CANDIDATE / OFFICEHOLDER

\

[:] July 15

D 8th day before election

D Exceeded Modified

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages
The C/OH Instruction Guide explains how to complete this form. @
3 CANDIDATE / MS / MRS / MR, FIRST Mi
OFFICEHOLDER ‘/AK )& OF O Lisg oy
W e s NS G RPN DR A 1 i T DN SRR B ot e Dot Recakt
NICKNAME LAST SUFFIX
AllE b
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE 3 S e
OFFICEHOLDER - - & &FA
MAILING Sz S Fm
ADDRESS cs = X9
b O SRR ~ b
[:] Change of Address ".D @ =g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Gate Hantai e - ate Gggmarked
OFFICEHOLDER e T8 .- g
PHONE ( ) 2 m?l
Receipt # hmouhid >
6 CAMPAIGN MS / MRS / MR FIRST Mi = »g
i i SN 1 o AT SR, B s
NICKNAME LAST SUFFIX
B . q) A/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER e
ADDRESS o
(0. for 625 Scory TR T
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (274) 704-7284
9 REPORT TYPE i e
B/January 15 D 30th day before election D Runoff D :r:t:sgraé aa p;(co ::ﬂalr:‘g:tngn

(Officeholder Only)

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

/ ol ( /7/ THROUGH /2/3//2/

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeii IE(rimary D Runoff D Other
Description
5 / /\ /2 M D General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Covnry Jobse

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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment " . 4 :
The Instruction Guide explains how to complete this form.

2 FILER NAME

AKIE A

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

[-2F 22

5 Payeepame

niao Ganyhics

6 Amount (3) . 7 Payee address;

(926.60 Po vor 773

City;

Terrel

>N

State; Zip Code

& il /‘0

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

SIGUS

(b) Description
PURPOSE

oF A dverriciué
EXPENDITURE

() D Check if travel outside of Texas. Complete Schedule T.

D 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; City; State; Zip Code

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

l:] 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 Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

expenditure 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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME \/A,/(lf /‘rl/f/\/

17 CONTRIBUTION 3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3‘77!’00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2 TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6)?73 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l 7FZ Z‘
4. TOTAL POLITICAL EXPENDITURES $ ZéjZ Z‘
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o
BALANCE OF REPORTING PERIOD 67? 7J o0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

SN S00g
\ ;.‘.Q\\\_.' 4 . : -
S b
ie Y Z
e S
. S g
(1) Affidavit, 7o ., <

NOTARY STAMP/SEAL

Swomn to and subscribed before me by _ \, “ LK \( : ! s\ SS A this the &gp\ day OM-

ertify which, witness my hand and seal gf.off

. -

—

(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 (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
15 %HEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 87976’ 00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2_4 72 26
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B
8. IZ/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 715.00
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (q S z b
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



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/Donations Made 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 pages Schedule F4: 2 FILERNAME

JAEIE Allgn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
|2-2-2/ TErNL)) Chamben F (Grn miepce
7 Amount ($) 8 Payee address; City; State; Zip Code
2500 ;0 7Eepell  Tek ko
9
PRI .k P [ Poitical [] Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é /ﬂ 6
OF
EXPENDITURE C //57/”5 Ma D
(c) [:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held

Complete ONLY if direct”
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF Y
EXPENDITURE [] Ppoltica [ ] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020



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. ¥ sk peges Scanauis AL:

JKlE AUEN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
..... /QMJ/W'/S‘”’l P
//’1 94/ 6 Contributor address; City; State;  Zip Code S~
20 ¥4 /v,eﬂs/ Tx 7%
8 Principal occupation / Job title (See Instrugtions) 9 Employer (See Instructions)
Self
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
T Kolezarn s e
//’}f’z/ ..... C ............... e R 0 ................. ............ A
ontributor address; City; State; Zip Code
-
L2 R 4Pty Knolmpss T 25772
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Llectpoye s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ly | me AT 3
Contributor address; City; State; Zip Code /wW'
IR INS Kpofnpr TR 75144
Principal occupation / Job title (See Instructions) Employer (See Instructions)
leriped
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
LTS U L Nl kS
Contributor address; City; State; Zip Code [
RN - pisse
oot W T s SRR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/:,7-/ fed

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 8/17/2020



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, Toul pages Schbdie 1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i
IAKIE pued
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
/), 2/ -//44"‘;05//4'/&' .......................................................... =
/ ~ 6 Contributor address; City; State; Zip Code i &00 -
15124 A& 40P Kemf rv 75743
8 Principal occupation 7/ Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Line  Cleni -

//,27‘ 1/ ..... ContnbUtor address' ................ C lty‘ ............ State' S4s ZipCOde ...... Wd
gl
XM kgofapn ST deubovitle  7X 7S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Se//
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
//jé‘)/ A[’- ........ /pyw,wﬁlf ............................. g
Contributor address; City; State; Zip Code / y &0’
/.d.,!w\ 627 Sconpy 7X 7J7J’/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Le/f”
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)
TERY BMIER s c
//r}ffj/ Contributor address; City; State; Zip Code
/‘ O dox 744/ Ty K 7 b0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(O mr S Sy Omert

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 8/17/2020




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. T Yot pages Schedule AS:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sk Qusw
4 Date 5 Full name of contributpr [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Wigshalt [ pk
[/’) ?14/ TS SN DI arp e PP UG SRR 0 SRS st b o A e A R a e a e s sn e 6 W : @
6 Contributor address; City; State; Zip Code /Z w —
140 Chaw ullar Eptfpan Y 751947
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
feT1 20
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
/ / 'J 7.2‘/ ..... Comnbumr addres s ................ C |ty ............ StateZ‘pCode ...... J (9‘)

o
2 uspce e ¢ 70760

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

o7 J

Date Full name of contributor [] out-of-state PAC (iD#: )

Amount of contribution ($)
Viionin L S O Sl peie P e

/ //D) ?’2/ Contributor adére;;; ..... City; : Staté; Zip Code 'Z W_‘

12290 fm 740 fone gy, - S P 72t

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gae jey
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)
L0 [osbzsr Dobbs
- L ¢ AT [ R Tl O R e S S Y el Ok 2 00y B G Crou A TR g DU S S S o) P ST RIUDIE! 5 SEES S0/ S0 SN AT SN -
/ Contributor address; City; State; Zip Code ‘Zﬂ(
Principal occupation / Job title (See Instructions) Employer (See Instructions)

FII s hidvs s

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 8/17/2020




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 Towipeget Sehaduie AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i

HE e

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o
/,Zf]/ “/%”(/ ...... }71(/4/'4 .................................................. Soov

/’ 6 Contributor address; City; State; Zip Code

PO40x681520 Dty T w0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Wi

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N Gl T i &
//’21’ 2/ Contributor address; City; State; Zip Code // i
(en]z o
J@fﬁ el /é %’/”{7 7 X 7_] 12 [A
Principal occupation / Job title (See Instructions) Employer (See_Instructions)
ya
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

Nphwy Eglpg o n o
//*jf’,{/ Contributor address; City; State; Zip Code
S37 /41 97 Lafrpw P Trrd e

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

A

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

=

Jeafith oA e Wosr B B i 5 I i | 2 Goe, -
(25 dopiah R A (Pogapps/ XX 25/

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

Jer/”

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 8/17/2020




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. VN pigus. Sthwdie A 1;
2 FILER wa/[/i /gl// [/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e | RN W S PR ot 0 L e i I RS S S I ST S S RN o
6 Contributor address; City; State; Zip Code /(9 ﬁu,
~ T <
/ JLoN 212, TS TEX Titeo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(OVGNest mjun”
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
[ S
...... bobey Lpwso
// /27, Z/ Contributor address; City; State; Zip Code
01N -Knslmpe ST Elyfpar X 214
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cwrep Ticed oFm'€

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........ P T
/ I ’27' L/ Contributor address; City; State; Zip Code e
= VA
(24 N7 175 capndill | o (0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Se/f
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........ Jies Marhe” - T
///Zz ?/ Contributor address; City; State; Zip Code & -
190 (W I25  (omhwe 7% 20409 o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ledd

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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenisjng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounglnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

JAKIE

5 Payee name

Khof s Bynty

7 Payee address;

3 Filer ID (Ethics Commission Filers)

Allgn
A /cé/mh«/ )%ﬂ?‘f

City;

4 Date

(o-1f-2/
6 Amount ($)

78D- 00

Reimbursement from

State; Zip Code

Jz
political contributions y J v 734 7J7
mp u PN 1
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N
OF L / /
EXPENDITURE liME e
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
v
l/~LP-2/ trsnd il Golf Clod
Amount ($) Payee address; City; State; Zip Code
1952.24 101 ¥S 1
4 7z
Reimbursement from / /
D political contributions [/A 1/ OA' / / / ‘£); 7‘}’ /
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE i vENT £ )‘/ S &

[] cneckiftravel outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
st C

(0- 1~/ Am,é/mm Yzl FANL
Am/o(tg D(s) Payee address; City; State; Zip Code

Reimbursement from ( ﬁ& / Dﬂ - é s
D political contributions OL( 7A 'elu "/ 7’;} 7\),/ z /

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF tS
EXPENDITURE A’NK/”P
D Check if travel 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.tx.us

Revjsed 8/17/2020




