JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Po. By 5¥056d  Grand Frarrie TX

3 CANDIDATE / MS / MRS / MR FIRST, Mi
OFFICEHOLDER MS’ i ﬂ A» OFFICE USE ONLY
NAME = e roviassaismnsisiemeniesmmsimonynb b S Dats Recaivad
NICKNAME LAST SUFFIX o) o
| < =
owel 1 =
4 CANDIDATE/ ADDRESS / PO BOX APT 1 SUITE #, CITY; STATE.  ZIP CODE I nal wm b
OFFICEHOLDER - 2 ; 0 ok
MAILING P.o, Pre 540564 Grand Aairi &, | P b
ADDRESS T)( ?’Sﬂ 5‘;{ | o r +
[] change of Address | &2 5 o~
A o e, a—y R}
5 SEE%IED',:?SE/ AREA CODE PHONE NUMBER EXTENSION Date Hanﬁeﬁp}sﬁjr Daté Phstmarkatem
I LDER . s = 6 [
3 B x5 N
PHONE (ZI4)  Z287-315Y = =
Receipt & Amaguat $
6 CAMPAIGN MS / MRS / MR FIRST Mi
—
name oL Ms. . Erin_ P T
NICKNAME LAST SUFFIX
Date Imaged
Nown/ell
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE ZIP CODE

FSoSy

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

207 31SY

AREA CODE

( Z1¢)

9 REPORT TYPE

D Runoff

Exceeded Modified

d 30th day before election

[:I 8th day before election

D January 15
[] duyis

15th day after campaign
treasurer appointment
(Officehalder Only)

]
[]

Final Report (Attach C/CH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
PR ol / of /2_020 THROUGH ol / a7 & 2024
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear E{”ma“’ [ #unor L] i
093 /0 3 / 2¢ (] ceneral  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judge, Lounty Ct- af Law, Mo 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

El GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME A 16 Filer ID (Ethics Commission Filers)
Frin A. Nowell
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 [
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 é’, 2 00 7o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0. Ue
4, TOTAL POLITICAL EXPENDITURES
s /9,598, 32
COBNATL?SIC';EON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 q ' 5
.................. OF REPORTING PERIOD Lf, éﬁlz‘ 6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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 Code.

Signature of Candi‘atelomceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
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 Erin Andersm Nowell . and my date of bith is __{ 1~/ F-19FF
My address is /625 Z&MJ L/ch 0771/6— i éﬂﬂd th"!{_ T{ F5852 b{g
(street) (city) (state)  (zip code) (country)

Executed in Dﬂ/{/{ﬂf County, State of TMS ,on the Zﬂd day of ’ﬁéﬂ{ﬂﬂ/ 20.2@

nth) ar)
Signature of Canduda;e/Off ceholder (Declarant)

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



SUBTOTALS - JC/OH

Frorm JC/OH
COVER SHEET PG 3

30f 11
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Nowell, Erin A.
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE e
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 6,200.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [[] SCHEDULE E(): LOANS (JUDICIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 19,598.32
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS %
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $

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

Version V4.1.0.cd93a48




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schﬁdule A(J)L:

2 FILER NAME
Nowell, Erin A. _

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
01/06/2026 Anderson, Peter

12400 Coit Rd
Ste 800
Dallas, TX 75251

6 Contributor address; City; State; Zip Code

[] out-of-state PAC (ID#: ) |7 Amount of Contribution (%)

$250.00

8 Contributor's Principal Occupation
Attorney

9 Contributor's Job Title
Managing Partner

10 Contributor's employer/law firm
Kershaw Anderson King, PLLC

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
01/13/2026 Bailey, Byron

[ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code
3626 N Hall St.

Ste 610

Dallas, TX 75219

Amount of Contribution ($)

$100.00

Contributor's Principal Occupation
Trial Attorney

Contributor's Job Title
Owner

Contributor's employer/law firm
Byron C. Bailey & Associates

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
01/07/2026 Bogdanowicz, Robert

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

Amount of Contribution ($)

$2,500.00

Contributor address; City; State; Zip Code
1201 Elm Street

Suite 4000

Dallas, TX 75270

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Partner

Contributor's employer/law firm
Burke Bogdanowicz, PLLC

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a48



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME
Nowell, Erin A.

3 Filer ID (Ethics Commission Filers)

Attorney

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/11/2026 Clement, Allison $100.00
& Contributor address; City: State; Zip Code
2626 Cole Avenue
Dallas, TX 75204
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Owner
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Battiste Clement, PLLC
12 if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: _#) Amount of Contribution ($)
01/14/2026 Godsey, David $1,000.00
g atﬁdr'é‘ss; CltyStateZmCode ...........................................................................
1828 Broken Bend Drive
Westlake, TX 76262
Contributor's Principal Occupation Contributor's Job Title
Attorney Owner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
The Godsey Law Firm, PC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (1D#: W) Amount of Contribution ($)
01/08/2026 Gonzalez, Reina $500.00
Contributor address; City, State; Zip Code Crmmm——
12160 Abrams Rd.
Ste 640
Dallas, TX 75243
Contributor's Principal Occupation Contributor's Job Title

Owner

Contributor's employer/law firm
Gonzalez Law Group

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V4.1.0.cd93a48




MONETARY POLITICAL CONTRIBUTIONS

scHepULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME
Nowell, Erin A.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [:] out-of-state PAC (1D#:

) 7 Amount of Contribution ($)

01/06/2026 Lowy, Martin

6 Contributor address; City; State; Zip Code
7793 Royal Ln

Dallas, TX 75230

$100.00

8 Contributor's Principal Occupation
Retired

9 Contributor's Job Title
Retired

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributar [] outof-state PAC (1D#:

) Amount of Contribution ($)

01/06/2026 Paula, Walsh

$50.00

Contributor address; City; State; Zip Code
5348 Glenwick Ln.

Dallas, TX 75209

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Cozen O'Connor

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

) Amount of Contribution ($)

01/06/2026 Rasansky, Jeff

Contributor address, City; State; Zip Code
4219 Gloster Rd.

Dallas, TX 75220

$500.00

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Partner

Contributar's employer/law firm
Rasansky McKenzie

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a48




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

- . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. %?
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Nowell, Erin A.
4 Date 5 Full name of contributor E[ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/09/2026 Shamoun, Gregory $1,000.00
R e A ANl e
1800 Valley View Ln.
Suite 200
Farmers Branch, TX 75234
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Partner
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Shamoun & Norman, LLP
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:[ out-of-state PAC (ID#: ) Amount of Contribution ($)
01/08/2026 Washington, Karen $100.00

Contributor address, City; State; Zip Code
P.O. Box 837072

Richardson, TX 75083

Contributor's Principal Occupation
Arbitrator

Contributor's Job Title

Contributor's employer/law firm
Self-Employed

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a486



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a calegory nol listed above)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Polilical Committee Legal Services

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

1 Total pages Schedule F1: [2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nowell, Erin A.

4 Date 5 Payee name
01/22/2026 Act Blue
6 Amount ($) 7 Payee address; City; State; Zip Code
$241.27

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule) (b) Description
Fees D Check if travel outside of Texas. Completle Schedule T.

I:[ Check if Austin, TX, officeholder living expense
Online Payment Fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/12/2026 Adobe
Amount ($) Payee address; City; State; Zip Code

$21.64

PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE

D Check if Auslin, TX, officeholder living expense
Creative Cloud Fee

Complete ONLY if direct Candidate/Officehalder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
01/22/2026 Alexandra Guio Campaign
Amount ($) Payee address; City; State; Zip Code
$100.00
Dallas, TX
PUROPFC'SE (a) category (See Categories listed at the top of this schedule) {b) Description

Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

P
EXPENDITURE Candidate/Officeholder/Political Committee

D Check if Austin, TX. officeholder living expense
Campaign Contribution

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repaymenl/Reimbursementl
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oul of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

FILER NAME
Nowell, Erin A.

3 FilerID (Ethics Commission Filers)

Date 5 Payee name
01/07/2026 Amazon
Amount (8) 7 Payee address, City, State; Zip Code
$601.87
PU%’-‘FOSE (a) Category (see categories listed at the top of this schedule) (b) Descriptilon
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T,

D Check if Austn, TX, officeholder living expense
Campaign and Printing Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/12/2026 Ashley Gradney Campaign

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

$100.00
Dallas, TX
PUROP'?SE (a) Category (See Categories listed at the Lop of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Campaign Donation

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/22/2026 Canva

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

$15.00
X
PUROPSSE (a) Category (See Categories listed at the Lop of this schedule) (b) Description
isi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

D Check if Austin, TX, officenolder living expense
Maonthly Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a486



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of Districl

Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nowell, Erin A,

4 Date 5 Payee name
01/20/2026 Dollar Tree
6 Amount ($) 7 Payee address; City; State; Zip Code
$37.18
™
8 PUR:FDSE (a) category (See Categories listed at the top of this schedule) (b) Description
Solicitation/Fundraising Ex pense Check if travel oulside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/20/2026 Grayson, Pamela
Amount ($) Payee address; City; State; Zip Code

$150.00 5207 Grovewood Street

Dallas, TX 75210

PUROF":O SE (a) Category (see categories listed at the top of this scheduie) (b) Description
Event Expense [ check it ravel outside of Texas. Complete Schedule T
EHEEREINRE D Check if Austin, TX, officeholder living expense

Super Tuesday Candidate Event

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name
01/20/2026 Kome Sushi
Amount ($) Payee address; City,; State; Zip Code
$154.36
Dallas, TX
PUR;:)SE (a) Category (See Categories listed at the lop of this schedule) (b) Description
FoodlBeverage EXDEI"ISE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder lving expense
Campaign Planning Meal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributons/ Donalions Made Sy -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Fees

Event Expense

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlracl Labor

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME
Nowell, Erin A. ¢

1 Total pages Schedule F1: 2

3 FilerID (Ethics Commission Filers)

4 Date 5 Payee name

01/21/2026 MMS Company
6 Amount ($) 7 Payee address; City; State; Zip Code

$17,877.00
DeSoto, TX
8 PUR‘;?SE (a) Category (See Calegories listed at the top of this schedule) (b) Description
icitati iei Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Solicitation/Fundraising Expense eckl

D Check if Austin, TX, officeholder living expense

Block Walking

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
01/12/2026 River of Life Church
Amount ($) Payee address; City; State; Zip Code
$150.00
Desoto, TX
PUROPI?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Gift/Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/02/2026 Stonewall Democrats
Amount ($) Payee address; City; State; Zip Code
$150.00 P.O. Box 192305
Dallas, TX 75219
PURPOSE (a) Category (see cateqories listed at the 1op of this scheduie) (b) Description
EXPEB?I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Auction

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V4.1.0.cd93a486




