CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

@/MRS/MR FIRST M

OFFICE USE ONLY

NICKNAME LAST SUFFIX

Monte<

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

415 Faurth St Quomads, 7376877
pP-0.80x A0l

.

5 CANDIDATE/
OFFICEHOLDER
PHONE

i

Date Ha;{}/déiv'ered\'cf(D}le‘
o

AREA CODE PHONE NUMBER EXTENSION

(g38) 512 LA, <

Receipt # \mouynt $
6 CAMPAIGN MS / MRS/ MR FIRST " MI . U
TREASURER L '0{ & : ¢
NAME e WBTANAR Date Processed
NICKNAME LAST SUFFiX
Date imaged
Montes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZiP CODE
TREASURER 0 0{ 7Y ,73%5-
ADDRESS N5 Fourth St Quema a7X. oL
(Residence or Business) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(820)5/2-10A0L2

9 REPORT TYPE

I:] January 15 B’I;Oth day before election D Runoff

I:I 15th day after campaign
treasurer appointment
(Officeholder Only)

[] wayis [] 8th day before election E’;:i‘:t?::]’-"i‘;iiﬁed [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
/R 14 25w /331 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month bay Year mary [ runor [ gle';(ac:iption
05 /03 el [] cenerat [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Dustrce OF Tde ID €4-ce, ID eTSc

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] 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

DGENERAL COMMITTEE ADDRESS

[JspeciFic 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
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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)
me i, Montes
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ P>)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3/75 .0
EXPENDITURE : S T
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ E
4. TOTAL POLITICAL EXPENDITURES $ 37 6« o0
[
| CONTRIBUTION :
- 4
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ &
OUTSTANDING 8. 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.
Signature of Candidate or Officeholder
Please complete either option below:
S
s davi JEREMIAH NEWCOMER RHODE
(1) Affidavit My COMMISSION EXPIRES .
09-03-2029
NOTARY ID: 129548211
NOTARY STAMP/SEAL T ] 4
o T/ “,»-—"‘""/
Sworn to and subscribed before me by Zr L ( B /M ES this the /#;ay of NV e ,
20 , to certify whicl /vVlt and and seal of office. ) .
,)_i‘étwé Q \)()/"wt L Teb ek /\:)"mpk @wﬁ&» /jﬁ? Ary .
Signature of officer admlnlstermg oath Printed name of officer administering oath Title of o}ﬂ{er 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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
'(ﬂ M /U/’EL
L/ 'q 0 S
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ &
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 7 5 ,0b
<
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ }9
4. |:] SCHEDULE E: LOANS 3 &
L J
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g75‘. oo
| 4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L[ 10 ,00
10, [___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 29
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER &

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






(

'CONTRIBUTIONS

" NON-MONETARY (IN- KIND) POLITICAL

SCHEDULE A2

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

The lnstructibn G'uide explains how to complete this form.

1 Total pages Schedule A2:

— -

2 FILER NAME

L /c,a.‘a f\/\@ _/l+85

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 375';00

5 pate « | & Full name of contributor

‘/0 [ out-of-state PAC (m#'ej )i 8 ém?ll{gt ?f s :9 :’n-k'ind ti:ontribution .
ontribution escription
14635 \Nayne. HoMiton) TrojecrR y 5 U 20 g chration.
' 7 Con\t!ibutor address; wi State;  Zip Code 3/3 7 5 ll K% is
Hog Lavaca St A-as-nu 7X. 7870/ . |
e lo DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDIQIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tile (FOR JUDICIAL) (See Instructions)

| 14 Contributors employer/iaw firm (FOR JUDICIAL)

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

M/A

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

[] out-of-state PAC (IDg:

Full name of contributor

- V)4

City: State;

........................................................

Zip Code

Amount of
Contribution $

In-kind contribution
description

D Check f travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUD

(See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

TN

.

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

Contributor’s employer/iaw firm (FOR JUDICIAL)

LWutor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting breq'uirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

o e



PLEDGED CONTRIBUTIONS - | . scHEDULE B

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

a
L.
. ot . 11 tal ] le B/
The Instruction Guide explains how to complete this form. Tolal pages chedy/
2 FILER NAME - . : o 3 Fller ID (Ethicy”Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES = - . $ /
5 Date | 6 Full name of pledger  [J out-of-state PAC (ID#:__ N | '8 Amount. I 9 In-kind contribution
’ : ' P of Pledge $ | description
. . o R AR AR AR R AR LR N R R r4ecteseerrernans ....ﬂ.?‘..:..ﬂ.’.... A {‘, . 'I *
IR I & Pledgor address. v . City: State; I
o Hé-~ "~‘ . n s “\I) '.r; -
; 1. g
: D Check lf travel oulside of Toxas. Complete Schedule T.
.| 10 Principal ocoupation / Jab title (See Instructions) /- 17ﬁployer (See Instructions) '
Date Amount ' Jnkind contribution
of Pledge $ : description -
-------------------- .::- savesanssfisnvssscvsssvesoferacsssensrsncersrencnane I
; Zip Cede i
!
l. :
) . . D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Jol%ftle (See Ir?sfructions) . / | / Emplpyer (See Instructions) ;
Date Amount of 1 In-kind contribution
Pledge $ : " description
Pledgor address; ‘State; Zip Code :
|
I
» ) . i L L__|Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See/l(structions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {(ID#, ) Amount of | In-kind contribution
: - Pledge $ | description
|
Pledgoy address; _ City; State; Zip Code :
]
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupay(a / Job title (See Instructions) Employer (See Instructions)
/ . A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional reportlng requlrements.

Forms provnded by Texas Ethics Commlssmn www.elhics.state.tx.us i Revised 1/1/2025



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 FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymemlReimbwsement SollelhuorVFundralsin ense

Accounting/Banking Fees Office Overhead/Rental Expense Transp [ - Exp lated Expense

Consulting Expense Food/Beverage Expense Poliing Expansa Travelln Dlstnct

Contributions/Donations Made By GifttAwards/Memorials Expense Pﬂnﬂng Expense Travel Qut Of District
Candidate/Officsholder/Political CommIRea Legal Services ges/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Lidia Mente<

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
(20625 Prateet M X
6 Amount ($) 7 Payee addfess; City; State; Zip Code
$875.00 | 1168 [ qvacq St #1010 Austio TX 2890)
8 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURQPFOSE
EXPENDITURE Fee. 4 o4, shor/’}ou

©  [] checkitiraveloutside of Texas. Gomplets Schiedule .

D Check If Austin, TX, officeholder llvlng expense

EXPENDITURE

9 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 Categories listed at the top of this scheduls) Description
PURPOSE '
OF

D Check iftravel autside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder fiving expense

EXPENDITURE

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
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE ' ’
OF

[] checkiftravel outside of Texas. Gomplste Schadule .

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



LOANS

'SCHEDULE E

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule E:

" [ not applicable

State;  Zip Code

18}| Guarantor address;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘{4 TOTAL OF UNITEMIZED LOANS $
. ~n SO S I J LA
5 pate of foan 7 Name oftender [ out-of-state PAC (ID#:___ 9 LoanAmount ($)
N . - .
6 Is lender 8 Lender address; Gity; 10 Interest rate
a financial ) .
Institution? - & . . L y
‘ : Lo : L 11 Maturity date
Y N :
A
12 Principal occupation /{Jbb title (See Insfructions) 13 Employer/ASee Instructions)
‘ E $ theoa
14 Description of Collatefal . 15
Check if personal funds were deposited into political
account (See Instructions)
3 none
116 GUARANTOR 14 Name ofgyaranjor 19  Amount Guaranteed ($)
INFORMATION

20 Principal Occupation ('See Instructions) ployer (See Instructions)
Date of loan Name of lender ] out-of-statp PAG (ID#; ) Loan Amount ($)
is lender Lender addrgss; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job Aitle (See Instructions) ’ Employer (See instructions)

Description of Collatepél

3 none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATIO!

[} not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
" if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reyised 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees 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 (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILE; NAOZ:; a Ma n+€$

3 Filer ID (Ethics Commission Filers)

4 Date

[R-R0 257

5 Payee name

Lidia Meontes

6 Amount ($)

y/a vO0

7 Payee address;

qlsFaw /364—. Quermadsd 77X, 78877

City; State; Zip Code

Relmbursement from
political contributions ok a"p'
intended D Check if |nd|v|dualsreS|dence address. t
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF ﬂ ! ’ ‘) 5
’ -
EXPENDITURE :‘4 n <
{c) l:l Chaeck Iftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, off|ceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

paolitical contributions

Intended D Check if individual's residence address.

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

EXPENDITURE

|:| Chaeck 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

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
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H

'CANDIDATE / OFFICEHOLDER REPORT: |
DESIGNATION OF FINAL REPORT | ~ Form C/OH - FR

The Instruction Guide explains how to complete this form.

e Complete only if "Report Type"” on page 1 is marked "Final Report” «

1 C/OH NAME / / M ”7& 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
desngnatmg a report as a final report termmates my campalgn treasurer apponntment 1 aiso understand that l may not accept any

4 FILERWHOIS NOTAN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder, -+

A CAMPAIGN FUNDS

' . Check only one:

Z/ I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
' may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that [ may not retain
unexpended contributions or unexpended interest or income eamned on political contributions longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: SOp e

[LZF* | do not retain assets purchased with political contributiens or.interest or.other income;‘fv_rpip,pelitifcal contributions.

(]  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with pohhcal contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only i you are an ofﬁceholder o

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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-OFFICE USE ONLY

AFFIDAVIT FOR ~[Pemes
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

LN oy /(/%f ’

An exemption affidavit must be submitted with each paperreport. - Hand-dgivarda- 6@1 Postmaried

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than e

833,910 in political contributions or made more than $33,910 in political expenditures | Receipt# /| Arfount $
in gny calendar year must file all subsequent reports electronically. [ ‘ ’

Date Processed

Fiter name . | |Fiter tD # Date lma‘ ed
Lidla Moy o< | N

1. I swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expgnditures in a calendar year.

2. lfurther swear or affirm that [ do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me. ~

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports ,
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep-current

records of political contributions, political expenditures, or persons making political contributions to’'me.
5. | am filing this affidavit with the Eﬁ%&&gﬁdmj{epoﬂ dueon Jan . /5,202 (a .

I understand that this affidavit is required to befiled with each campaign finance report for which I am

claiming an exemption from electronic filing. ‘

Please complete either option below:

(1) Affidavit . —

YRYPUSN, JEREMIAH NEWCOMER

5 \0%\51 MY COMMISSION EXPIRES /

('\ «: ? 09-03‘2029 1 1 A./gl W 16
: %'Eér"é,gx NOTARY ID: 1205482 bl i ,/ Sing;ture of Filer
NOTARY STAMP/SE} T
b I E—

Sworn 1o and subscribed: before me by A ‘NC‘IST‘(—- / Vl Pred /Fb‘ . this the / 4 day _eLJr’nuum\q .

/_,,,—.20-“2 . to certify Which‘,\;ia?ss hand and seal of office.

uszji A Jessconcse

g = A /\)Mmmessu—@ﬁzf,s ' | /() \J’"‘fh/‘ &

Signature of officer administering oath Printed name of officer administering oath Title of officer ar.(minislering 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 __ _.onthe day of ) , 20 . '
‘ ’ {month) {year)

Signa_ture of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




