CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

Total pages filed

\O

1 Filer ID (Etnics Commission Filers) 2

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

=
3 CANDIDATE/ MS / MRS / MR i ! OFFICE USE ONLY
OFFICEHOLDER b QTPQ'H_ A @
NAME = |escssasinsiieiminm SN b e e ceronreer oo * XN %l Dole Roce oo
NICKNAME LAST SUFFIX
/
paCaliy.¢ [ / 51 / 2024
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY, STATE ZIP CODE

/?D&L‘(D’V\-
[2:39pm

I - T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR Mi
TREASURER C’l
NAME e s vieviitivis.:.] Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: cITY STATE 2IP CODE
TREASURER
ADDRESS Manve_\ v TX 7S 738
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q.?l QC{-Q_ 44 Y-

9 REPORT TYPE

15th day afler campaign
treasurer appointment
{Officeholder Only)

f January 15
[] duy1s

30th day before election

[—' Runoff

"] Exceeded Modified

L]
]

C 8th day before eleclion Final Report (Attach C/OH - FR)

Reporiing Limit
10 PERIOD Month Day Year Month Day Year
COVERED
“‘Y - O\ /9,09.“‘ THROUGH Dec, /,/3\ //3,03'*('

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:J Primary l_l Runoff B@:ﬁ:m:mn

5 /? /9’% [j General D Special lxad(

C r"v ’[ ouinly (

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

Manve [ City Cunci( @oS.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 76‘ 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

IGENE:'!‘\ COMMITTEE ADDRESS

‘—!S"‘ECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
(roxreXX eSSt KnoX
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN aa
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ Q an
CONTRIBUTIONS MADE ELECTRONICALLY) 7/ *
2. TOTAL POLITICAL CONTRIBUTIONS $ N
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Q, QQQ .
EXPENDITURE ) -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 3 | D~0 3'1
>
4. TOTAL POLITICAL EXPENDITURES 8'1
N R R $3,|g-o.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Qo
BALANCE OF REPORTING PERIOD q 3,€ 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ()/
/ > =
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report j8“rue and correglednd includes all ipformation

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

4
7
& L

s

Pty of E4ndida¥¥or Officeholder

Please complete either optiorf below:

(1) Affidavit ALYSSA DEATON

My Notary ID # 130322444
Expires January 28, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by

—

Sigriature ofOfficer administering ocath Prifitéd name of officer administering oath Title of officeFadministering oath Cy

(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 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Cocrett knox

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2,663 .24

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

* O

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

SCHEDULE E: LOANS

* O

.

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1:

sy, 400 2

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s O

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

* O

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s O

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s\, 220 8

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

()

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s O

12,

D|0|0|\x|ojo|ojk|oo|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

'O

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 appli‘t:able, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME &me“ QDSS‘, }(VIO)(

1 Total pages Schedule A1 a

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Full name of contributor O out-of-state PAC (ID# ) 7 Amount of contribution ($)
Cogrekt Qossn.).(r.\mé. ....................................... o\
“/l 5/9-4 6 Contributor address, State, Zip Code &OO ’
UE3S devson thvewv 1797
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬁtrk Mownagov Lo ssi Prql perfies <
Date Full name of contributor [] out-ot-state PAC (ID# ) Amount of contribution ($)
(Howr @638;/(!’!0)( ............................. 9
\3/'6,9'% Contnbutorea:jmkss State, Zip Code ', Xm * 1

433S dlersan -Marwe( X 17878
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ok runager &sﬁ_@aﬁés LLC.

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; © City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID# ) Amount of contribution ($)
oo ol SCrS Duovetf I 400 .-
\9" State; Zip Code .
Magwel, Tx 17878

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

owne.x Durrl’jf_ﬁ%obwges

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



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)

Cosre Xk Rossi Knox

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

Sawmes r 4os -
B[ IEIRES i [ 100
ve\, T 15%

7 Amount of contribution (8)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Claacal Qhocemacst UTMR
Date | Full name of contributor (7] cul-of-state PAC {ID# ) Amount of contribution ($)
Contributor address; Gy, State; Zip Code
Principal cccupation / Jeob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address;  City.  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7D oul-of-state PAC (ID# ) Amount of contribution (8)
""" Contributor address; Gy, Stte, 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donatons Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporntation Equipment & Related Expense
TravelIn District

Travel Out Of District

Other (enter a category not listed above)

CreditCard Payment X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME

C‘aoxrc,\"( Knox,

5 Payee name

RBrozono (unty Qeck s oflice

7 Payee address. City; State;

(S £ Mulberry St Aﬂ/&‘dr\/'rx 7315

(a) Category (See Categones listed al the top of this schedule)

3 Filer 1D (Ethics Commission Filers)

4 Date

\>/13/2H

6 Amount (8)

ﬂg.(o‘i'o

Zip Code

(b) Description

urPosE Polling Exeerse Voter Doto

EXPENDITURE

(c) !:] 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
/0 /a4 | Texss GOP STORE
Amount (8) Payee address; City; State; Zip Code

W\R22F 120930 Kings Camplr. Kady , Tx 940

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

Youd Siges, - StakKes

D Check if Austin. TX, officenclder living expense

PURPOSE

Advetsing Exgerse

D Check If travel oulside of Texas, Compiele Schedule T,

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Category (See Categaries 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 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memonials Expense Printing Expense

Committee Legai Services Salaries/Wages/Contract Labor

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 category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Crocers  Knox

3 Filer ID (Ethics Commission Filers)

9 Complete ONLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
/274 | Eirst Notoroal Bank of Huin
6 Amount ($) 7 Payee address; City; State; Zip Code
$eo.~ \COO Losthoy & Aluin, TX MY
(a) Category (See Categories listed at the top of this schedule) (b) Description *
PURPOSE 60“ l( N
OF
EXPENDITURE FC@S W\WWQL F e
{c) D Check if travel outside of Texas. Complete Schedgule T, [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

R\ AL/
12/ Cust Nebonal Ban/(o/ vin
Amount (8) Payee address; City, State; Zip Code

-
N1 100 Exst Hwy G AIU;m,w 781
Category (See Categories listed at the lop of this schedule) DescnptlonA V(V\’k
PURPOSE cCao
anK
EXPENDITURE F@&S G WV((&MQ ?
E] Check if travel oulside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
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
Category (See Categories lisled 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, officenolder living expense

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Acceounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanesa/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legai Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

C’lm‘\\’ Knod X

3 Filer 1D (Ethics Commission Filers)

4 Date

UA4/24

5 Payee name

SKY Relle Medio

6 Amount (3) 7 Payee address; City: State; Zip Code

Hi3q .32

elmbursament from /- N ,%
palitical contnbutions Oﬂ ,”c /NO /Ohyga{ VCSS-
intended
8 (@) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE ~A
OF Adverhsing Experse Announcerment Video
EXPENDITURE
(c) D Check ff ravel oulside of Texas Complete Schedule T [:] Check if Austin. TX, officeholder living expense
9 Candidate / Officehaolder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
W/3/a4 | Sky Belle Media
Amount ($) Payee address, City: State; Zip Code

-
feimblrsement from . N t ( A—dd
e | O fine / NG Physica ress
intended
Category (See Categories isted at the top of this schedule) Description
PURPOSE " \ v s O
oF sing £ Canmpnig?t 'de
EXPENDITURE A’AVC( “"5‘ '}j Xpens e
[:, Check if travel oulside of Texas Complete Schedule T [:] Check if Austin, TX, officeholder living expense
o Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
l)ale Payee name
\ig/2 4 Facetsoco K
Emt (52 Payee address; City; State, Zip Code

Reimbursement from 1 W p CA S

political contributions #m( WY/ n ‘o ar K / q L‘—O 9_

intended

Category (See Categaries listed at the top of this schedule) Description
PURPOSE
oF Advedsy Boo sting facebook Ads

EXPENDITURE Acveisin 9 Expeﬁ se S'h

D Check if Austin, TX cfficeholder living expense
Office held

D Check ifiravel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought
Complete ONLY if direct g

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eyent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/S8everage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Palitical Committee Legal Services Salanes/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment -
The Instruction Guide explains how ta complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Coccelt  Knox
4 Dpate 5 Payee name
Wib/aY Fre boo K
6 Amount ($) 7 Payee address; City; State; 2ip Code

a
2! 1 Hocker wy Mento bk ,CA A4023

political contnbutions

intended
8 (@) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE
‘ -
or Adverhsing Exoense BosStig fowbos i< Ads
EXPENDITURE v 3
c) D Check if travel outside of Texas. Complete Schedule T r_—] Check if Austin, TX. officehelder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

lofie/oa/a% WIX. COM

Amount (8) : Payee address; City,; State; Zip Code

\
H{ggmmmm |00 C—un&voor‘*’ &+ New \/O\"k p Ny

politcal cantnbutions

Intended
- Category (See Categories listed at the top of this schedule) Description
PURP -
EXPENODFITURE o +Aer weLS ‘+e .
D Checx if travel outside of Texas. Complete ScheduieT. D Check if Austin, TX, officeboider hving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

o /o-/a Corty Cidy

Amount (8) Payee address, City: State; Zip Code

LIECTAIN PO Groadwoy St. Unt WA (aacland  Tx 11554

political contributions
intended

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

PURPOSE fVCﬂ+ fwnfe CM&y'G)f‘ lomlpamde

EXPENDITURE

l:] Check if travel outside of Texas. Complele Schedule T. l:] Check If Austin, TX afficeholder liing expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credil Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accaunting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SselanesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundrarsing Expense
Transportation Equipment & Reialed Expense
Travel in District

Travel Qut Of District

Other (enter a category not listad above)

1 Total pages Schedule G.

2 FILER NAME

Coccelr  Knox

3 Filer ID (Ethics Commission Filers)

4 Date

(9,/(9./9‘4’

5 Payeename

\—'\Obby L-O&by

6 Amount ($)

.“ \ 3 10
elmbursement from
political contnbutions

7 Payee address: City

2RO Business Canler Dr. ()mlMA (x N17SYY

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

intended
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE oy
oF Event FExdense apedie bags {or loca\ parade
EXPENDITURE
(c) D Check if iravel oulside of Texas. Complete Schedule T D Check if Ausun, TX. officehoider living expense
9 Candidate / Officehalder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State: Zip Code
Reimbursement from
D political cantributions
intended
Category (See Categories histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check iftravel outside of Texas. Complete Schedule T [:| Check if Austin. TX, officeholder living expense
) 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
Reimbursement from
political contributions
intended
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkf travel outside of Texas. Complete Scheduls T. D Check if Austin, TX officeholder living expense
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

Revised 11/15/2022





