 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} 

Full name of contributor D out-of-state PAC (ID#: l Amount of I 
In-kind contribution Date I Contribution $ description 

I 
············································································ I 

Contributor address; City; State; Zip Code I 
I D Check 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, 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 11/15/2022 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenURelrnbursement 
Office Overheaci/Rental Expense 
Polling Expense 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Commiuee 
Credit Card Pa}ment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F 1: 2 

.1 

6 Amount ($) 

8 

l\tt>~~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNl.Y. if direct 
expenditure to benefit C/OH 

Dated 1s l ~l.\ 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY. if direct 
expenditure to benefit C/OH 

7 Payee address; 

l t> '-\ I'\. Kc\\ i, ~" e 

(a) Category (See Categories !isled at the top of this schedule) 

(c) 0 Check ii travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

~(\m b~" a~.,. 0-e~t 
Payee address; 

~~ '::, S. \>..JY\:e~ \~r 
Category (Soe Categories listed at lhc top of this schedule) 

D Chock if travel outside olToxas. Complete Schedule T. 

Candidate I Officeholder name 

13 Flier ID (Ethics Commission Filers) 

City; Slate; Zip Code 

\(. i < b~ o, \ \~ T~ ')<; 9 b ~ 

(b) Description 

C.~l'V\ ('.)Q.~ qN f\Ju~v.\-, ~ ', l\l ~ 

D Check ii Austin, TX, officeholdor living expense 

Office sought Office held 

City; State; Zip Code 

Description 

~~p0:, ~l'-l ~\~\) ~,-\\~\ N ~. 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

Payee name 

~\\\eO\~~ \~ Pt,ri.\-\ 1'1~ Co-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee address; 

P.o. Cb o~ \54 

Category (See Calegorles !isled al lhe 1op of this schedule) 

P<, .-.+;ft~\ ~dV-eM--\S.iN~ 

City; 

K~cb\ju\ \ \(» 
Description 

C..°'mp~\~N ~i~rl~ 
C.,orn\>a, %" c.,o.t ds 

State; Zip Code 

0 Check ii travel outside of Texas. Complete Schedulo T. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sougl1l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w-Nw.ethics.state.tx.us 

Office held 

Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUT~ONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the ri;?port. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advortismg E.xpcnso Event E~oonst, Loan Rcpay1ncnt/R.e.rnburs.ernt>nt Solicilahon!Fundra1s1no E)(pcn5-c 
Accounting/Bankirlg Foe,; orncu Ovcrticnd/R.~nlt1l E •P<?rls.O iransportatio:n Eqlnpmcnt & Hcln\crJ E.:,..pcn~ 
Cons'Ullin9 E>.pcnG-o F ocdlB-C:.wcr ngo f.~xr><.m5c. Potting E~pc:nso Tr iJYCI In 01Slnct 
ContributlonsJOoni'ltions t\lado By G,ft/A,.,...,o,.<1s..rfv-1urnonals E){n-,.~n~o Pnn hng E xpt,ns<? iravt..:I 0LJ1 Qt Di~tnct 

Car1dodate101Ticoholdcr/Polruc.il Comrniuoe Legal Soiv1cos Salnnos.NVa-gos/C.on,r act Labor Other (cn1cr ,-1 catc9nryrn;l hslc,c.l at>o'1.:.•1 

C1Qdlt C;lrd Pa1m1t11t 
The Instruction Guide expluins how to co111plelc this form. 

1 Total pages Schedule Ft· 2 Fl~f~~'\4; 
.r l 3 

Filer ID (Eth·cs Comm1s-sn)n r,1er.-...i 

:;).. R Oul\lC<tl\l 
.. 

4 
Dato ;,,\A,,~'-\ 5 Payee name 

Qo..\- c,\ it{ l(?).\}.(i~ 
~-~··--··-

6 Amount ($) 7 Pay<')o address. C!ly Sl,llCc Zrp Coue 

\~~~\":) 
~-~()) u ~ \-\~i 91o. ~ ::S-osiper ,-~ i\fP,& l 

8 (a) Category (Sec Catogoroes l•stod at tho top ul '"" scn~•LllC) 

l 
(b) Descriphon 

PURPOSE T, S,h,r ~~ c_ <l tv\P ~, ~ "l f\dve,tis.in ~ OF 
I 

EXPENDITURE I 
(c) • Ch,_,..:k ii lrfWOI (..'t.l~llC ol Teaas c.:..·;nw1ett.• S<.tiedutc l • <.:ne-:1-•. ~ f1..i'!i.h'l · Y. otl,~C"'IOIOi;-f 11""'9 cxpcosc 

---··· --~----· --
9 Complete QlliY if direct Candidate I Officeholder name Ofl,ce sought omce helr.l 

e,pe11diture 10 bonofil CiOH 

·-- --··-~--- --- ___ ., 
. ---

:r~\~ P;iyot} name 

\61 co.cl C°'s. 4-1
1

fi ~ ·R q" h \).("' 
-----·~--_.~ ·~- --------· ------· '~-----···-- ---- ---~----...... ··--·----- ----·-~ __ ..,. __ •< -· -· 

t,mouni (SJ Payoo address. Crty. Sta(o Z1u c,;uu 

~{)t)~ f\~ s V\~~ '1, l\ S)rt ect :ro.~pE'( I)( 1'\S9S. \ 
·- •· 

Category tSN.' C:i.tc-q(Jnt'!~ t,s:-n--d at u,(.' t,m •:i! •r.,s:. s..:ri.:~'Jlc, i Du~cnpt1on 

PURPOSE l 
l 

OF I 
EXPENDITURE _L -·- ,. 

• CMock 11 tra·otol out51(jo of TeA.i\S. (;,0,1,p!JJt~ S..~hc-di,!f.! l r-·1 
(.__; 

(.:h, .. ,:1,, -~ A,1•,~1,~ ~·y ol'1;.;('h(.,1dc,t h.flf':!j c-.pi:r,sse 
_...,,, ________ 

Complete QN1.Y 11 direct Candidate I Officeholder name Ottice sou9ht Office held 

eipenditure ro benefit C/OH 

----·-- ----

Date Payee nanle 

--~---------·----· --· --~·--~--··-~·--··--- -- -----~-~- ------~~--··•---~-~~------~- --- -
Amount ($) Payee address. City·. Sldte· Zrp Co(lr, 

-----------------·-·· ·--~--· --·--· --·---.. -------~-·--- - - -- ---·,·- .. ~ -- - -·- - - . 
C.all,uory 151"'-f' 1_:,1it•qo~i,~-, I,~ 1J' JI,~.,). ,,,·,1,;,:;: I [h~!.tt..r1ph1_Jl 1 

j 
PURPOSE I 

OF I 
EXPENDITURE i 

I 
- ----·----- , ___ -- -- - -~~-

• (:ti.cc ... ,1 ~r J ,·i:..J 0\.?'i1-,:;t~ ,-..I' i~-. ;;.-; _:::-,.··;;.·{";'• .. : ... ..,..:: .. ,{. L.J (;,""If.'::~ ,I lh,q,~, ·, 0!!1.:c~,olcc· tiv1ng ,:-•1.>c-•1~c 

-·--- --~-~--... _, - ,-~-~-- - - ~~- -- -- --- - -·-·---~--- -~s._•-•-----•• .. 

Complete Qlli.X 11 direct Candrclate / Olficcholder '""''" Office sou9hl Ofhco 111,ln 
expenditure 10 benefit CIOH 

- -····· - ·- -·- -- --- -~-- -·---~- ... - - - .. ~-·· . - ---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission ,wm eth1cs.s1ate.tx.us Revised 1, 11202.: , 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pars Schedule F4: 2 F~RN~E c..~ 1\1 ~. o~N('~f'l 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Da) \ 
6 Payee llilm" ~ 

'~ ~ ~i.\ '.~·eta p \a Of fM, ~C. 

7 Amount ($) 8 Payee address; - City; State; Zip Code 

~ S't) '\. '"\ ~ \ \o t)') . '-X) ' l \~ '81,) ~oi-J"':\ ~~r4t-A ,-k'-tb. .-q ~,--, 
- ···~ /:'",.:. 0-, • tl \~~ .·-~AI , Ll<>i~ l'-\Sl 

., . . - .· , - . I,, r .. - . 

9 TYPE OF [X] . D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of th.is schedule) (b) Description 

PURPOSE (\ ~\) e( 4,<;,.°1N ~ (,~lY\p ~~ YI'' ~<l\}('(~;\;N.~ 
OF 

EXPENDITURE ' 
(c) D Check iftravel outside ofTexas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

11 
.Compiete ONLY if direct 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

. 

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

TYPE OF • • Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNLY. if direct 
expenditure to benefit C/0H 

s 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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