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18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyrng report is true and correct and includes all information required to be

reported by me under Title 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:
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Nolary lD!31005240
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Sworn to and subscribed before me by thisthe-lt- day 20

uab ,b which, witness my hand and seal of office.
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of officer Printed name of officer Title of offacer
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My address is
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, on the _ day of 20-
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in the report.
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The lnstruction Guide explains how to complete this form.
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MON ETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)
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MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1
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(JUDTCTAL)

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

ScHEDULE A(JX

1 Total pages ScheduleA(J)1

?-OFsO
2 FILER NAME

ff,od..n- T^f^\/ 3 Filer lD (Ethics Commission Filers)

4 Date

rllzs)ts

5 Full name of contributor
/rtrt Pr#

6 Contributor address;

E 
ourolstate PAC lD#:-)

Ga,i t\ofV_
"b".tlI bfltT"tt-

7 Amount of contribution ($)

4 gu,'/ I

8 Contributor's princrpal occupation 9 Contributor's job title

1 0 Contributor's employer/law firm 11 Lawfirmofcontributo'ssp ruse(ifany)

12 lf contributor is a child, law firm of paren(s) (if any)

Full name of contributor out-of-state PAC lD#:_)
Date

B\o\ \,' A^dre'r tft*sont
Contributor address, State; Zip Code

Amount of contribution ($)

4goo
00

Contributor's principal occupation

$/ hr
Contributor's job title

Contributor's employer/law firm Lawfirm of contributo's sp ruse (if any)

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

Date

qs\z
Full name of contributor - E out-of-state PAC lD#:-)

contributoraddress' 

Le*rcqiL r v"' 
ziecode

Amount of contribution ($)

$$.'-t 1

Contributor's principal occupation Contributoas job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

The lnstruction Guide explains how to complete this form.

City;
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