CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
l O OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER hm
NAME : m(S ..... S MINOYN l /aﬂ/(i()cx’ Received
NICKNAME LAST SUFFIX yisvin 9 d{(a{/_g 0
= & vra %E Or i Gipal veqort-
4 ORIGINAL REPORT mnuary 15 I:l Runoff Other (specify) Date Hand-delivpfecl or Date PoStmarked
TYPE ] duly 15 [] Exceeded $500 limit
l:l 30th day before election D 15th day after treasurer Receipt # Amount §
appointment (officeholder only)
8th day bef lecti "
[l R D Finelrapont Date Processed
5 ORIGINAL PERIOD Menth Day Year Month Day Year
COVERED Date Imaged
0 /28 /2Zoqo™o%H 2 /B 2020

6 EXPLANATION OF CORRECTION H"Cd 1% zw ?/zb[&)ﬂ
The 60 I4nal Ser a.nnua.Q (fz—paﬁ was n e form daiId

| ment 1o o on Hha M-(Jdﬂ-ﬁd
ﬁ'nﬂ%-?/g:;o%e by dtﬂ%mqu is the fBrmat ) tha @uardled— pgl+2.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

%miannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
" mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate or in plete. | swear, or rm, that any error or
omission in the report as originally filed was made in good faith.
Ao 1428

Signature of Candidate/Officeholder

DEBORAH CALDWELL

Notary ID # " .
My Cgmmﬁ;im lease complete either option below:

May 18, 2024

v vwww
v MR A A A A B & o o o o o S

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S/I/\ Ol NN O N 6 WDHCK this the ch; hd/ day of jq N I,{C{f [3’
2 to certify which, wstness my hand and sea| of office. :
O borar. ol Dodorah Cald well l\(O‘}QVL,V

Signature of officer administering oath Printed name of officer administering oath Title of officer admlmstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) i j
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20
(month)

Signature of Candidate/Officeholder (Declarant)

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 5/13/2020


http:www.ethics.state.Ix.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

Date Received

NICKNAME AST SUFFIX ‘ . J
Gana ~;9;/&0é\}~(&wrw
4 CANDIDATE / ADDRESS | PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ithin § daye
of W @rigjﬁm{
r&port

224%0 old Pssil  Aealinkens T 78261

5 8??%3}?5?DER AREALODE RHONE ‘HUNEER EATENSIEN Date Hand-delivered or Date Postmarked
PHONE QI0) Y92 Ll,17?
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAMES ! m ( ................ m[W€ ( .................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
e lins
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # Iy, STATE; ZIP CODE
TREASURER ]
ADDRESS '1(002 FDSS/{ 5‘({3{ SMMEY@ V 78261
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(&) LY0-2398&

9 REPORT TYPE

Wuary 15

[:I 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

|:| Runoff |:]

D July 15 |:| 8th day before election i’;:‘(’:::gd ::'r::‘ﬁed |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED —
/0 /Z'j /ZUZD THROUGH /Z /3/ /ZDZD

i1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L primary (] runort [] o A

’, / 3 /Zo ZD eral |:] Special

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

N EISA TYustee Distvick S | NEASH Hustee Distviet S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

DGENERAL COMMITTEE ADDRESS

DSPECiFIC

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


http:www.ethics.state.tx.us

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

15 CIO?\NAME 16 Filer ID (Ethics Commission Filers)

Shannon é("bT\Q

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0 -
CONTRIBUTIONS MADE ELECTRONICALLY)
- TOTAL POLITICAL CONTRIBUTIONS $ bo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "{-Z —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ oo i a
4.  TOTAL POLITICAL EXPENDITURES 5 || 0S
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY {
BALANCE OF REPORTING PERIOD $ I 5_8 7 . 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OO Vil
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I I
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 % M

Signature of Candidate or Officeholder

Please complete either option below:

DEBORAH CALDWELL
Notary ID #13066696-5
My Commission Expires
May 18, 2024

TV VVyVYyVYVYVY

() A

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S‘mmf\ Dn @V%Y\ 7.8 this the C’QQMF day of Thﬂ liﬂﬂ«;l/
2 , to certify which, witness my hand and seal of office. ,
a,,jQ f:llwm“’gu Ao 0™ N boah Cadduwd! Natany

Signature of officer administering oath Printed name of officer administering oath Title of officer adminis[&ing oath

(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


http:www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Shannon Goorg

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[ ¥
1. E/SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ \30 —_—
LI
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 2
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
[
5. [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0 52) =
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 5” L ANy
9. |::| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020


http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If 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.

2 FILER NAME

Shannon Gmn4

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution (%)

fl/Z'f/wZD 6 Contributdr address; State;  Zip Code éO z
q30z Wickhaatfux St T 78257

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
..... conmbumr address SEeE e C,ty SREa State e Z,pccde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
""" Contrboutor sddress;  Ciy: Stk ZpCods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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


http:www.ethics.state.tx.us

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 NA

Shannen G

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

7 Contributor address; City; State;

”/szvzo

Zip Code

1530 PelnecVied Zanfatam Tx 78260

8 Amount of In-kind contribution

description

Contribution $ _'_cd
b,y hosted
/3 welbst

|
|:| Check if travel outside of Texas. Complete Schedule T.

)
I
I
|
|

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 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  [] out-of-state PAC (ID#:

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

I
1:] 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)

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



http:www.ethics.state.tx.us

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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)

Credit Card Payment R ul B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shonnon EY5rq
4 Dal 5 Payee name
f 4| 20720 Stavbuck s
6 Allnount ($) 7 Payee address; City; State; Zip Code
i o
S
Q00 A0 A1 N Santntor T 7825&
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE &;H’B /A'\\JMAS/MMLW! als 6[ ‘IQ‘S' 7§y e} brteer S
OF
EXPENDITURE W
(© [ ] Checkiftravel outside of Texas. Compiste 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
| S
M /zoz0 s ks
Amount ($) Payee address; City; State; Zip Code
¥ »
50 2206 WS 281 N Gnlrrones  T¥  78z¥8
Category (See Categories listed at the top of this schedule) Description
- (1 %/ﬂwafob Mernsvieds 3:7‘1‘5 fov VO lurtee s
OF
EXPENDITURE Se’
‘:I Check if travel outside of Texas. Complete Schedule T. |:| 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
hslpwzo | Hear be Lis c‘““"wf)
Amount (%) Payee address;

n \Idﬂ City; State; Zip Code
‘0% ez Churchil S o Sendrdsrs T 78248

Category (See Categories listgd at the top of this schedule) Description
Cor zdrAVdﬁSm,g K"Uﬁ’f ss Voico mant
EXPENDITURE
|:| 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 8/17/2020



http:www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE 4
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)

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 6 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename <
“7‘3’ / wzo f('(a.rm Socxad

6 Amount ($) %5 7 Payee address;

ﬂ) s > :ﬁ_ ]235_ City; State; Zip Code
[,00 340 Treens flc 3 —

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

EXPENOFTURE CE)LBV—Q*LG% 5“@1“55— C'ﬂ-f\r\pa.g\c\/y\ S@V\/{C'CS

© D Checkif travel outside of Texas. Complete Schedule T.

I:! 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

[] checkiftravel outside of Texas. Complete Schedule T. [ ] 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 (3) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. [:[ 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 8/17/2020



http:TrJ.el.uu

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committea

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 paﬁiSchedu[e F4:

2 FILER NAME
=honnen &vEnd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Ol [ 220

6 Payee name

cebeol

7 Amount () 8 Payee address; City; State; Zip Code
25 % | Hacker |Way. Menlo Pl O F02S
9  tvPE OF

EXPENDITURE

IE/Polilical [ ] Non-Political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
.S
PURPOSE e ﬁ_o(
o fdvevi s ra
EXPENDITURE
() [ ] GCneckifiravel outside of Texas. Complete Schedule T, [] check if Austin, TX, officeholder living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
I & b
"3/ 2020 oo
Amount ($) Payee address; City; State; Zip Code
90 | Hacker Wam Menlo file G 240z
TYPE OF

EXPENDITURE

Mﬁcai [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

Al

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

Aolveiti Su“\ﬂ

l:] Checkif travel autside of Texas. Complete Schedule T,

I:l Check if 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020


http:www.ethics.state.tx.us

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exparlsa Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
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 F4:

2 FILER NAME
Sﬁw‘uﬂmm G(ENA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

6 Payee name

Vs [w0z0 | Facebook

8 Payee address;

| Haclev (dony

7 Amount ($)

LB

City;

Menlo

A 9%02S

State; Zip Code

9  TYPE OF
EXPENDITURE

E/Po[itical [ ] Non-Poliical

10 (a) Category (See Categaries listed_at the top of this schedule) (b) Description
PURPOSE '
OF H@t\l e 'h > k-/% 'f‘\'DI
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
M 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 " -
EXPENDITURE D Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officsholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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


http:www.ethics.state.IX.us



