CANDIDATE / OFFICEHOLDER

OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 4 Eller 1LY i Commbion et | & ol pagus Hhes q
o CANDUAREE e L:“ OFFICE USE ONLY
OFFICEHOLDER L )
A CoL (Ret) Svson. .~ i
NICKNAME LAST SUFFIX e
 JunkKer
4 CANDIDATE/ ABTTRESS / PO BOX APT / SUITE # cITY STATE 21P CODE

( 210)

MAILING ¥
ADDRESS 17'0-970)‘ “OZ Lakeh([lo-TX 180@
D Change of Address
5 g'A::j'%‘EDHA-Cr)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarkea
PHONE ( 2 ‘ U)
Receipt # Amount $
6 CAMPAIGN AGdiRe | MR FIRST Mi
TREASURER | e DEAME B> W
NICKNAME LAST SUFFIX
) A Date imaged
Pirchall
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY STATE 21 CODE
TREASURER
ADDRESS Lakevu Ho TYX 2AC0ob>
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
D July 15

! 8th day before election

[:] 30th day before election

i Runoff D 15th day after campaign
treasurer appointment
(Officeholder Onty)

D Exceeded Modified

i Final Report (Attach C/OH - FR;
Reporting Limit

10 PERIOD Month Day Year

COVERED l 0 2_ } ZZ ZO 2(0

Montn

THROUGH O‘;T llp ZOZb

Yea

1 ELECTION T ELECTION DATE

Voar D Primary

D General

Month Day

05~ 2l 302k

ELECTION TYPE
m Runoff

D Other
D Special

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (ff known)

Dandera County Jvage

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[} Adaitional Pages

[CJseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASL

JRER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CONERBMLEL
15 C/OH NAME { 16 Filer ID (Ethics Commission Filers)
— e e i __r. e
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR | $ —n

CCONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 5( qu 0
EXPENDITURE ) -
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S
4. TOTAL POLITICAL EXPENDITURES $ // 4 08 88
.................. . o eieno it { .
CONTRIBLTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7
BALANCE OF REPORTING PERIOD J J (937.97.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2)0 000.0 ()
A
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

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 administening oath
OR

(2) Unsworn Declaration

My name is _; lkﬁa}n . T\AJ\\(M . and my date of birth is ES EI ‘ 25 2 l 1959

My address is _

(street) (city) (state) (zip code) {country)
Executed in Q)M SAM'A County, State of 7 i Ea 0 , on the I la\"‘ .20 Zala
(year)
/) JOKA
Signature /Qificabolder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

Sugan L. Tum‘r’\w

4 Date 5 Full name of contributor of-state PAC (ID#___ ) 7 Amount of contribution ($)

Ao\oer ¥ SWilK V\son.
0 7‘1 7‘8, P — - City Stste: Zp Code #200."

2026 | 2177 FM Y430 Danduw TX  F€003

1 Total pages Schedule A1 Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See instructions) | 9 Empioyer (See Instructions)
“Avkd D i
Date i Full name of contributor [J out-of-state PAC (1D¥ _____ e Amount of contribution ($)
D \lekt Wapesl R |
03/7’* \ l Contributor address City, State. Zip Code $5‘ OOO.-—
| \
2020 | MR TN\ Tindaer V\ur\n [l X R
i | -
[ Punccpal occupation / Job titie (See Instructions) [ Emp’oyer (See lnstruct:ons)
?\,Lhc ed | .
Date Full name of contributor [ out-of-state PAC (ID# __ e Ty Amount of contribution ($)
N .
,i‘\s'i“@ . ... oA _
Oq\tol ] Contributor address; City State Zip Code ﬁ SOO "
02l 'l%b La\utidgulosp hokhlls X aAgOW
o Prmcspa! occupatxon / Job title (See Instructions) o Employer (See Instructions) -
Rtired E—
1
Date - Full name of contributor [ out-of-state PAC (ID¥ o n Amount of contribution ($)
04)28/ Teanone Vymsgald
| Contributor address City State, Zip Code ﬁ as T
2020 osigwwqibd Ppelrek K AR0WD
.. i .
Principal occupation / Job title (See Instructions) | Employer (See Instructions)

Aetired [ Propecky Mawd | )

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1 2
2 FILER NAME 3 Filer ID (Ethics Commussion Filers
4 Date 5 Full name of contributor (] out-of-state PAC (ID¥ ______ ) 7 Amount of contribution ($)

05/ Ob/ 6 Contné‘uvt.o.rv addrégg ........ . Cx‘tyv - Sta.t‘e‘.. : -Zs;; Coée ....... | ﬂ ZSO . =
202k PO-BOX 03250 Pipileat TX 18003

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Suahw OBW Praw Ot | Oo\m-hj o) bondusd
X
Date Full name of contributer [ out-of-state PAC (1ID# ________ Afrotat of contabution: ($)
Contributor address City; State. Zip Code
Principal occupation / Job title (See Instructions) | Empioyer (See Instructions)
H
|
Date Full name of contributor [[] out-of-state PAC (1D# Amount of contribution ($)
Contributor address; City: State Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fulli name of contributor [ out-of-state PAC (ID# o Amount of contribution ($)
Contnbutor address City: State; Ap Code
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)

ATTACH ADDITIONAL 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 1/1/2026




POLITICAL EXPE
FROM POLITIC

If the requested infor

CONTRIBUTIONS SCHEDULE F1

ion is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officehcider/Politicai

Credit Card Payment

Solicitation/F undraising Expense
Transportaton Equipment & Related Expense
Travet! in District

Travel Qut Of Distnct

Other (enter a category not isted above)

EXPENDITURE CAT IES FOR BOX 8(a)
&uen 05 Loan RepaymentRemmbursemant

. Fees Office Overhead/Rental Expense
~~-Eou/Beverage Expense Polling Expense
GifttAwards/Memonals Expense Pnnting Expense
Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

4 Date

Oz.[zzj'z.oz

ﬁu,o 2N X\”\KLJ’
TM Brhsan Baked Gooda

6 Amount ($)

412.00

i : Check

7 Payee address City: State. Zip Code

1 Z\\ Cotonwood  Pandewa TK 48%?5

f indivigual's res:dence adcress

PURPOSE
OF
EXPENDITURE

1sted at the top of this schedule

| (b) Description

a ReSreonments

(a)ﬁaxe / (See ;a»a; o

£\IM EXQ oSt

(c) { | Checkftrave owside of Texas Compiete Scheduie { Check # Austin, TX, officenciger iving expense
LJ 2

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / S#eshrefT®r name

Susan TunKee

Office sought

WMMJ_LCWHV :rll-dqb

Date | Payee name
02-/22_/201" LaKwW V 2
Amount (3) Payee address City: State Zip Code

§1500.00

| Check f ndividual's residence address

4014 whmswywm

onders T Jegps

Description

Category See Categonies liste 3«1'"';:': Sf s schedule
PURPOSE ‘\' ) d " KWM
cxvecarone | ENIMYBXpIns o Sudduag
E Check d trave: cutside o Texas Compiete Schedute T [ ] crecx # Austin. TX ofticenotaer iiving expense

Comptete ONLY if direct
expendiure to benefit C/OH

Office sought R g,

Pomdira County Yudg o

Candidate / Officeholder name

Swsayn AunkKer

Date Payee name
03)02[2026 Pipelruk funeral Stove
Amount (8) Payee address M'Cny. o State Z:pvéode

#400 .00

4818 Hy s

Piptbrake X 3gdL3

D Check 4 mdividual's residence address

PURPOSE
OF |
EXPENDITURE

| BVt & xpmise

Description

Va a.i,uh.t Rovited

T
Category (See Categones histed at tha top of this scnedule) |

] Check 'f Austin TX officenciger living expense

Check if travel outsice of Texas Comiplete Schedule T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate | Aiealoltii.s ame Office sought SfTETeY

Owsan ThnKee P)W\dom County Tudge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 RepaymentyRembursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expanse Transportation Equiprnent & Refated E xpense
Consulting Expense Food/Beverage Expense Poliing Expense Trave! In District
Contnbutions/Donations Made By GrivAwardsMemonals Expense Pnnting Expense Trave! Qut Of District

Candidate/Officehoider/Poitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not hsted above)
Credt Card Payment -
The Instruction Guide explains how to complete this form,
1 Total pagq Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' usa :Sw:\\’\w
400ate 5 Payee name
6 Amount ($) anee address: City State Zip Code

#['ggy,ﬂp 0.0.4%0x 1010 /raqlrv TX

D Check f individual's residence address

| (@) Category (See Categories Iisted at the t1op of this schedule | (b) Description
PURPOSE f ¢ & ; d
G FMW{"&'\M{ Exrmso NWép;pu' ads
EXPENDITURE ;
© r—1 Check # trave! cutsce of Texas Compiete Scheduie T z Check i Austin, TX. officenoidsr lving expense
9 Complete ONLY if direct Candidate / Ofﬂ;w name i Office sought kg
expenditure to benefit C/OH s] V\ j‘ ‘ p] v Cmd

Date ! Payee name
l
i

01)24[ 1026 Lakuhillo Communiy Concka

Amount ($) Payee address City State, Zip Code

dag0,00 PO -Dox 494 Whille T egb3

Check # individual's resioence acuress

Category (See Categories iisted at the top '\‘A'"ms scheduie - { Description
l .
PURPOSE | F . R
or IZVMQXP% - Vaddidy Revaut
EXPENDITURE
j Check if travel cutside of Texas Complete Scheduie T C Check #f Austin. TX, officehcider hiving expense
Complete ONLY if direct Candidate / Officeholder name o Office sought
expenditure to benefit C/OH —X
SWS 2w unkee, D) m dga( B
Date Payee name
03/ V| 2020 pipb(l«u)c.ﬁwwa\é'bv—o £ Donce Kz W\
Amount ($) Payee address: City. State. Zip Code

8 100.— AN ™S P e Creke ™ RPLD

| Check f ndividual's residence address

Category (See Categones isted at the top of this schedule Description

Deposit- Post ELchon

PURPOSE
EXPENDITURE E\(W Ex wmse. 1 p Pprecr 8‘\'\1\’\

i Check # travel outsice of Texas Compiete Schedule T 1 Check f Austin, TX. officehcicer iving expense

Compiete ONLY if direct Candidate / Officeholder name Office sought e

expenditure to benefit C/OH éUAa\f\ Tu,v\\(e c ?)av\d @(‘3 coun*( ru-d,q ('

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o '

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




POLITICAL EXPENDITURES MADE &
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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 Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnibutions/Donations Made By GifvAwards/Memonals Expense Printing Expense Trave! Qut Of Distnct
Candidate/Officenolder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment . . »
The Instruction Guide explains how to complete this form.

1 Total pagep Schedule F1:12 FILER NAME

P ] 3 Filer ID (Ethics Commission Filers}
o wawn Iwnker |
4 D § Payee name )
03]12)020 | Alora Grvative

6 Ambunt (3) 7 Payee address; City; State; Zip Code

#1 526.28 10 ox 249392 Keeew 1o X 3R@24

[:] Check if individua!'s residence address

8 (a) Category iSee Categories listed at the top of this schedule) (b) Descriptxc;n
PURPOSE s . F% nw
oF Advei Mg EX pise
EXPENDITURE S
(©)  [] Creckiuaveloutside of Texas Complete Schedule T [ check if Austin. TX. officsnolcer iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought B st
expenditure to benefit C/OH 6\1‘.63“ ’\\ MX\ Ku D}av\d“(‘w co U'K*\! q]' ! 1%1‘— ]
Date Payee name
05 V2 [2020 | Pvich Pradio Moaekiding Grows
Amount ($) Payee address City: " state.  Zip Code

.ﬂZ'Sb/"" 3505 Fadervkobwrg Rd  Keverille X 38028

D Check if individual's res:dence address

Category (See Categories listed at the top of this schedule} Description
PURPOSE - % 4
o Hdve sy Noduo Spats
EXPENDITURE
D Check # travel outside of Texas Complete Schedule T D Check if Austin, TX officenolder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qifieetrer
expenditure to benefit C/OH
Susan Mku- Pond s Cound—y Tudg
1
Date Payee name .
0512 2026 | Alora Creative
Amount ($) Payee address: City: State. Zip Code

$545.23 P.0.Dox 243392 Kirrw lle Y 38924

"] Chneck if individual's resicence adaress

Category (See Categores Iisted at the top of this schedule) Description
PURPOSE . » [y
oF deﬁsmﬂ EXpmmse Ruvie 66 =Y n SHickereg
EXPENDITURE
D Check if travel outsice of Texas. Complete Schedute T D Check if Austin, TX, officehalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qifice-metd

expenditure to benefit C/OH §M53n I‘MK’A‘\ ])} e 2 J j- !

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Consuiting Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officehoider/Political Committee

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overnead/Rental Expense Transponation Equipment & Related Expense
F Expense Poliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Trave! Out Of Distnict

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagq Schedule F1

2 FILER NAME

4 Date

§/16]/20Z1

3 Filer ID (Ethics Commission Filers)

Suson TunKec

5 Payee name

FAlarz Creative

6 Amdunt &)

#7.01.-

7 Payee address;

P.0 . X 293292

D Check ff indvidual's residence adaress

hereville

City; State, Zip Code

Y 48024

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

HaVtr Xamg Exunce

(b) Description

Markee.

(©) | Check ftravel cutside of Texas Complete Schedule T

! Check f Austin. TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Qfficeleld
expenditure to benefit C/OH é
uaan TunkKee ? Udge..
Al
Date Payee name i
Amount (3) Payee address, City; State; Zip Code
D Check ff individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[j Check f travel outside of Texas Complete Schedule T

D Check f Austin, TX, officeholder iving expense

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
D Check f individual's residence aacress
Category (See Categories 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, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS ARHEBWLE

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 RepaymentRembursament Solictation/Fundraising Expense

Accounting/Banking Feeas Office Overhead/Rental Expense Transponaton Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Trave! In Distrnict

Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G | 2 FILER NAME 3 Filer 1D (Ethics Commssion Filers)

Susan Tunkec

5 Payee name

02031070 | Bnders Builehin

6 Amount (S) 7 'Payee address City State Zip Code

#1450~ 1 70.8ex820 Bogrne X HB00b

political contributions

intended E Check f individual's residence address
8 (@) Category (See Categories listed at the top of this schedule 7 (b) Description
PURPOSE i
oF Havech Wiq pmg,, | Nu.aq,;pu Rd
EXPENDITURE S E x |
(c) [:] Check if travel outside of Texas. Complete Schedule T ;’””j Check ff Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Sffree-trem

Compiete ONLY if direct

expenditure to benefit C/OH étma“ ’K.W\KQ{' %dw p Y CO uvl\‘{'\‘ %Aq’-‘

Payee name

o?alel‘?lio?.b Fhveaevh Ca’YV\/Q\rw Cord Serviees

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

8 106 ... -0 - Bex 142> Chher Loty NC  z28z0)

political contnbutions

intended { | Check ff ndivigual's residence address
Category (See Categones hsted at the top of this schedule) { Description
PURPOSE CO {) + p ‘e o
a EVind EXpovac bbm/ 0 Ldieos,
EXPENDITURE e i
D Check f travei outside of Texas Compiete Scheaule T | Check f Austin, TX. officenoider living expense

) Candidate / Officeholder name Office sought et
Complete QNLY if direct

expenditure to benefit C/OH é usa V\ T\LV\KG—(‘ v?b’ﬂd‘-(a CO Wd‘\jl q]udq'}J

Date Payee name
05/0a 2026 Beot Value Copay I
Amount ($) Payee address; » City State Zip Code

\ = P a) F
Yk 1T 62:02 Gomd Avedkgo4 ok VY W

intended D Check f individual's residence address
Category (See Categories Iisted at the top of this schedule Description
PURPOSE
or Pdverdswg bx ]$omp(¢3a\\of ol Lo ex e
EXPENDITURE V S\W W 1
[ A] Cheudt!avplmscev!‘l'nxaﬁ Complete Schedule T L _] Check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought e

Complete ONLY if direct

expenditure to benefit C/OH Suo aV\ Xu“ Kw BMd”a' aoumiw C u,qu

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




