
CORRECTION/AM EN DM ENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FoRM coR-c/oH 

q1 Filer lD (Ethics Commission Filers) 2 Total oaoes filed: 
OFFICEUSEONLY 

MS / MRS / MR FIRST MI Date Received3 CANDIDATE/ 
OFFICEHOLDER M rs. Movaxa- L 
NAME 

NICKNAME LAST SUFFIX 

LAr..dr_1 
Date Hand-delivered or Date Postmarked4 ORIGINAL REPORT l-l January ts I nunof I Finar reporr 

ryPE I-l .l,ry ts I Exceeded modified reporting
limit Receipt# | Amounl$

lyf aofl, day before election - other (specify)
T-l 1 sth day after treasurer 

atn oay uetore etecfion LJ appoiniment (officeholder only)[-l Date Processed 

Year 

COVERED Date lmaged 

5 ORIGINALPERIOD Month Day Year Month Day 

03- ,/ tro ,/poaa rHRouGH 05,/Sq ,/Aoe*
.-,h.6 EXPLANATIONOFCoRRECTIoN o,',qipc.[ fepot] *xpg 4i\ed iteo*tfl."{e, $G"wr 

\nc[xdrn5 Soheta^te- b I E o". S& .*pr]o, 

STGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
Ll mislead or to misrepre-sent the information contained in the report. 

reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the
=(Otn", that anytY t date I learned that the report as originally filed is inaccurate or incomplele" I s;year, or 

omission in the report as originally filed was made in;ggod faith6 ( / / 

Please complete below: 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by this day 

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 and my date of birth is r q?4 
My address is SBtct L-o*"l- Qnze,le;6tl. , Son A*Io,'ltz g-, :-ga{!-, U3L 

(street) (city) (state) (zip code) (country) 

County, State of YII€(.&S
Executed in Be*c"r , on the i3 oayot 

Siqnature of Candida 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021 

4/13/2022

www.ethics.state.tx.us


CANDIDATE / OFFIGEHOLDER FORM C/OH 
CAMPAIGN FINANGE REPORT GOVER SHEET PG 1 

1 Filer lD (Ethics comm:ssion Files) 2 Total pages filed: 
The C/OH tnstruetion Guide explains how to cornplete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATEI 
OFFICEHOLDER 
MAILING 
ADDRESS 

J-l Cn.ng" of Acidress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

NOTICE FROM 
POLITICAL 
coMMTTTEE(S) 

Acidiiional PagesI 

MS / MRS I MR F|RST MI 
OFFICEUSEONLY

At.--, tl^--L* L 
. -:'. .1 . . . .'. .-.:-.'.'1:.':*. Date Received 
NiCKNAME I-AST SUFFIX 

t-on,{.u 
ADDRESS / PO BoX; APT 1 SUITEk; CITY; STATE; ZIP CODE 

SbtQ Lo:..{ C-L €.'^ A*t*iE, J*Y ?e}q+ 

AREA CODE PHoNE NUMBER EXTEn-SION Date Hand-delive.ed or Date Postmarked 

( ?'o ) '+,o*t?a-?^ 
Receipt# | Amount$ 

Mr. [?o$te,"r d Date Processed 

INT.KNAME aoaa suFFIx 
Date lmaged

La"drr- f,r. 
STREETADDRESS (NO PO BOX PLEASE}; APT I SUITE #; CITY; STATE; ZIP COOE 

53rQ Lcs{ CrLr **tn !oon'\.o,t,'t: -1-X ?Baq? 

EXTENSION 

( pto ) qfe- q53;._ 
January 15 eotn day before eleciion Runoff 1sth day after campaignl-l Vl E u treasurerappoiniment 

{Oiiiceholder Only} 

Exceeded M0difledluty ts Ati, day befcre election rinat Report iAf,ach cloH - FR) 
Reporting Limil 

i-l f I l-l 

Monih Day Year Month Day Yeat 

,//
THROUGHoi,,1t v ,/anaa^ u5 ,/ :J'? ,/,:'. i';. 

EI-ECTION DATE ELECTION TYPE 

L_J Hrrmary Ll Hunoft l-l o,n",N.4onth Day Year 
Description 

JVflo"n'rrt f sp""iut*6,/ o'e /gr$,h 
OFFICE HELD (ii any) 13 orrrce soucHT (ii known) 

Selaro\ BoonJ T 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MABE BY POLITICAL COMMITTEE$ TO SUPPORT 
THE CAN!]IDATE J OFFICEHOLDER THESE EXPENDITURES MAY HAW BEEN MA,DE WTTHOUT THE CA}'D'D*'E1S OR OFHCEHOLD€R'IS I('YO'IAE G€ OR 
COIYSEAII. CANDIDATES AND OFFICEIIOLBERS ARE REQUIRET] TO REPORT THIS INFORMATTCN ONLY IF THEY RECEIVE HO'ICE OF SUCH EXPENDlrURES. 

COMMITTEE NAME 

COMMITTEE ADDRESSf-l e e r'rEnar 

COMMITTEE CAMPAIGN TREASURER NAMEIsercrrrc 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission $/ww.ethics.state.tx.us Revised 8t17l2A2O 

4/13/2022

https://ww.ethics.state.tx.us
https://Hand-delive.ed


CANDIDATE / OFFICEHOLDER FORM CiOH 
COVER SHEET PG 2CAMPAIGN FINANCE REPGRT 

15 C/OH NAME 16 Filer lD {Ethics Commission Filers) 

Mmnrtn* L. La**d'*o 
17 CONTRIBUTION TorAL uNrrEM,r{o aoa'r,"ol coNTRIBUTT.NS (orHER THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0 
CONTRIBUTIONS MADE ELECTRON ICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUA.RANTEES OF LOANS) $ Afr:+.w-

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $DTOTALS 

4. TOTAL POLITICAL EXPENBITURES $ Ru&"uP 
CONTRIBUTION TOTAL POLiTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD $ ba+."s 
OUTSTANDING b. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5.tD."o 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and ccrrect and includes all informaticn 

required to be repoded by me underTitle 15, Election Code 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMPISEAL 

Sworn to and subscribed before me by this the day of 

2A _, to certifywhich, witness myhand and seal of ofiice 

Signature of officer administering oath P.inled name of officer administering oath Title of officer adminisiering oath 

(2) Unsworn Declaration 

My name is , and my date of birth is 

Myaddressi. 58tQ Le:t. Creeta A+ ,&or X.n\em',e , TX , ?B{? , t{SA 
(street) (city) (state) {zip code) {country}6 

Executed in {&p*:.= County, Siate of T-€-;dcts . on the 17 a, 

Sionature of Deciqrant) 

Forms provided by Texas Ethics Commission www-sthics,state-tx Revised At17l2A2A.ethics.state.tx.us 

https://ethics.state.tx
https://coNTRIBUTT.NS


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

20 Filer lD (Ethics Ccmrnission Filers)19 FILERNAME 

SUBTOTAL 
21 SCHEDULE SUBTOTALS Ar\4OUNT 

NAME OF SCHEDULE 

1. lY scHEDULEA'1: MoNETARYPoLITIcALCoNTRIBUTIoNS , 7B+s;) 
$tr) 

3. I] SCHEDULE B: PLEDGED CONTRIBUTIONS r C// 

4 f, scn=oULEE: LoANS $ ?.t*l f, cP 
t-J 'Y " 

i--lL_l scHEDULE F.i: poltrlcAl EXpENDTTURES MADE FRoM PoLlrlcAL cONTRIBUTIONS 

o. n scHEDULE F2: UNpAtD INCURRED oBLIGATIoNS $d 

7. tr SCHEDULE F3: PURCHASE oF TNVESTIvIENTS MADE FROI\4 POLITICAL CONTRIBUTIONS .(] 

I I ScHEDUL= F4: EXPENDITURES h/iADE BY cREDlr cARD s&) 

9. 

10. 

Y 

I 

SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

scHEDULE H: pAyMENT rvlADE FRoM poLrricAl coNTRtBUTioNS To A BUSINESS oF c/oH 

S nt n ;1.d 

^wo.*$o 
tt tr scHEDULE r: NoN-poLrrrcAL EXeENDTTURES MADE FRor\4 PollrtcAL coNTRIBUTIoNS s0 
12. I---li i SCHEDULE K: INTEREST, CR=DITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

To FILER 
RETURNED $6 

Forms provided by Texas Eihics Comniission v'rwr{.eih ics.siate.tx. u s Rer,,ised 811712A20 

https://ics.siate.tx


MONETARY POLITICAL CONTRIBUTIONS 56HEDULE p,1 

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

1 Total pages Schedule A1 
The Instruction Guide explains how to complete this form' 

3 Filer lD (Ethics Commission Filers)2 FILER NAME 

iZo&m*., Qe*e*1 L*.* d.r* 5.-. 
4 Date 5 Full name of contributor I out-oi-state PAC (tD#: Amount of contributiofl {$) 

iZodns* &***.{ Larordarv 5'r"'"'l' '"r "-'-"-' 
Ccntributor address; City; State; Zip Code d'i,go.seoslaf lair' 6 

-ir *ff '4#Ldq
Sf iq {-*a+ 0tk =*6 "{+r'Ur';o 

$ Principal occupation i Job title (See lnstructions) I Employer (See lnstructions) 
a 

T-lr-{-: rpA \Le{=\rel 
Full name of contributor I out-of-state PAc (lD#: Amount of contribution ($) 

It.,ta Bo\ex 
Contributor address; City: State; Zip CodeffiWil? 

;fSf]6 *,te.,t tr,llnds €an {'vr{e',it> T)c \be{W #u,ia.ng 

Principal occupation / Job title {See Instructions} Employer (See lnstructions) 

t-n=c^r* nee- t"tg \N 
Full name of contributor f, oul-oi-staie PAC (lD#: Amount of contribution ($) 

IaL=-+ t*\oo*s 
Contributor address; City; State; Zip Code

Oalaa\ae 
t3qbe 0*-k P"bbte €c'n&'rlom\o \X '1bt7;;.- &a4u,*Y 

Principal occupation i Job iitle (See Instructions) Empioyer (See lnsiructions)
,E*[wog l?e$ rc d. 

Daie Full name of contributor [-] o.rr-nf-<iare par: /rnr Amount of contribution ($) 

Br.{drn + r/hrAn*a 
"*.o1Jonr.'O,rto. uOOr""", Clty; State; Zip Codeool*claa s q3w"+8\a'{

iSit x,doo, Sgx;vr'E&. Llo*lu*, TE 
Principal occupation / Job title (See lnstructions) Employer (See lnstructions) 

A-\\e& *Tv-*Jg; F+ Aa* fiu.\ Se*rr ite-

ATTACH A,DDITIOHAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements, 

Forms provided by Texas Ethics Comrnission vvw-w.ethics.state.tx. us Revised B/1712924 

https://vvw-w.ethics.state.tx
https://d'i,go.se


LOANS SCHEDULE E 

lf ihe requested information is not appiicable, DO NOT include this page in the report, 

1 Tctal.oaces schedule E:
The lnstruction Guide explains how to complete this form. ,ipthz 

2 FILER NAI'IE $ Filer ID (Eihics Commission Filers) 

?o.\"*", Qc*esk L*^J*- {"
I I 

4 TOTAL OF UNITET\AIZED LOANS u .#r."* 
oJ , -_.-v udrE ur lldl I 7 Name of lende;' X ouFof-srare pAC iiD# LUAII AIIIUUIIL \Q,/ 

or\ a.{\ea Mocsihs" L, Lc.vtd"q #5_r"g 
|6 Fl ,^^!^- 10 Inlerest rate1s lendqr City; Staie: Zip Coce 

a financial 'TX #oqs
lnstitution? 58 I "t Lcs* C rla. Sa n .{*r'lo, i a '*8g4 4 

11 l\4aturity dateYe luis 
12 Principal occupation / Job titte (See tnstructicns) 13 Emp{oyer (See lnstructions) 

iOor K Q-*r* Ntrtrqa.aer,re** USAA 
14 Description of Ccllateral 15 

r--r' Check if personal funds were cieposited into political
'A ?CCCqnt (See lnsirLCtions)

I { none 

16 gg71g,qp16p 17 i.iame ef guaraRio:. 19 Amount Guaranteed ($) 
INFORh,,iATION 

18 Guarantor adciress; City; State; Zip Code 

[f not applicable 

20 Principal Cccupation (See lnstructions) 21 Emplcyer (See Instructlons) 

Loan Amount ($)Date of loan Name of lenCer U cui-oi-state pAC (iDF 

o6l Hlal .Mgyg.he,. L, .L..rnd,v \ fits Y 
Interest raie

1s Iender Lender address; Ciiy; State; Zip Code 
a Itlat tutdl .fio.*
institution ? 58t1los* C*L Sor",tukmio -rX :+tr;4+ 

h4aiurity dateY@ N,S 
Principal occupaticn I Job title {See lnsiructions) Employer (See Instructions) 

l,,Je,{&- S,.r, lAtctntio,'rp,,*,r *r * } t r{AA 
n^c-rr^+i^heure',vl'v, ^{ -^ll-+ar-lr 

t,-,/ Check if personal funds were deposited into poiit;cal
LY account (See lnsrructions) 

I !{ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor aCdress; City; State: Zip Code 

ly[ nor applicable 

Principai Occupation (See lnstructions) Employer (See Insiruciions) 

ATTACH ADDIIIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf lender is out.of=state PAC, please see Instruction guide for additional reporting requii"ements. 

D^',i^^i A l4llaaaAForms provideC by Texas Ethics Comrnissroi !.{,""4 /v.eth ics.staie.tx. us 

https://ics.staie.tx


LOANS SCHEDULE E 

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

1 Totai pages Scheduie E:
The lnstructisn Guid.e explains how to complete this form. .:'r' 

J 

2 FILER NAME 3 Filer ID (Ethics Cornmissicn Filers) 

to\. 
4rt & , ^uol [r"oJ'o-

, 

4 TOTAL OF UNITEMIZED LOANS u o.w 
5 Date of loan 7 Name of lender fl ou.r-of-state pAc (tD#: ) 9 Loan Amount ($) 

oataslaa A,tttrrtuo. L , L"v*d"q fitso "w 
1O lnterest rate6 Is lender 8 Lender address; [nu, State; zip Code 

a flnancial 
Institution? fprrl Lcs+ Ctlz Sr,.,tat\o*'"r r-y ^#o.r* 

1', l,raiurity daie"$XaY (Q N{n 
12 Principal occupation 1 Job title (See lnstructions) 13 Employer (See lnstructions) 

[rJo..'L hron fiA.orr*."rr-,r--.{ i,tSAA 
14 Description of Collateral 15 

Check if personal funds were deposited into poliiical
-"/ acJo,Jnt (See lnsiructions)lV 

l={ none 

16 6un,RAxlgp 17 Name cf guarantor 19 Amount Guaranteed ($) 
INFORMATION 

,, Orurunror. ,O'0r"""' a ,, ,,0 a"O"=irr., 
ls{ nol applicable 

20 Principal Occupation (See lnstructions) 21 Employer (See lnsiructions) 

Daie of loan Name of lender out-of-staie pAC (tD#: Loan Amount (S)f 

lnte!-est ratels lender a"no., ,oor"=s ;-; state 
a financial =r, "t.r" 
lnstitution? 

Maturity date 
Y N 

Principal occupation I Job iiile (See lnstructions) Employer (See lnstructions) 

Description of Collateral 
Check if personal funds were deposited into political[--l! account (See lnstrucrions)fl none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

T not applicable 

Principal Occupation (See lnstructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements. 

D^.,i^^n O t4l laAadFoi'ms provided by Texas Ethics Commission \[l.,v.l.eth ics.state.tx. u s 

https://ics.state.tx


LOANS SCHEDULE E 

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

'r rolai pages Scnecule E:
The lnstrqetion Guide explatns haw to complete this form. 2--1 

2 FILER NAME 3 Filer lD (Eihics Commission Filers) 

.-
i?xU"',.* (\o*t-J i,- *A* t. 

'1 
4 TOTAL OF UNTTEMIZED LOANS $ 

5 Date of loan Name of lender I oulof-staie PAC (lD#: 9 LoanAmount($) 

fr Gq-usc,,ql*q ler .[\Aptr:ritc* L Lcr,,rJ,v!,1 
10 lnterest raie6 ls lender 8 Lender address; Zip Code'",,a financial ..+P,,rl,+

lnstituiion? fltg uc",\ &tL 5r,rr&v*s'iitz fi0."* 
11 Maturity dateYm Nlfr 

12 Principal occupation / Job tiile (See lnstructions) 13 Employer (See insiructions) 

t*"1* rlL fr re-e Ll*^uo.ot tyt i,IE& A 
14 Description of Collateral J ".r4-l- 15 

Check if personal.funCs were deposited into pciiiical6;{L:J account (See lnsrructions)dnon" 
16 6u4RAp163 1 7 Name of guarantor 19 Amounr Guaranteed (g) 

INFORl\4ATION 

f'A Ortru"r". 

lj2f not applicable 

20 Principal Occupation (See lnstruciions) 21 Employer (See lnsiruciions) 

Daie of loan Name of lender our-of-srare pAC (t)# Loan Amouni (S)I 

lnterest ratels lender Lender address; Ciiy; State; Zip Code 
a flnancial 
lns'ritution? 

Maturity date 
Y N 

Principal occupation I Job iitle (See lnstructions) Emplcyer (See lnstructions) 

Description of Collateral 
Check if personal funds were deposited into politicalT--1Ll account (See lastructions)l-l none 

GUARANTOR Name of guaranior Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

I not applicable 

Principai Occupation (See Instructions) Empioyer (See lnstructions) 

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements, 

D^,.i-^t o!l1lanaiForms provided by Texas Ethics Commission wrew.ethics.staie.tx. us 

https://wrew.ethics.staie.tx


POLITICI\L EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

Advertising Expense
Amounting/Banking 
Consufting Expense 
Contdbutions/Donations Made By 

creditcardPavment 

1 Total pages Schedule G:

L 
4 Date 

o;lJwlx 
6 Amount ($) 

ReimbuEementfrom 

f__.1 potiu"at contributions- intended 

8 
PURPOSE 

OF 
EXPENDITURE 

s 
Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

oalrrl>+ 
Amount ($) 

ReimbuEmentfom 
] politimlcontribulionsL- intended 

PURPOSE 
OF 

EXPENDITURE 

Complete 9N!Y if direcl 

Candidateloff,ceholderlPolili€l Committee Legal Seruices Salarieslrvages/Ccntract Labor Other (enter a ctegory not listed above) 

expenditure to benefit CIOH 

Date 

oel>ql?^ 
Amount ($) 

Reimburementftom 
I politimlrcntributions- intended 

PURPOSE 
OF 

EXPEND]TURE 

Complele SLY if direct 
expenditure to benefit CJOH 

EXPENDITURE G,ATEGoRIES FoR BoX 8(a) 

EventExpense LoanRepaymenvReimbursement SoticitaiionlFundraising Expense
FeS OfRe Oveftead/Rental Expense TEnsportatjon Equipment & Related Expense
Food/BeveEgeExpense Polling Expense Travet in District 
Gii/Awardsn!4emorials Expense Printing Expense -fravel Out Ot Distict 

The tnstruction Guide explains how to complete this form, 

2 FILER NAME 3 Filer lD (Ethics Commission Filers) 

TT.,A'** C,,,-ooJ I o * J-. 1f*, 
5 Payee ndme I 

AllipA ?t**Jr'.s $..ool, LLC 
7 Payee address; 

{7.s"tuy 6r[lo5a 
"+febcl- l@53Daths, rF 

City; Staie: Zip Code 

(a) Category (See Calegories lisied at the lop of this schedule) (b) Description 

.dduer{;r,;^ o Vxrynu* 9)rAeyrdi{..re- $- rrrak Clr,ryralano. S;qrrs 
(c) f CnecfiitraveloutsideofTexas.CompleteScheduleT. [-l Cne"t iiAustin, TX, ofiicehotder livisg expense 

Candidate / Officeholder name 

Payee name 

-1lra LrPb dalpre- $oaqe 
Payee address; 

tlov Ar oeog&sehes ?&' 

Category {See Categories listed ai the top oi this sch"duie) 

,f,J,rr-rl.L:* o t3,*, u*,n."-

Office sought Office held 

CitY; State; Zip Cade 

Se.n l.rrutarrio Tr 
"gffi-W* 

Description 

bnc r hcenQe.rg 
[l cn""fi{ruu"loutsidlofTexas.CompletescheduleT. |_l Cnect ii eustln, rx, officehotder Iiving expense 

Candidate I Officeholder name Office sought OfFice held 

Fayee name 

\rJott^o-rf 
Payee address; CitY; State; Zip Codeladt iroo.g[",.],..es ]-'*" A\lnJrarni@ 'TY 18em=d"11 

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

,{d,lon\s' twe^ E,.$osn+e WF€nA:U..e- lo muutee- fu*&iqor* Sh:.ls 
cn""tl}f*oulouuiJeofTex*.CompletescheduieT. i--l cr,e"t if Austin, Tx. oiiicehotder liying expensef-l 

Candidate / Officeholder name Office sought Otfice held 

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission r,4,ww.ethics.state.tx. us Revised 811712A20 

I 

https://r,4,ww.ethics.state.tx
https://hcenQe.rg

