
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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

MS / MRS / MR FIRST MI

t:)vd\t
OFFICE USE ONLY

NICKNAME LAST SUFFIX

Date Received

RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; APT / SUITE #;

1 a/,L #uk//tu? C)al br &Hey? TY I WII

CITY: STATE: ZIP CODE

JUL 1 R ?020

[] Change of Address
city Manager’s / City

Secretary's Office

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

IRq c, )
PHONE NUMBER EXTENSION

q35 - 63/ 1
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR

_===--+)

–- J,(#b

FIRST M Receipt # Amount $

NICKNAME SUFFIX

Date Processed

Date Imaged

SIweaK/?
7 CAMPAIGN

TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

Bt+l hrm] Trace Gov/l
EXaM) 11 'Iv?+B

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

k Llbq I QV3 vbcFl
EXTENSION

rk\x
9 REPORT TYPE

[] January 15 F] 30th day before election [] Runoff n
n

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15B [] 8th day before election [] Exceeded $500 1imit Final Report (Attach C/OH - FR)

10 PERIOD
COVERED / / AO

Day Year Month Day Year

THROUGH a/30 / ac:>

11 ELECTION ELECTION DATE

[] Primary

n
[] Runoff

1 +'%ecial

ELECTION TYPE

Month Day Year [] Other
Description

3 /& /&D90 re b 5- JM A’C Jb
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) x

C,h (bw,CL\ D isHall I

HI A

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/QKNAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMhn11–FEE(s)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDrrURES May HAVE BEEN M4D£ 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 I COMMITTEE NAME

[] GENERAL

[]SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] AddItional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1

2.

3.

4.

5,

6

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTiONS MADE ELECTRONiCALLY), UNLESS ITEMIZED

$

$

$

$

7
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a

EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

$

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD Q

18 AFFIDAVIT

I 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 1 5, Election CodeMM\m

Notary Public
OF TEXAS
25830537

Comm. Exp, SI 7, 2022 Signature of Candidatl Cr Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

S w o r n t 1c) a n d s u b s c r i b e d b e f1c) r 1e m e I b y the said IS=b nDa
aD , to certify which, witness my hand and seal of office.

, this the Sba)'b

nl Z . {hl 4 &
Si'pnatu+ of officer administering oath Printed name of officer administering oath fTe of offil ladministeri ng

ed by Texas Ethics Commission www. ethics . state .tx . us Revised 9/26/2019



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

20 Filer ID (Ethics Commission Filers)19 FILERN.

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

[2•/ 1S I(bHFHHqr H E II) U L E Jc\ 1 : M 1(bp•••) NETA RY POL IT Irl CONTRIBUTIONS

[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

[] SCHEDULE B: PLEDGEDCONTRIBUTIONS

II SCHEDULE E: LOANS

SUBTOTAL
AMOUNT

$

2.

3.

5.

6.

HEDULE F1

n
POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

a
$

7,

8.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 1 3 Filer ID (Ethi,, C,mmi„i,. Fil„,)
y

4 Date 1 5 F.Il .,me of,ont,ibutor [] ,,t_, h,t,t, PAC, (ID#, ) : 7 Amount of co„tdb„tio. ($)

:'':I.*R;,=,.=..-..;..,-.--.;*;=.,-.=„;:.. .. 5„,. '',
.#

I occupation / Job title (See Instructions)8 Principa

Date 1 Full name of contributor [] a

Instructions)

ut-of-state PA mount of contribution ($)

mount of contribution ($)

Full name of contributor [] out-of-state PA

occupation / Job title (See Instructions) Empl structions)

'}Ugo

9 Employer (See

c (ID#: 1 A

sitE; - -ziP aid: - ' - I dp///

/; W. l+ ICr o ,„ S,326/ D,Ab,.a Baa
r oyer (See lnstructions)

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

###l ;IIft:’; ’ - -T=T-VF;'- -?;'';- - 2.„ ' '’
/A / F /4 aka/y,, Z> ar ))d,v+o,a

Principal occupation / Job title (See Instructions) FEmplo

Date

-„;”

Principal

3

Z , h..r ./ H'-y“
CityContributor address

rd. 4 Jc, A

V \ IUn' I rnblll W bIll \ VI \PVI ILI IOU tILJ II \V /

<=;-;;;- - /,O.

oyer (See in

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'sr(:JIb li?hn--
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: J 7 Amount of contribution ($)

3)DJ##')
mAI\ Row\e/Le

6 Contributor address;

BIb Cal\VasJ)cCC

City; State; Zip Code gas . OO
Dr AUbrey, 77 law

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

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

CXarrana
) Amount of contribution ($)

.\'”' st 0.60City ; State; Zip Code

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

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

,\,'+ LsP$
Contributor address; Qity; State; Zip Code §5e)' dE

10
Principal occupation / Job title (See Instructions)

}\\C La qsonn
:mployer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#= J I Amount of contribution ($)

3 Itd9MO Contributor address $dC ,aD
$9k }\Q(k)akI Dr

City ; State; Zip Code

fM&a IV atoMS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out.of-state PAC, please see Instruction guide for additional reporting requirements.
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IVIV IN E 1 ++liciT rv in 1 1 lbnl= b V IN 1 K 1 DU I IUND

The Instruction Guide explains how to complete this form.

2 FILER NAME

\iKJta,f :Ti;hn‘
4 Date 1 5 Full name of contributor [] aut-of-state PAC (ID#

3Wl'’- Jh::D-~""d„;;--- -&--;:.i.bg
Joao (iYMYnMu-) A&M ly

8 Principal occupation / Job title (See Instructions) r er (See lnstructions)

Date I Full name of contributor [] ,,t-,f-,t,t, PAC (ID#, )

\

3\\ Ire,heb kIM ?aIda IX nu&Sq
Principal occupation / Job title (See instructions) I Employer (See Instructions)

Date 1 Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution

Amount of contribution ($)

\d”“’ bYsi.ii;i\\“#'d„;; . _ . . . .i.i . >:id.bJ . . %dSO.6,,
C1 C& W 1+\qD'J St beAlba b 7bZDI

Sw\++ 1615

r

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

a'h:.=ib+'.;Vi.,i' .i..k - ' S 5b,"
Principal

'’tq- @-l.in: -;„;;' --'*';--;'.£„- - ,q6„o3

($)

3

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

SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (EthIcs Commission Filers)

J 1 7 AmD..t ,f ,o„t,ib.bo. ($)

$ gg . cE)

Al-rACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

f).

5 Full name of contributor

AJ- }[
fp

3 Filer ID (Ethics Commission Filers)

4 Date

3)laB

[] out-of-state PAC (ID#: J 7 Amount of contribution ($)

3 gS .DO6

38C£ Ir\Had e+
Contributor address:

th&n -T,X nkDcg
State; Zip Code

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

Date
n===q-P

ctae\ bOY~„„)n
Contributor address:

loH& %MIIO 06L

IM

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

3/P/ PM) City ;

[> aten
State; Zip Code $94 aD

fy 'tvaol
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ED#: J Amount of contribution ($)

'.,”J'It!}i:tS
CN\$

City ; State; Zip Code

Clues IY qbaix

B

q„at
S 50 . aD

Principal. occupation / Job title (See Instructions)

C>c&vtess OuR/
Employer (See Instructions)

Ma (IC, I IIe
Date Full name of contributor [] out_of_state PAC (ID#:

Ch€r hra .Hudsee+h
Contributor address; City; State;

J Amount of contribution ($)

3\PlooP” Zip Code g 60
dOb HIt g;n St (>nM Ty quDOS

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

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T h e 1 n s t r u c t i o n 1C=11 u i d e e x P I a i n s h o w t o complete this form p 11 Total pages Schedule A 1

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

/7,

4 Date 1 5 F.11 „ame of ,o.t,ib.to, [] ,,t_,b,t,t, PAC (ID#, ) 1 7 Amo.nt of car,t,ib.tb. ($)

.'„'” -;'*“;--”--“”&-;.;..;-;.;;':--' W. ,‘,3
r

Date I Full name of contributor [] out-of-state PAC (ID#: ) 1 Amount of contribution ($)

',„*'--:f“'=r“'“„;'-"-;*; -*.'.-- J,‘/
ons) TEmployer (See Instructions)

[] out-of-state PAC (ID#. ) 1 A

ee Instruct

contributor mount of contribution ($)

Ajexx'd/ g r- State; Zip Code 1 x
drp)

Employer (See Instructions)

So C)

Zip Code

Principal occup#tion / Job title (S

Date I Full name of

(/I i’m

a nstfuctions)

Date ! Full name of contributor [] out_of_state PAC (ID#:

,//,##/ %.khy.'„'.::Irg' . . 4£{}:r d ''a/b -\

br‘
Principal occupation- / Job title (See Instructions)

J..e /vv,F4r # SlePtaN
City;address;Contributor

Sc' c' '
Employer (See Instructions)

b+1/ iF ,[

ATrACH 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 9/26/2019



SCHEDULE A1

1[ h e 1 n s t r u c t i o n 1C=11 u i d e e x P 1 a i n s h o w t o c on

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

bY,
4 Date 1 5 Full name of contributor [] out_of_state PAC (ID#= ) 1 7 Amount of contribution ($)

„;„-eY,“t,{“:“-- I':-'. t;:,- II;;:- 5,‘L

mipal occupation / Job titTe (&e tnKctions) ’ '- - 'I 9 Employer (See listructions)

Date I Full name of contributor [] out-of-state PAC (ID#: ) 1 Amount of contribution ($)

Contributor address; City; State; Zip Code

Employer (See Instructions)

JI Amount of contribution ($)

Code

occupation / Job title (

MONETARY POLITICAL CONTRIBUTIONS

Principa1 occupation / Job title (See Instructions)

Date 1 Full name of contributor [] ,,t-,f-,t,t, PAC (ID#,

Contributor address; City; State; Zip

See Instructions) 1 Employer (See instructions)Principal

Date Full name of contributor [] out_of_state PAC (ID#:

Contributor address; City; State; Zip Code

J I Amount of contribution ($)

in / Job title (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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/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 F1 2 FILERJyAM. 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee na’me

I

r e address; City ; State; Zip Code

a. 39 . tB /, No, ' aigg/cl
(;) Caigory (See Categories listed at th&op of this schedule) (b) Description

q O
8

PURPOSE
OF

EXPENDITURE dr', A'b/, ,,/P a cbs; P '>
(C) [] Check Ktravel outside of Texas. Complete Schedule T. F] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

- A& -Ja / rv Fo .“ Z'4 /-z, po, z;
Amount ($) Payee address: City ; State; Zip Code

/d
(y e Z:4 /’/ LL Ill de Sol h +. d fJ

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

PURPOSE
OF

EXPENDITURE paGe'+'){ ' M ? Ncb MgF
[] Check if travel outside of Texas. Complete Schedule I [] Check if Austin, TX, omceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

aD ' C &
AriLInt ($) Payee address; City; State; Zip Code

/2 . gg t ,IY 7,
Category (See Categories listed at the top of this schedule) Description

434 rd) Pa3 + 4 rPURPOSE
OF

EXPENDITURE Ad %rF ; 34 . IV 7
[] Check if travel outside of Texas. Complete Schedule I [I Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

I dh (_Du jVC_;

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/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 F1 2 FILER_

t("b I a 3 Filer ID (Ethics Commission Filers)

4 Date

aD
5 Payee name

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

ari Ti IL I
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE arq AF EXp<Nse S kick - O
(C) [] Check if travel outside of Texas. Complete Schedule I [] 1G h e c k i f /!\ u s t i n I T X p o 1F1Fi c e h o 1 d e r living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

5.
Amount ($) Payee ac£Ass; City; State; Zip Code

0 5, e) I
==aHn•len

H

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

I

Description

PURPOSE
OF

EXPENDITURE Aa Ver+'q- N S.AN-,
[I Check if travel outside of Texas. Complete Schedule I [] Check if Austin. TX, ofnceholder living expense

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

sr
Amount ($)

(-
City ;Payee address:

&
State; Zip Code

W es- ,er bed
Description

76go.
Category (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE gvMoras
I

a
IrQ

Check if travel outside gf Texas. Complete Schedule I [] Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/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 (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T 3 Filer ID (Ethics Commission Filers)

sabInIS I

P / MII- O
City ; State;6 Amount ($)

&Do' ’‘
7 Payeg address; Zip Code

1/7 /D /
8 (a) Category (See Categories listed at the top orthis schedule) (b) Description

E

PURPOSE
OF

EXPENDITURE A&,,,I,, ,. HP dk.T +b-:k

(C) [] Check if travel outside of Texas. Complete Schedule T. [] C h e c k i f /1\ u s t i n I T X 1 o K i c e h o 1 d e r 1 i v i n 9 expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

[] Check if travel outside of Texas. Complete Schedule I [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

[ ] Check if travel outsideof Texas. CompleteSchedule T. [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics . state .tx. us Revised 9/26/2019


