CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

: 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
| NL
OFFICEHOLDER | Mrs Ange[ia E OFFICRUSE ONLY
NAME: L Shmmunmorm s oo i s e i S R e O A S ek ass Dals Racehved
NICKNAME LAST SUFFIX
Pelham RECEIVED
4 CANDIDATE/ : 3 J STATE;  ZIP CODE
ormozrocoe | AP 26
MAILING x
ADDRESS A C Q.lloPN,
City Secretary's Office
Change of Address
5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
Name RERMrs o kinda
NICKNAME LAST SUFFIX
Date Imaged
Kelly
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 5408 Southern Hills Drive Frisco TX 75034
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 972 ) 742-0007
9 REPORT TYPE l. p— l— 30th day before election '— Runoff I‘— 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 16 ,i 8th day before election Exceeded Modified [A Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /26 /24 THROUGH 4 /25 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I Primary [_ Runoff g:)r‘sec‘;iplion
5 / 4 / 24 f; General [‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Council, Place 3 City Council, Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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
I"‘ GENERAL COMMITTEE ADDRESS
Additional Pages
[— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Angelia Pelham '
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4315
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4, TOTAL POLITICAL EXPENDITURES
5 20,519.59
C%ﬂ{iﬁg;m“ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
________________ OF REPORTING PERIOD 3,962.79
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE RERORTING 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 Candidate or Officeholder

Please complete either option below:

LISA BOWEN

(1) Affidavit Notary Public, State of Texas

My Comm. Exp. 05-23-2027
10 No. 1163806-1

NOTARY STAMP/SEAL

) 2 : (
Sworn to and subscribed before me byc | ]n ( t o \ \r n this the .'.) & day of \' \ Ut )

20 .7_1‘ toceugfywhich,witness myhangan seal of office.- ’ \ :
T ? 13, Nbece Qb
, | Ap EaWARYT-X " I Jlacy LD e

‘ 3 = e
=l - LYY
Signature of officer administering oath Printed name of officer administering oath _Title,of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , an the day of , 20 ?
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Angelia Pelham

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 4165
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 150
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4, SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 20'51959

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UOgooo|ox ool

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2024




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 pagas Schedule Ad:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Angelia Pelham

4 Date 5 Full name of contributor out-of-slate PAC (IDf: y | 7 Amount of contribution (%)

Karen Cunningham

RI0LA L s g 100.00

13309 Duesenberg Dr

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
George Gibson
L{ 1 &Olal.‘( Contributor address; City; State; Zip Code 50 o O 0
L] L
7042 White Rock Frisco TX 75036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2024



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. ¥ Tom L i Betidllenl: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Angelia Pelham

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

Arlene Green

L i - v 200.00

9704 Honeysuckle Drive Frisco TX 75035

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID#: )

Tuere Williams

Ao || s s R — 250.00

11398 Snyder Dr. Frisco TX 75035

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)

William Blaylock

4/,9{7_% “““ AR A e 500.00

10245 Epping Lane Dallas TX 75229

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

Date Full name of contributor oul-of-slale PAC (ID#: ) Amount of contribution ($)

Adrienne Mosley

4 /20 /?_L} """ i e, ay Swte; 2 Code 9 50 _ 00

2612 Notre Dame Drive Plano TX 75093

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 1/1/2024



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. T Tl paden AshediliAt

4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Angelia Pelham

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)

Curtis Mooney

0’-{ IQ.D/M 6 Contributor address; City; State; Zip Code 2 5 . 0 O

7122 Lake Mead Ct Frisco TX 75036

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Katherine Watkins
""" I e g e 20. OO

04/2024 1007 Harbor Springs Dr Frisco TX 75036

Amount of contribution

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Richard Taylor

OL{ {2{#‘2_{_} Contributor address; City; State;  Zip Code 50 & 0 0

8905 Shore Crest Rd Frisco 75036

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

Date Full name of contributor oul-of-slale PAC (ID#: ) Amount of contribution ($)

Michael Manion
DL{/ZO/M Contributor addr;s-s- ---- S Cliy. lllllllllllll State, h Zip Code ----- 50 " O O

1079 Harbor Springs Dr Frisco TX 75(

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

; . ; Schedule A1: .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Angelia Pelham

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Gemma Herbert

O] 2OJ2H s o wiwan.™ T o 50.00

11881 Inwood Rd Apt 156 Dallas TX 7524

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Lani Friedel

O‘-{/m [»ZH, Contributor address; City; State; Zip Code 2 O - 0

867 Burnswick Isles Way Frisco TX 7503¢

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Texas Association of Realtors
04 [22]at] oir s A (T g ? .900.00

PO Box 2246 Autstin Texas 78768

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Debra Nelson

o / (O{,_q """ il o i VA State;  Zip Gode 1 00 _ 00

8514 Emerald Glen Lane Frisco TX 75(

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

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 1/1/2024



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
Acecounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (anter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME

4 Angelia Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

3/28/24

5 Payee name

Mulhollands Custom Imprints

6 Amount ($) 7 Payee address; City; State; Zip Code

2337.66 1200 West Berry Ft Worth TX 76110
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
e Advertising T-shirts, Signs
EXPENDITURE

(e) D Check if travel oulside of Texas. Complete Schedule T,

|:| Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
Date Payea name

4/05/24 Emest B's BBQ
Amount (§) Payee address; City; State; Zip Code

541.25 6065 Sports Village Rd Suite 800 Frisco TX 75033

Category (See Calegories listed al the lop of this schedule) Description
PURPOSE
EXPENDITURE Food Expense Sandwiches
E’ Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

Date Payee name

4/05/24 Sweet Crafty House

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

800.00 3192 Hampshire

Frisco TX 75034
Calegory (See Calegories listed al the top of this schedule) Description
PURPOSE . i
OF 200 Campaign Logo Cookies
EXPENDITURE Food Expense PER 3

[] checkiftravel outside of Texas. Complete Schedule T.

[ ] 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Angelia Pelham

3 Filer ID (Ethics Commission Filers)

4
4 Date

04/05/24

5 Payee name

Emery Varrie Il

6 Amount (§)

7 Payee address;

City; State; Zip Code

600 20915 Red Cedar Dr Frisco TX 75035
8 (@) Category (See Categorigs listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE Event Expense Band/Music

() [:] Check if travel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

04/05/24 Fred Lusk
Amount ($) Payee address; City; State; Zip Code

500 9912 Mallory Drive Frisco TX75035

Category (See Categories listed al the lop of this schedule) Description
PURPOSE o
OF Advertising Sign Placement
EXPENDITURE
\:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

GiftAwards/Memorials Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

2 FILER NAME
Angelia Pelham

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

5 Payee name

Date
4/19/24 Kaplan Strategies

6 Amount ($) 7 Payee address; City; State; Zip Code

2600.00 2602 Lounsbery CT Kissimmee, FL 34746
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE 5 "
OF Advertising Expense Text Messaging
EXPENDITURE

(€) l:l Check if travel outside of Texas, Complete Schedule T. D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
4/13/24 Astute Imagery
Amount (3$) Payee address; City; State; Zip Code
1500 11660 Fountainbridge Frisco, TX 75035
Category (See Calegories listed al the lop of this schedule) Description
RHEEDRE Advertising Videography
EXPENDITURE
[ ] Checkittravel outside of Texas. Complete Sehedule T. |:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/15/24 Mullhollands Custom Imprints
Amount ($) Payee address: City; State; Zip Code
1568 1200 West Berry Ft Worth TX 76110
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF 5 it ; ’
... Advertising T-shirts, street signs, yard signs
[ ] cneckittravel outside of Texas. Complete Schedule T. [ ] Gheck if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE e F
FROM POLITICAL CONTRIBUTIONS SCGHE

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/Reimbursemant Selicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laboer Other (enter a category not listed above)
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)
Angelia Pelham
4 Date4/'] 9/24 5 Payee name
Hope Floats Creative LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
1100.00 1915 E Victory Dr Ste E-1073 ~ Savannah, GA 31404
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i ; X
OF Advertising Expense Magazine Ad-April
EXPENDITURE
(c) |:| Check if travel outside of Texas, Gomplete Schedule T. D Check if Auslin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/13/24 Community Impact Printing
Amount (§) Payee address; City; State; Zip Code
8197.68 6101 Frisco Square Frisco TX 75034
Category (See Calegories listed at the lop of this schedule) Description
RURCGEE Advertising Post Card Mailers
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
7o ‘ 7511 Main Street Frisco, TX 75034
Category (See Categories listed at the lop of this schedule) Description
PURPOSE vV |
OF enue Renta
EXPENDITURE Event Expense
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024





