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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

.15 JCIOH NAME l6 Frler lD (Elhrcs Comm ssron Frlers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES TOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) S

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZE D POLITICAL EXPENDITURE

4 TOTAL POLITICAL EXPENDITURES S

CONTRIBUTION
BALANCE

5 TOTAL POTITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOD s

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s

18 SIGNATURE I swear, or affirm, under penalty of periury, that the accompanying report is true and correct and includes all information

required lo be reported by me under Title 15. Eleclion Code

Srgnalure of Canddate/Oflrceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by lhis the day of

20 _. to cerlifywhich. witness my hand and sealof office

Srgnalure of offrcer admrnrstenng oath Pnnled name of officer admrnrsteang oath Tllle of officer adminrsleflng oalh

(2) Unsworn Declaration

My name is and my date of birth rs

[,ly address is

(slreet)

County, State of

(city)

, on the _ day of

{state) (zip code)

,20

(country)

Execuled n
(month) (yea0

Signature of Canddate/Officeholder (Declaranl)
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME 16 Frler lO (EthEs Commrssion Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY) o-$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ o-

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOITURE S /"sl ,+5

, ssu+ W-
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORIING PERIOD $aJ 5s1 .14
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE I swear, or affirm, under penalty of periury, that the accompanying repod is lrue and co(ec1 and includes all information

reqlired to be reponed by me under Title 15. Election Code

S1l 1- .' |/n,b.-7raeu zN'
- - -T 

"nr.t* " 
Candidate/Ofticeholder

S|#Oa ptease comptete either option berow:

1,1"f'[,ll*fl:,',S
(r) Afridavit 

-""74,,g 

r,,_a3S

NOTARY STAMP/ SEAL

Swom to and subscribed before me by

, to certrty which, wrlness my hand and sealof office

Signalure ot olfrcer admrnrsleflng oalh Prinled name ol oftcer admrnislenng oalh Trlle ol officea admrnrslenng oeth

(2) Unsworn Declaration

l\ry name rs and my date of birth is

My address is

(street)

County, State of

(cily)

, on the _ day of

(state) (zip code)

.20

(country)

Executed rn
(month) (year)

Signature of Candidale/Otficeholder (Declaranl)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethrcs Commrssron Frlers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMc]T,NT

s1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

2 SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS S

3 SCHEDULE B PLEDGED CONTRIBUTIONS S

4 SCHEDULE E LOANS 5

5 s ssl+ #
SCHEOULE F2 UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS 5

a SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD S

I SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 SCHEDULE I NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNoS, AND CONTRIBUTIONS RETURNED
TO FILER

s
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advarisng E A6ns

Cohsuhing Exp6ns€
Cohtribuirom/Donat,ons Made By

Candder6/Ofn@hold6r/Polrn@l Commne6

Food/Bsv€rag€ ExP6.s
G UAwards/llomorials Erp6ns

L€n R6pEyrnsvRsmburE€ffi I
ofi @ Overt'sad/Rsnlal Exp6ns6

s€tan€s^ ragercontrEd Labo.

Solrcrration/Fundralsrng Expena€
T€nspo.lallon EqurpmonlE Rel.led Erp€ns

T.avelOur OfOr3lrict
Orh6r (enre.E €reoory not lrsrod above)

Tho lnstructlon Guicle 6rplalns how to complete thls torm

1 Total pages schedule F1 ' '''lyfl',- N.'r^ 
-L^,r1..n. 

',
3 Frler lD (Ethrcs Commrssron Frie.s)

4 Dale

?tv Irq
5 Payee name

Thc UPS 5lave.,
6 Amount ($)

lq l*
7 Payee address C,ty. Stale Zrp Code

11ztt l,/Aa 7s uvL) tt
(ll) category lso6 c 5r€soros r 3r6d ar rh6 rop or rh,s sch€dul€) (b) Descnptron

A-ffiJ?44r*z t o ?"oPPURPOSE
OF

EXPET{DITURE

(c) Chek f rravol oursd€ orT€rrs Compl6r6S.r^€dul6T Check rl Au3lr.. TX offrcoholdor [vrn! €!p6ns6

I Complete QllY t drrecr
erpendrture to benenl C/OH

Candrdate / Offrceholder neme Offrce sought Offrce held

Date

<ul,tdl Sl,^rt}-r.B
Amount (5)

Lns4
":;U; 

&n**^gr4ua
Crty. State: Zrp Code

N^Llr^ -TK -1SZL-7

PURPOSE
OF

EXPENOITURE

Category (SseCalogonos sl6dallhelopof ihrsschedul€)

cvyetoraaw*.
Descfiption

$^da"-*-

Chtrk rrave oulsrd€olleias Com olere Scherllle T Check rl Ausr'n TX otlrehorder rrvrng €xpense

Comglele QILY rf direct
expendrlure lo benetil C/OH

Candrdate / Offrceholder name Otfrce souqht Oftrce held

Oate

nlz-alzt^ t,^^; e!^fu{ l* q\ itJ,^,^-a
Amount ($)

tou
0s

Crty Slale Zrp Code

tQltt [,,l,sr*I- {Lq,Ds-r A**,-4 fl KTot

PURPOSE
OF

EXPENDITURE

category (ss6cal€golss |er6d ar Ih6rop ofrhrs sched!r€)

otl^*
Descflplron

,-l,u,,"f;rtI eCt

Choc* ii ravol ouls'de ol Tsxss Comrlete Schedlb-f chock n Aush u oflrcshordsr rN&g €xp6^s6

Complere QXIY rf drrecl
erpenddure to benent c/oH

Candrdale / Olficeholder name Off lce sought Offrce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLIT!CAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad€.tsho Exp€ns6

Consunng Exp€ns6
Co^hb'rlkrns,iDonallon8 Mad€ By

canddat6/otfic€hord6r/Por lcal commlto€

Food/A€vorEgE Expon!€
G VAYi€drM€modal! Er.p€nE

Losn R6paym€nuRemburs€rnant
Ofi @ Owlh6adRental b@€nse

S€lan.6^ b96i/Cdl6d LEbo.

SolorEion/Fund16Bng Exp€ns€-t€Bpqtaton Equipmenl & Related Erpens

TravelOut OfOrslnct
orhor (enro. a @t6oory nor lrstod above)

The lnatructlon Guld6 oxplaln! how to complete thls lorm

I Tolal pages Schedule F1 2 FILER NAME

Ot ltlh^t,
3 Filer lD (Ethrcs Commrssron Frlers)

4 Datectll'11Y 5 Payeename. I 
- 

|

tflarfioW )UJ i{a/ Couaivt
6 Amounl ($)

\rr186
7 Payee address. Crly Stale. Zrp Code

LbVbS k*-,f '?-).rr^84 (n^4rlt") f& zYZA(

PURPOSE
OF

EXPENDITURE

(.) CaleSory (S6e Calogone3 I sr6d sr thoropollhrs schedulo)

T,AN su^,4bfurfi*
(b) Descnptron

l,r,^ft.Q 1

(c) Ch.ck n vavsr oqr3id€ olTexas Cohplers Sch.duls T Ch6.k r, Auslrn TX ot,E6hold6r hvrng expGnso

9 Complere QXIY rl drrect
expendrlure lo benent C/OH

Candidate / Ollrceholder name Oftrce sought Oftrce held

Date

tltltl jh VVtvr,r,*il l{U (lu"hq
Amount (S)

s%u5

Payee address. Crly Statei Zrp Code

.?,tvoce h"a*Ut^!^^\ grfrSrw A -7rdt

PURPOSE
OF

EXPENDITURE

Category (s6€ carogon6s rrsrod al rho topor rh's 3ch6dut6)

,kr"o llrr^r^.y
Desc(plron

Ch€cr l' va€l ouls'do ol Texas Comolde Sch€dvre T Chocr Auslm TX otllc6hordor lD'.g erp€oss

comprele OlllY rl drect
expendrlure lo benefrl C/OH

Candidate / Offrceholder name Offrce sought Offrce held

Dale

lllt'(t4 h*"**, t!rt-* d h,/
Amount ($)

La5
c(v State Zrp Code

U5 Wd*"0^ *"llO kt^uu," 'lx TLzIl

PURPOSE
OF

EXPENDITURE

category (so6 car6oo.e3 r,sl€d 6r tho ropollh ! schodure)

41"
Descnptron

Ch€ck ksv. olrsrd.oiT€ras ComploteSchodur€T

Complete ONLY rl drrecl
expendrture to benefrl C/OH

Candrdate / Officeholder name Offrce soughl Offrce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssron www ethrcs slate tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F1

Advstus,nq Exp€ns€

Con6uhng Exp6ne
Conhbutlons/Doairms Made By

Canddare/Oft @hold€r/Polill@l Commfl e€

sorlotaton/Fundrersrng ErP€nse
T6nsportanon Equrpmo.i A Rolai€d Exp€n$

TravelOul OfDrsincl
olher(eni6ra c5t6gory nor n$6d abow)

EXPENDITURE GATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to completo thl3 form

Food/B€v€€g€ Expons
GiVAM.!!./Memorials Erp€ns6

L€n RopaymsrRsmburs€Ml
Ofii@ OwrtEBdRgnlal Expense

Salanes^ /aeo3/Coil.act Labo.

1 Tolat pages Schedule F1

D()Xl}rr. B.^".-2 FILER 3 Filer lD (Elhrcs Commrss,on Frers)

4 Dale

x(>7lzL,l
5 Pavee name- 

loolY dw* Milr;t4
6 Amount (S)

9r1L
7 Payee address

L76z l,ov Vlil)VWl fuil"" -N TsLd
Zrp Codecry Slate

(a) category (s€s ca(69or6s 
'srsd 

a[he ropor rhrs schsd!]e)

-W".*"1 ^x A{Wu} W Loi;""''^"
(b) Descftptron

PURPOSE
OF

EXPENDITURE

a

Ch&knrraveroatsd€oiT6ras Compel.Sched!eT Chock A!sl n Tx offrcohold6/ rv .O 6xps.s.(c)

9 Complele QIIY rf drect
expendrlure lo benefrl C/OH

Candrdale / Offrceholder name Offrce souqhl Offrce held

Amount (S)

lb-zba \Lal1 \A'\./",t 0.^-p & tO t\dilu TX. 1;L<l
C,ty State Zrp Code

Llt

cateetory (ss€ cal€gones rrsred st Ihe lop ofrhrs schod!16)

tw \o/o1u4

Descnptron

PURPOSE
OF

EXPENDITURE

Ch6ck rr Austr. TX oftc6hold€r lvrng 6xp6nssChocl< rrav6l @rsd6 o, Texa3 Comolete SdEdUe T

Canddate / Oftrceholder name Offrce sought Off rce helctComplele ONjJ rf direcr
expend(ure to benefil C/OH

Dale

\t-(qtz-t >,a.1r,6
Amount (S)

V;,9 tu{ Gtt$rtkw
Zp CodeState

axi,^ rI 7 tA,t
Category (S€e Carsgo.6s l,sl€d srlh6 ropofrh s sch6d!16)

w Td6.awPURPOSE
OF

EXPENDITURE

Ch€ck rravor@rs'rloolTa.s Compl6r6Sch6dur6T Ch€ct rr Austo IX ofiEeholdo. lrvrng erpenso

Canddale / Offrceholder name Offlce soughl Offrce heldComplele oNLY rf drrect
expendrlure lo benefrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Teras Ethics Commission www.ethics state tx us Revrsed 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested rnformation is not applicable, DO NOT include this page in the report.

SCHEOULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Ad€.risng Ereooe
A@unlingr'tsankrE
Cdsn'ns Exp€nse
C@tibdprc/Oorlarlon3 M.de By

cand'dat€r'ofi .4horder/Porllc€! cmmin€s

Food/B€wrag€ ExFm€
Gr?Awad3^remnds Expsnss

Loan RspsymsuRsimbur$mnr
Ofi @ O@.rEacrR6ntal Eiaons

Salanosr'V\hgotcolEcr Labor

Sol@taton/Fundrai3rng Erp6ns
IrEnlpalaoon Equlpmod & Roiated Etp6rc6

T.av€l Oul Ot Dblnct
Olh6r (ent.. a cal€gory nd lrsled abov6)

The lnstruction Gulcle explains how to complete this lorm

I Tolat pages Schedule F1 2 FILER NAME

D( ltltJl-r-L l5q^'aru'r-r
3 Filer ID (Ethrcs Commrssron Filers)

4 Date

\zl\1tz.q
5 Payee name

Flr*, (rD-odn
6 Amount ($)

\z{\y
7 Payee address:

=6le g P*Y-t*"-
crty state. zD code(NU44 fX 1{LZ,l

a

PURPOSE
OF

EXPENDITURE

(e) Calegory (5o6 Cat€son€sr'sted ar rh6 Iop ot rh6 sch6dur€)

6lt^
(b) Descrlplron

rW* J-ll-o-<-

(c) Ch€ck n rav€ ersrdoolT6xas Compl€re ScrEdul6I Ch6ck I Aurtrn TX oitrcoholde. hvrng erp€nse

9 Complele Q!trY il drecl
erpendrture to benefrl C/OH

Canc|date / Otficeholder name Office sought Ofice held

Date

tzftnlt4 froonr' 5+tro
Amount ($)

tt*o1L
City: State Zrp Code

("^- t?H nilla TX zdzlquqd< zfu{

PURPOSE
OF

EXPENDITURE

Category I 560 car6gor es st6d ar rhe rop or rh s sch€dure)

1,Hs

Descfiptron

tk{fu X{./
ctEck d travortulsd6 ol T6xa3 compr€rs sctEdulo T Cn6ck llAq.trn TX orrc€holdo. lrv'ng 6tp6m.

Complere OIIIY rl dllecr
expendrture to benef'l C/OH

Candidale / Offrceholder name Off ice soughl Orrce held

Dale

lz\21\zt4 G" t\ chno Lrp t-r*.m
Amount ($)

4\14,
Payee address

A1e 
q>) "ilII^ fi -CirN7r"\1

PURPOSE
OF

EXPE DITURE

Category (566 Car6gones lrsl€d arlh6 ropolrhrs schodulo)

+"* I

Descfiptron

l$f^rL"["1 lA^J"-

Chsl rav61 @ls'd6 o, T6ras Comoler€ Schedul6 T Check rl Ausln lX oflEehold6r rv.q 6xp6.se

Complete ONIY rl drrecl
expendilure lo benelit C/OH

Candrdate / Offrceholder name Offrce sought Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhrcs Commrssion www ethrcs state tx us Revised 11112024

I

I



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Ad6rt3m E@6ns

Contrbut'onn/Doanqs MEd6 By
Candidate/Of6@holder/Pol cal Commrne€

Fod/Bov€rEO€ EA6ns
GiryAMrds/M6monals Exp€n$

L€n Repaymenl,Ramlrr.sdBt
Oli.a Ovort€acrRontal Erpen$

Salanes/V\bg6sr'cstEcl Labor

sotorar.on/FundraBmg Exp€ns
T.ansporl.llon Equ'pnenl & R€lar€d Exp€.rs€

TmvalOul Ot Drslnci
Olhor {ent€r a calsgory not lrst€d above)

The lnstruclion Guide explains how to complete this torm

I Totat pages Schedule F1 2 FILER NAME

\)(A,efi,ir^-
3 Frler lD (Elhrcs Commrssron Frlers)

4 Date-

tlzlw """'f[fco
6 Amounr ($)

t{0*-
7 Payee address "M!oo TY TJi\-t%95 CU*U^"UI uUa

8

PURPOSE
OF

EXPENDITURE

(b) Description

(c) ctEl n rrav€l@rsrd. ol Lras compbre sctbdul€ T Cnek rtausrrn Tx o(rcshold.. lrvrng sxpenso

9 Complere QNLY rf drecr
expendrlure lo benetrt C/OH

Candtdate / Officehotder name Offrce sought Ofrrce held

Date

q|,lLq .(t*"xt
Amounr ($)

lu-t'i<
Pavee address. - C,ty

Tazt>8 Lrra^ t ?q^)ilrt'l S k
Slale. Z'p Code

fl Ztztr(

PURPOSE
OF

EXPENDITURE

Category (Seecer€gonss rstod at th€ roporlhrs schedu e)

fud
Descriplion

1*Ot't'--l
Ch6r rl rravor tuBd6 ot Tdas Co6pi6te SclEdulo T Check I Alsl n TX ollc6hod6r 1v ng erp6ns6

Complele QNIY rf dnecl
erpenditure to benerrl C/OH

Candrdate / Offrceholder name Olfrce sought Offrce held

Date

q ll,lz-l kvrr*1":<l
^^"i'"f,'r;fr Payee address:

4lo to'lg kw 
^)

'r, ii'U-
Statel

u. A.

Zp Code

qKLq

PURPOSE
OF

EXPENDITURE

Category is.e carogofuos rrsrsd artheioporlhrs schedur€)

o[Lr,v
Descnptron

Chek d lravolollsda o,I6xas ComDlele Sch€due T Ch6ck Auslrn TX ofircenobor rvng expens6

Complete QXIY rl drrect
expendrlure lo benefrt C/OH

Candidate / Offrceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission www ethrcs state tx us Revrsed 1/l /2024

(a) Category (S6e Cal6so.6s ,slod al lho loporlh s scn€duls)
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruclion Guide explains how to complete this lorm
1 Tolal pages Schedule T

2 FILER NAME ii nnt"io-Fe-n eon
3 Filer lD (Elhics Commission Fil6rs)

4 Name o, Contribulor / Corporalion or Labor Organization / Pledgor / Payee

5 Contribution / Expandilure reported on:

! s"n.out. rz ! scrreaute a

! s"n.orr" Fz I s.r,.ort" ra
n s.n"aut. g(J) !
! S"t uort" o !

Scheclule C2

Schedule H

Schedule D

Schedule COH-UC

pjls"t.art. rr
! scr,.drte e-ss

6 Oates ol lravel

q4'x'l -
q -6'11

'S'"f,XttrSiffJ"^o,-
8 Departure crly or name ol deparlure localion

\-ltas.J'oua-<
9 Oeslinalton crly or name ol dostrnarion locatron

3 a*" Ay,"t.*i o . 
-Te rct-i

1O Moans ol lransporlalion 1't Purpose ol travel (i rr)s name ol conr€rence, seminar, or olher evenl)

A.^ 4 w ^9
Name ol Conlrabutor / Corporalion or Labor Organpalion / Pleclgor / Payoe

Contribution / Expenditure rsported on:

! scneorteaz f] scneaue a

! s.nuou,. rz ! s"n.are rl
! scrreoute s1.t) tr
! scneoute c tr

Schedule C2

Schedule H

! Scneoute o B/s.r'"orn rr
! scnedure coH-uc ! schedure B-ss

Name ol porson(s) travstilrn

O€panure city o. name ol doparlur€ localron

Desl' I ( d I I

Means ol lransporlation Purposs ol lravdl (including name of conference, seminar, or other evenl)

Name ol Conkibutor / Corporalion or Labor Organizalion / Pledgor / Payee

Conlnbution / Expenditure reporled on

! s.n"ort"az tr
! s.*ort" rz n

Schedule B

Schedula F4

! Scneo,re a{.11 tr
! s.n"art. c !

Schedule C2

Schodule H

! scneoure o n
! scneorte cox-uc !

Schedule F1

Schedule B-SS

Dales ol lravel Name of person(s) traveling

Departure cily or name ol deparlure location

Deslinalron cily or nama oi deslnalion locatron

Means ol lransportalion Purpos6 ol travel (incllrding name ol conl€rence, seminat, or oth€r evonl)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 11112024



ASSETS PURCHASED WITH CONTRIBUTIONS

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

i.SCHEDULE M

The lnstruction Guide explains wh€n and how to complete this form
'I Total pagos Schedule M

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Descnplion ol Asser

Descriplion ol Assel

Description o, Assel

Descriplion ot Asset

Oescflplron ol Asset

Description ol Assel

Descripl,on ol Asset

Descnplion ol Assel

Description ol Ass6t

Descriplion of Ass6l

Descnplron o, Assel

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revtsed 11112024


