CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 FEiler ID (Ethics Commission Filers) | 2 Total pages filed:

MS / MRS /(MR

FIRST Ml

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

LD

IoYh S+ Sre
PV 2725
Floresvil\e

3 CANDIDATE/ .
OFFICEHOLDER M W\\\ Q,V\Qﬁ\ OFFICE USE ONL'
NAME = feeeeedhodd , SUUUTRURTONN LA 2.1 8 A B L o cssnsmnmn s cavemsane 55 ey e

NICKNAME LAST A
Monrea RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUTE #  CITY. STATE,  ZIP CODE JAN 3 0 2026

\0\
Ty eid

IR

& g??IDCIgQZEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (330 ) 54| ~ 137
-~ = Receipt # Amount $
6 CAMPAIGN MS 1 IRS/ MR FIRST M
——
TREASURER | MY % 1N SRR —
NICKNAME LAST SUFFIX
Date imaged
| peSi\er’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTE # Iy, STATE; ZIP CODE
TREASURER BV v
ADDRESS I‘/\Bé CQ‘ LZO i r
(Residence or Business) ? ’0 f(’{j\/ ] ”Q’ ) ’Tx 7 %/ / L}
8 CAMPAIGN AREA CODE PHONE1 NUMBER EXTENSION
TREASURER
PHONE

210 ) 35 =207

9 REPORT TYPE

D January 15
[ Juys

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D Runoff

E] Exceeded Modified

w\ 30th day before election

E] 8th day before election

O
.

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED Py y e / y 2 ;
b 202, mwee 2 20026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year 4%"‘"’ O3 rorer L Description

% A f General D Special

0262 201 H

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Wikont  Covrhy Judge

M e e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

[[Joenera

COMMITTEE ADDRESS

[Cspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i Z /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘l ] L\ l Dc
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/
4.  TOTAL POLITICAL EXPENDITURES $ :Z 0 (0’ % (g(
................... f !
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / @;)l d/ 8 5
BALANCE OF REPORTING PERIOD ’ Do ¢

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE !

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. /M
Signature of Candidate or Ofﬁ%otder
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

A/ . ] 4
My name is / //C Aﬂc//ﬁﬂh fff—%"/ , and my date of birth is 5&"40 77 1949
My address is 2763 FM 53¢ , F/0/€9////4/ , = | Z5llY %%
. (street) - > ‘4city) (state)  {(zip code) (country)
. 5 0
L /5 h County, State of /exas  onthe” day of Dy 20 %

(month) _ Tyean
Ak

Signature of Candidate/Officeholder (Declarant)

Executed in

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mithae |

Monrea ]

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s | ) H"3.20

o
2. [zr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ qu 37 , 0 b
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ _e—-
a. D SCHEDULE E: LOANS $ _@—-—
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C!{ 5"7 , (Qq
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ' __@—-— ’
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -6—
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —@——
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘q )q ”i L{ 0
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ @—‘
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -—6‘—
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _64

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page

scHEDULE A1

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o)

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 6 Full name of contributor [J out-of-state PAC (ID#:

\b-2L Wasten, Yoredt Hrzeen.......

Yo 307\7745*FO%\A”CDk 7%l

8 Contributor address; State;  Zip Code ﬁ 5[) 0

|4

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

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

—) Amount of contribution ($)

B LQ:ZL-) .Q..e.mﬁc.( ..... P\\OV\ZO .................................

1552 County Ra %57 Aawm 7%|

Contributor address; State;  Zip Code ﬁ % [@
N «

0]

Principal occupation / Job title (See Instruc’uons) Employer (See¢structlons)

Business  Dwner S

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

Amount of contribution ($)

\—— ) 7/2. Lo Contributor address; State;  Zip Code Cg \ D O

4414 US WY qqw LVl g0\

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dusiness wie( —a s

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

) Amount of contribution ($)

-2 Anna Lo WWNS

Contributor address; City; State; Zip Cod; ..... iﬁ B 0
a2 Bonfieview Ly O ‘\n}m\o TX7@1,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

e ¢

&

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for ad

LE AS NEEDED
ditional reporting requirements.

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. .
&

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael Monreal

4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

. Loy daods |
\ zb_zb) 8 Contributor address; Skils:  Elptone fl? \ D g" 12‘ O
1559, (R 329 4\0(@6V:\\LT)( 74114

8 Principal occupation / Job title (?ee Instructions) 9 Employer (See nsfructions)
Re e Kﬁ
Date 'FuH name of contributor [ out-of-state PAC (1D¥: Amount of contribution ($)
Hp2b | Kathy... Ks.m\o.be,f.g ................................ A0
Contributor address; 4— \ Sia\te Zi;i;zzil
Oy
21 Sovthweod Qo Dr "M Ty
Principal occupation / Job title (\See Instructions) Employer (See nstructions)
Reliveq ¢
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
142 |- &5 DMEADR %100
Contributor address; City; State;  Zip Code ’
319 Broken Avrow Thresville Tx 7114
Principal occupation / Job title (See instructions) Employer (See Instructions)
Rehred USAF e\§
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) Tt \ o
2l Ty WeaWel -.
Contributor address; Cit~y; State; Zip Code ﬁ \ D 0
k456 +M 2579 Floesvile Tx 713114
Principal occupation / Job title (See Instructions) Employer (See | tructions)

Rebived SAPD S5

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 1/1/2025



NON-
CONTRIBUTIONS

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

MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

| ot 3

2 FILER NAME

Michael My

t’l(@al

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

syil &

6 Date

42,

€ Full name of contributor [] out-of-state PAC (ID# )

Slephanie Monreal

7 Contributor address; City; State;  Zip Code ,

2\ > FM 53k Lheaille XAIY

8 Amount of | ¢ In-kind contribution
Contribution $ | description

%541 A5 1 519N

I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL)(See Instructions)

home ma e r

1 Employer (F

S |-

NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

I

43 Conftributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

22

Contributor address; City; State; Zip Code

2102 IM53b FHorsville Tx 74114

-./
1€ If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
i
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ieidind conuibution

|

Contribution $ ! descriptif)n .
:5’?c7ﬂ"36«f5h\ ‘
. i N=Y2 0 t
wd IR Live

$2,100
| S hew’

DCheck if travel outside of Texas. Completé Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Emplo;'er TC? NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

home maxer

Conftributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

aem—————

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

L

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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¢chedule A2:

2 FILER NAME

Mihael Monreal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIB

UTIONS |$

ol

6 Full name of contrlbutor [ out-of-state PAC (ID#

)| 8 Amount of In-kind contribution

& Date

726

7 Contributor address; City; State;

Zip Code

80 ?) 6+ \‘I\NY \2.3 6{’“&(‘0\\6 T)( 7%] b0 [ Jcheck it travel outsilie of Texas. Complete Schedule T.

Contribution $

22

description

colfee

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

UWSIiness O wne

" Employer (FOR NO ‘¢/DICIAL)(See Instructions)

e\

412 Contributor's pnn0|pal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
————

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

Full name of contnbutor D out-of-state PAC (

Date
Contributor address; State;

-2l |+
3 TM 53, iloreév’ e X

Amount of In-kind contribution

Contribution $ description
hag donuts

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

740\4

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Whomemaker

Employer (FOR l\\I‘CLJUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

ContributorSJob title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:
oy <

2 FILER NAMEM‘\Q\(\CLG\ MOH fe Ck)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

&

& Date € Full name of contributor ~ [] out-of-state PAC (ID#

8 Amount of 8 In-kind contribution

2L, | Blame Axin

7 Contributor address; State;  Zip Code

\ C)% 7 7 /w | \ w 7 6 fif(&(,{lﬁ TX_,% ‘ (00 [Icheck if travel outside of Texas. Complete Schedule T.

Contribution $

R ﬁ \—(E),,(‘z)\

description

Kolaches

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

Svper ViS00

1 Employer (FOR NON-JUDICIAL)(See Instructions)

EOE 0l + Gas

42 Contributor's principal occupation (IEOR JUDICIAL)

I

“—

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

—— - e s
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
—————
Bate Full name of contributor  [] out-of-state PAC (ID# ) Armount of | In-kind contribution
Contribution $ ! description
|
............................................................................ . | —_—
- Contributor address; City; State; Zip Code |
— |
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions)
=

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)
\_____——_’——\

Contributor's employer/law firm (FOR JUDICIAL)

-

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
e e o

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

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 1/1/2025




POLITICAL EXPENDITURES MADE

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Centributions/Donations Made By

Candidate/Officeholder/Political
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesWages/Contrect Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages St;heduie F1:|2 ER NAME | 8 Filer ID (Ethice Commission Fllers)
| of ) MWthe M@nfﬁa,
4 Date [ Paye? neame
\-20-2026 | \Wilson  County News
e Amount ($) 7 Payee address; I City: State; Zip Code
A5ho0 |10 C 9% Floresville TX 7914
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE | s e \ Pl
oo | AdverYising Adertising
{c) D Check iftravel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense
© Complete QNLY if direct @fﬂceholder name @_,‘fou Office held
emves w500 P \vie | Wpnreal 0 Covndy Judge
T v

V2l -2l

Payee name

Sripe. oM

State; Zip Code

Amount ($) Payee address;
K309 |35 Ogeher ik Bhd Sutrontiseo ¢A o
Category (Sees Categories listed at the top of this schedule) Description
e | apounting | Ranking | Tee
D Check if travel outside of Texas. Complete Schedule T. g Check if Austin, TX, officeholder living expense
Complete ONLY if direct andidat? csholder name ce squght\\ - Office held
e e ael Wonreal Ul %n Comty Judge

Date Payee name
Amount ($) Payee address; Chty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE
[ chestittraveloutside of Texas. Compists Schedule T [] check if Austin, TX, officsholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

O.

FILER NAME

(Y\t(‘\r\(\c\

3 Filer ID (Ethics Commission Filers)

4 Date

-21-9096

p W\onreo\\
Eaanle Focd 6(0\(15

€ Amount ($)

2\ 3%

7 Payee ‘Hddress: City; State; Zip Code

smz 1003 C Street Floresvile T 73114
(a) Category (See Categories listed at the top of this schedule) (b) Dafcnptuon
cotome | POVErNSINY 51919

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

)
Complete ONLY if direct
expenditure to benefit C/OH

Officeholder name [Office_sought> Office held

Myechael Monreal

\A i) %om Qounir\/ Ju A@@

19,0995 2.
m@i@;mm

political contributions
intended

Date ) Payee name
-1l-202b | Neel « Varners
Amount ($) Payee address; Zip Code

20l \ee House Drive Unit l\&wrMR\cM\cm
o i ks % 7m0

PURPOSE
OF
EXPENDITURE

Description

Campaigin servites

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

Adverhising

D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

< CandidRe / Officeholder name dﬂ —gught D

M ebael Monreal

e Conly ol

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/2025




