
OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption atridavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or ofliceholder who has accepted more than
$34,890 in political contributions or made more than $i4,890 in polltical expenditures
in Aly calendar year must file all subsequent repods electronically.

1 . I swear or affirm that I ve not accepted more than $34,890 in political contributions or made
more than $34,890 in po litical expenditures in a calendar year.

5. I am filing this affidavit with the port due on

2. I further swear or affirm that I do not use computer equipment to keep current records of polttical
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures rn a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(l) Affidavit

Signature Filer
NOTARY STAMP/SFAI

SionatLre oi offcer inisterinq oath Title of offcer adm ring oalh

Sworn to and subscribed belore me bv 5, * ttn- 4.b ss,-* this the IS94-+at " p1
Zo LQ , to certify which, witness my hand and sealof offce

I c:, r
Dale +€ndrlelivered or Eft eo"m,*"l

C*
Pece+& efi&nr ri

CN:
a, iit

1l iTcl,la- (\ r'r.r 4t tt (-J

.;XI:
':i:i.t:..

CAROLYN HAYNES

My Notary lD # M25059

Expires April 4,2028

(2) Unsworn Declaration

My name is and my date of birth is

(street) (dty)

County, State of _, on the day of

My address is

Executed in

(state) (zip code) (country)

(month)
20-

(vea4

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FTNANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstructioo Guide explains holrv to complete this form.
I Filer lD (Ethi6 CommEsion Filers) 2 Total pages filed:

OFFICE USE ONLY3 CANDIDATE /
C)FFICEHOLDER
NAME .d/.a rt n o a,lsa )

/

MI

|AST

4
NICKNAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

AooRESs / po gox 6", , tutr, n, c, y 
- srar E, ap coDE

A 02-7 lhrps.//o- t/)z-

C/t, -7p 7dr3a-
Dale Handrieliverod or Date P6trnarked5 CANDIDATE/

OFFICEHOLDER
PHONE Q//) gs_{ {ql5

PHONE NUMBER EXTENSIONAREA CODE

6 CAMPAIGN
TREASURER
NAME

"U";L d?anu; E,*ilr-
NICKNAIVE LAST

A CANIPAIGN
TREASURER
PHONtr

STATEi zrP couE

4 c4/
752 32_,

PHONE NUMBER EXTENSION

STREET ADORESS (NO P"tZZ"U',J"'-'.krrrl CITY;

//

q/4) €dg 3 _2__.,

(Resdence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

30th day berore elecuonJar\-)ary 15

J!yr5 Bth day before electDn

9 REPORT TYPE

FrnalReporl (Altach C/OH FRI

15th dayafterc€mpaign
treasurer appointrnent

1O PERIOD
COVERED

,{ "^^ 
Day Yur"W/'/ 'e6 7 /r€/ g&THROUGH

.I1 ELECTION

12 OFFICE

THIS BOX IS FOR NON'E OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEIIOITURES MAOE BY POLITICA! COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOIOER. TllESE EXPE,VD'IUfES I'A'/ HAVE EEEN T'AOE WIIHOU| IHE CANDIDAIE'S OR OFFICEHOLDER'S I<NOWLEDGE OR
COi/58J, CANDIDATES ANO OFFICE HOLDERS ARE REQUIREDIO R€PORTTHTS INFORMATIOI.I ONLY lF Ttl€Y RECEIVE NOTICE OFSUCH ExPEa/otTURES.

5/Xn
OFFICE riELD (iI arry)

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GENERALI
SPECIFIC

l3 oFFrcE souGHT (ir krcwn)

COMMITTEE CAMPAIGN TREASURER AOORESS

COIVMITTEE TYPE COMMITTEE NAME

ELECTION DAIE

I4 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Adclitonal Pages

GO TO PAGE 2

Fonns provided by Texas Ethics Commission www.ethics.state.t{.us Revised 1i 1/2026
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JUDICIAL CANDID/\TE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAI\,4E 16 Filer lD (Elhics Commission Filels)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIAUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEI\,IIZEO POLITICAL CONTRiBUTIONS (OTHER'ITI,CN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) ' {, 9/,3,e1

2. TOTAL POLIT!CAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g,gts. 2 )

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENOTTURES $

TOTAL POLITICAL CONTRIBUTIONS IJ4AINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD n 9,7p5, ob

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

'8 
SIGNATURE I 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 Lrnder Title 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

('l ) Affidavit

NOTARY STAMP/ SEAL

Swom lo and subscribed before me by this the _ day ol

Signature of officer administering oatr Prinled name of officer adminislering oath Title of offcer admrnrstering oalh

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) (city)

-County, State of _, on the day of _ --

(state) (zip code) (country)

Executed in 20
(month) (year)

Sienature of Candidate/Ofilceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics-state.tx.us Revise 1/1/2026
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l

20 _, to certify which, witness my hand and seal of office.



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

Ths lnstrucllon Gulde explalns how lo somplete lhls lorm.
1 Total pages Schedule A(J)1

'/=r)2 FILER NAME

4eI l/

3 Filer lD (Ethics Commlssion Filers)

//"b
4 Date

daohe/ . fZzs:1rlaD
5 Full name of cont.lbutor E out.or-shta pec

6 .Contrlbutor address: City Statei Zip Code

7 Amounl oI conrributlon ($)

ID, lD
I Contrlbulor's prlnclpal occupatlon

/,"e
I Contrlbuto/s lob titl6

'lO Conlrlbutors smployer/law flrm 1l Law flrm of contrlbutor's spous€ (lf eny)

'12 lf contrtbutor i6 a ch[d, law flrm of par6nt(s) ([ any)

/rta
Datg r_1 our.ofEteto PAC llx: 1Full nam€ of contrlbutor

Stats; Zlp Cod6City;
t/

Co

Amount of contribution (g)

$/da, a)
job tjtlo

Contrlbuto/s emplqyer/law llrm Lew firm ol contdbutor'a spouss

II contdbutor ls a chlld, law tlrm of peren(s) (lf any)

/x,lo
Date Full nam€ of corirlbutor E out-of-srat. pAc

iratr*
Contributor adalress; 6tV; Slate: Zip Code

J

Arnount of contdbution ($)

#,5aa dD
Co fs prlnclpal occupatlon

e-
Conl butoas

Conlributo/s €mployer/law Iirm Law ,lrm ol contributoas spou$e (if any)

lf contrlbutor is a chlld, law tlrm of par€nt(s) (tf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conlrlbutor ls olrt-ot-lt8te PAc, pleaso see lnstrucflon gulde tor addlflonat reportlng requlrements.

Forms provided byTsxas Ethics Commlsslon www,ethics.state.tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in tho roport

SCHEDULE A(J)1

Ths Instructlon Gulde€xplalns how to complete thls lorm.
I Total pag€s Sch€dul€ A(J)l:

'/sa D2 FILER NAME

fl11o
3 Filsr lD (Elhics Commiss;on Filers)

4 Date

{rfu
!

S
5

Stat€; zlp Code6 Contributor address:

7 Amount ol contributlon ($)

ffaa,aZ
I Contributofsprlnclpal occupatlon I contrlbuto/s job ti e

lO Contributor's gmploy€rraw flrm 11 Law flrm ol contrlbutor's spouse (if eny)

12 ll contributor ls a chlld, law flrm of parent(s) (II any)

Date Full namo of ogntrlbutor f-t out.ot-staro PAC tDr:_____________J

,/rrcr* 5 ,/r/A-
Stale; Zlp Code

{)

Amount of contribution ($)

/sZd,oe
Contributo/a prlnclpal occupatlon Contrlbutor's lob tltle

Contribuior'9 omploy€rraw rlrm Law llrm of contributor'g spouse (if any)

lf contrlbutor ls e chlld, law lirm of parent(s) (lf any)

/eo
Date Full nam€ of contributor E out-ot,lrar6 pAC

///ta. /ztfu- Z
Contributor addrossi

n(i
Slat€: Zip Code

Amount of contrlbution ($)

#,ualD
Contributoas

'//Contributor's job

Contrlbuto/s employor/law llrm Law flrm of contributors spouse (if any)

lf contrlbutor is e chlld, law tlrm ol parent(s) (tf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbutor ls out-or-slate PAc, pleeso sea lnslruc on guld€ for addlttonEl roportlng rsqulremenls.

L

Forms providsd by Texas Ethics Commtssion www.ethics.state-tx-us Revised '1l1/2026
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NON-MONETARY flNru) POLIT|CAL
CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this pago in the r€port.

SCHEDULE *

rto7
Tha ln8truqtlon culdo explalnE how to complete thls lorm. I Total pag6s Schedule A2i

,)IJ4
2 NAME 3 Fller lD (Ethics Commission Flter6)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS4 s

5 oate

//j) {r't/a z
City;

t ///
=,i.(oo"

,/1t-,

6 Full nEme of contributor

7 Contrlbutor addr€ss:

Ch6ck if lrEvel outsid€ of Texa6. Complate Schedule T.

"t/.tD
tr

8 Amount of
Contribution g

I ln-kind contribution
description

'10 Prinoipal occupstion / Job ti{6 (FOR NONJUDTCTAL)(Se6 tnstructions) 11 Employer(FOR NON!UD|CtAL)(See tnstructions)

prlncipal occupation (FOR JUDICTAL)12 Contribuior's 13 Contrtbutor.s job tifle (FOR JUDTCIAL)(See lnstruction$)

Contributo/6 employer/law firm (FOR JUDICtAL)14 ,5 Law lirm of contributor,s 6pous€ (if any) (FOR JUDTCIAL)

16 lf cont.ibutor is e child , lew lirm of per€nt(s) (tf any) (FOR JUD|C|AL)

//at
Dat€ Full namo of contributor E oulot-srars pac

, fusrnt*E*aJ
Crty;

(l

addros6;Contrlbutor State; ZIp Code 15/,1)
Check if lravol outBid€ of Texas. Complete Schedul€ T.

Contribulion 5
ln-kind contribution
descrlption

Prlnclpal occupation / Job ti e (FOR NONJUOTCTAL) (S6a tnatrucrions) Employ6r (FOR NON-rUOlCtAL)(S6e lnstruc{ions)

principel occupetion (FOR JUDtCIAL)Contributo/s job tltl6 (FOR JUDTCIAL)(Ses Instructions)Conlributo/s

Contributor,6 employor/lew firm (FOR JUDtCIAL) Law flrrh of contrlbuto/s Bpouse (if any) (FOR JUOtCtAL)

lf contributor 16 a child, lew tirm of pErEnt(s) ([ any) (FOR JUD|C|AL)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contrlbulor 18 out'ot€tato pAc, preaso aee rostructron gurde for addrfionsr rsporlng rsqurrements,

Forms provlded by Texas Ethica Cqmmlssion www. ethics-state.&.us Revise 1/'112026
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NON-MONETARY flrffflilD) POLITICAL
CONTRIBUTIONS

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

SCHEDULE Agi

The lnelruction culda explalns how to comploto thls torm. t Total pages Schedule A2:

)
2 FILER NAME

t
3 Fibr tD (Ethics Commission Filers)

D IN-KIND POLITICAL CONTRIBUTIONS4 TOTAL OF UNITEM $

5 oate

ltt
Full namo of contributqr E ounof-.r.r.

Tazz* Blopla
7 Contributor addressi City;

6

,C)
State; Zip Code

Check if lravel outsido of Texss. Comdeie Schedule T.n

8 Amount of
contribution S

I ln-kjnd contribution
description

/OD,0D

'10 Princlpal occupation / Job tifle (FOR NONJUDTCTAL)(So6 tnstruo{ons) ll Employer (FOR NON!UDIC|AL)(See tnsruction6)

12 Contributor,E prlncipet occupa(on (FOR JUDiCIAL) 13 Contributois Job fle (FOR JUDtCtAL)(See lnstructions)

Contributo/a €mployer/tew firm (FOR JUDtCtAL)14 ,5 L6w firm of contributo/s spouse (if any) (FOR JUD|CtAL)

16 lf contributor is e chlld , law lirm ol per€nt(s) (tf any) (FOR JUD|C|AL)

Oate

7t
Full name of contdbutor E ouror.rtate pac

.ftrrrr.'go
Contrlbutor addr€ss: State: ztp code fr,c

I

L_JCh6ck if tlEvel oublde of T6xa6. Complote Sch€dute T.

Contrlbutlon S
ln-kind contribulion
dBscription

rincipal Job titlooccupation (FOR lnstruclion(S€sNON-JUOtCtAL) s) (See lnstructions)(FOR ONJUDI C

Contributo/s principal (FOR JUD|6TAL) Contributo/s job titl6 (FOR JU (See lnatructions)

Contributo/6 €mployor/tew Iirrn (FOR JUDtCIAL) Lew fjrm of contributor,s spousE (if any) (FOR JUDICIAL)

lf contributor 16 E child, law firm of par6nt(s) (if Eny) (FOR JUD|C|AL)

ATTACH ADD]TIONAL COPIES OFTHIS SCHEDULEAS NEEDEDlf contrlburor rs outrf-state pAc, preas€ sae rnstruction gurdc for addrfionar reporflng requrromenta.

Forms provldod byToxas Ethics Cgmmlssion \r/$/w. eth ics. slate.k. us ReYise 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT includ€ thb page in the report.

scHEDULE A(J)1

Th€ lnstrucllon Gulde explalns how lo complete thls lorm.
'I Totsl pag€s Sch€dule A(J)1

,/sar)(-r

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Dato

q/ tue, /1/! /1,
6 .Contribulor address;

5 Fu oI contrlbutor E out'ol-star. PAC

Slatet zlp Cod€

7 Amount ol contribu on ($)

a{,Dd
I Contrlbutor's prlnclpal occupatlon 9 Conlrlbutor's job title

_rO Contributofs smployer/law firm ll Law flrm of contrlbutofs spouse (if any)

12 lf contdbt tor is a chlld, law tlrm oI parent(s) (tt any)

5//
- our.ol-Btete PAc lor: t

5ad'* 'at 5n,*/
Clty;Contrlbutor address; Srar6; Zlp Code

Full name of contributor Amount of contribution ($)

ias.ra
Contrlbutofo prlnolpal occupetlon Contrlbutois job titte

Contribulofs employo/law flrm Law flrm of contributods spouse (lf any)

lf contrlbutor ls a chlld, law tirm of parent(s) (lf any)

r/1
Date Full nam€ ol contrlbutor E out ot-siaro pAc I

Stlezzaw 72 a-,Zz
contrlbutor addressi CW; / Slaie: Zip Cod€

Amount of contribution ($)

{gd,lb
Contributor's prlnclpal occupatton Contrlbutor's job tifl€

Conlrlbutof s omployer/law f lrm Law flrm ol contrlbutor's spouse (if any)

lf contdbutor ls a chlld, law flrm of pa6nt(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbutor ls out-or-stats PAc, plgase see lnslruc on gulde lor addl onal reportlng requlremenB.

Forms provid€d by Texas Ethics Commlsslon www.gthics.stat6.tx.us Revlsed 1/1/2026

City;

Date



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT includ€ this page in the report,

SCHEDULE A(J)1

The lnstrucllon Guld6arplalns how to compl6t6 thla lorm.
1 Total pag€s Sch€dulE A(J)1

'an/e 54
2 FILE NAME 3 Fllor lD (Elhlcs Commlssion Filers)

t/a*
4 Date n\?atu J-a-z?€4

5 Full name of ! our-ot-state elc

6 Contrlbutor address; City; State: Zlp Codo

4/
7 Amount of contributlon ($)

////2
8 Contributor's prlnclpal n

I bContrlbutor's Job

10 Contrlbutof s €mployerraw 'll Law flrm of contributor's spouso (lf any)

12 lI contrlbutor ls a chltd, tsw ftrm of par6nt(s) (tf

Dat€ Full nam6 of contrlbutor I our.of.ltat. pAc

Qontrlbutor addr66s; Clty; Slat€; Zip Code

Amount of contribution (g)

Contribulo/€ prlnclpd occupatlon Contrlbutors job tifl€

Conlrlbutor's employsr/law f lrm Law flrm of contributor'E spousg (if any)

lf contrlbutor Is a chlld, law fl.m of par6nt(s) ([ any)

Dat€ Full name of co rlbutor E our.ot-stsr€ pAc

Cont bulor eddrsss; City Statei Zlp Code

Amount of contributlon ($)

Contrlbutofs prlnclpal occupatlon Contrlbutor's job title

Conklbuto/s €mployer/law IIrm Law llrm oI contributors spouse (iI any)

lf contrlbulor is a ch d, law rm of par€nt(s) ( any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlrlbutor ls out-ol-slats PAc, please see lnsrructlon guldG tor addltlonal reporflng requlrements,

Forms providod by Tsxas Ethics Commission www.ethics.6tate.tx.us Revls€d'l/1/2026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDIGIAL) SCHEDULE A(J)l
lf the requested information is not applicable, DO NOT include this page in the roport

Thq lnstructlon Gulde Gxplslns how to complsto thts form.
'I Toral pag6s Sch€dut€ A(J)1

2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

l/rut, /dl

4 Date

P,%s {alztsa
Stat6; zip Code

! out-ot-st to P c

Contrlbutor eddress:/2r/ 8f///1 atL/
6

5 Full namo ot co 7 Amount ot contribudon ($)

F 1go, ad
8 Contributods princlpal 9 Contributor,s job title

10 Contributofs €mployer/law firm 1l Law firm o, contribdofs spouss (lt any)

12 lf contributor ls a chitct, law firm ot par€nt(s) (if eny)

Dat6 Full name of contributor D ou!.or.stat6 pAC

Contributor address: Sltate: zip Cod€

Amount of contribution ($)

Contributor's principal occupqtion Contrlbutor's job ti €

Conlributo/s employ€r/law tlrm Law firm of contributors spouse (if any)

tf contributor is a child, law llrm of parent(s) (ll any)

Data Full name of contributor E out.ot-*at6 p c

Contdbutor addross; City; Statei Zip Code

Amount ol contribution (g)

Contributor's princlpal ocfupatlon contributo/s lob tille

Contrlbutof s €mploysr/law lirm Law firm of contributot"s spouse (lf any)

It contributor is e child, law flrm of parent(s) (if eny)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS T{EEDED
l, contrlbulor ls out-ol-state PAc, please see lnstruc on gulde lor eddlflonal reponlng requlrements.

Forms provided by Texas Ethics Commlssion ww!Y.ethics.state.tx,us Revised l/112026

Clty;

C.



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT includ€ this page in tho roport.

SCHEDULE A(J)1

The lnslructlon Gulde explalns how lo complsts thls lonn.
t Totel pag€s Sch€dule A(J)1

'/sa o)
2 FILER NAME 3 Filer lD (Elhics Commission Fil6rs)

5//
4 Date

Catz/ ,t,y/ez
5 Full name of

6 .Conlributor address; City StBte; Zlp Code

7 Amount ol conlrtbutton ($)

&fr.cD
I Contdbutor"s p.inclpat occupatlon I Contdbutor's job tillo

/s employ€r^aw firm10 1l Law flrm of contributor's spouse (lf any)

12 ll conlributor ls a chld, tew flrm of parsnt(s) (ll any)

5h
Date Full namg ot contdbutor E out-ot-stato pAc

Natra; O 7-ae,*ez
Contrlbutor addrgss: Clty Sltate; Zip God€

Amount ot contributlon ($)

il /ad ab
Co fs prlnclpal occupEtlon Contrlbutor's tlfle

(

Contributoas II Law firm ot contrlbutor's spouss (if any)

perent(s) (ll any)lf contrlbuto r is e chlld, law

{7
Date

5L,u,/o
cbrir,iui,ii,i alc{iii;

ttla,/r!rz, .,. .. -ctiia ..

Full name o, contrlbutor E olr.oFslare PAC

Srtate: Zip Code

Amount of contribution (g)

$*'aa
Contrlbutor'9 prl

Z
Cont butor's job titl6

€
Law llrm of contributors (ir any)

lf contrlbutor ls a child, law flrm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor ls out-or-slate pAc, pleass sos lnsrructlon gulde tor addlllonal rsporflng rsqulrements.

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 1/1/2026

E outot+tate PAc tor: r

Conr.lbutoas €mployor/taw tlrm
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