CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Fiters) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 4]
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER Raul OFFICEUSE ONLY
NAME  rrviemii e e R
NICKNAME LAST SUFFIX
Camarillo Jr == RN
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE weoTn
OFFICEHOLDER 1 2901a Tulip St Pasadena TX 77502 B <
MAILING = n
ADDRESS ; £
] change of Address b i‘;
5 8:;N|[(33|DATEIDER AREA CODE PHONE NUMBER EX R Dale Hand-deliverad orgie Pés'.l_-rilarked
FICEHO “Che
Receipt # Aamount $<
6 CAMPAIGN MS / MRS f MR FIRST Mi plll
NAME T Daisy .
NICKNAME LAST SUFFIX
Date Imaged
Torres
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUITE #; CITY; STATE: ZIP GODE
TREASURER 921
ADDRESS 6 Jensen Dr Houston TX 77093
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 851-8782
9 REPORT TYPE D January 15 E 30th day before slection D Runoff l:l 15lh day after campaign

Ireasurer appoiniment
{Officeholder Only}

July 15 81h day before electi Exceeded Modified Final Report jAttach CAOH - FR
] duy J ay before election Reporting Limit ] Fi porl (A )
10 PERIOD Month Day Year Manth Day Year
COVERED
01, 01 7 2025 THROUGH 03, 24 2025
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary I:I Runoll D Othar
Descriplion
5 g 03 25 E General D Special
s z
12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)

Pasadena City Council District E

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Adqditional 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 QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[}oeeneraL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME . 16 Filer ID {Ethics Commission Fllers)
Raul Camarillo Jr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 452.40

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
TOTALS 82 66

4, TOTAL POLITICAL EXPENDITURES $

........... 2'472.49
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 585.70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and comect and includes all information
required 1o be reporied by me under Title 15, Election Code. z
\\\/_l /
1
Signature of Candidate or Ofﬁceholde{
Please complete either option below:
{1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of R
20 , to certify which, wilness my hand and seal of office,
Signature of officer admimistering oath Printed name of officer administering vath Title of officer administering oath

{2} Unsworn Declaration

My name is Raul Camarilio Jr . and my date of birth is _ :

My address is 2901 Tulip St _ Pasadena CTX 77502 USA
(street) {city) {state} (zip code) {country)
Executed in_HArMs County, State of Texas .on the 2 dayof April ,2025 .

\ =

Signature oVCaMeIOﬁiceholdf {Deciarant)

L4

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
Raul Camarillo Jr

20 Filer ID {Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [/] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $452 .40

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] sCHEDULEE: LOANS $

5. |/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $16.70

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |/l SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 2 157.90
9. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2.105.95
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] 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

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 Al:

2 FILER NAME

Raul Camarillo Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5
311912025

6 Contributor address;

Full name of contributor [ out-at-stale PAC (IO#:

Adrian Montenegro

City; State; Zip Code

Pasadena, TX 77502

7 Amount of contribution (%)

100.00

8 Principal occupation f Job title {See Instructions)

9 Employer {(See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: H Amount of contribution (3)
3/18/2025 Isabel Loza
uuuuuuuuuuuuu 52 -40
Contributor address; City; State; Zip Code
Dickinson, TX 77539

Principal occupation / Job tltle (See Instructions)

Employer {See Instruct

ions)

Date

2/19/2025

Full name of contributor [ out-of-state PAC {ID¥: )

Contributor address; City; State; Zip Code

Houston, TX

Amount of contribution ($)

300.00

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: }

Contributor address; City: State; Zip Code

Amount of contribution {§}

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 addition

al reporting requirements,

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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

Consulling Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fges

Food/Beverage Expense
GiftYAwards/Memorials Expense

Commilles Lagal Services

Loan RepaymentReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
SalariesVVages/Contract Labor

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

Travel Out Of District

Ohher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

1 Raul Camarillo Jr
4 Date 5 Payee name
21472025 Moody Bank
€ Amount ($) 7 Payee address; City: State; Zip Code
5.00 6003 Fairmont Pkwy Pasadena TX 77505
8 {a) Category (See Gategories listed al the lop of this schedule) (b} Description
PURESF Fees February- Monthly Bank fee

() D Check i travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

3/14/25 Moody Bank
Armount {$) Payee address; City; State; Zip Code

5.00 6003 Fairmont Pkwy Pasadena X 77505
Category (Sea Categuories listed at the top of this scheduls)} Description
PURFOSE Fees March- Monthly Bank fee
EXPENDITURE

[ ] checkittravel outside of Texas. Complete Schedule T.

D GChack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
3/19/25 Anedot

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

6.70 1340 Poydras St #1770 New Orleans LA 70112

Category (See Categories listed al the lop of this schedule} Description
PURPOSE . .
OF Fees Electronic donation platform fee
EXPENDITURE
[] creckitwavel outside of Texas. Complote Schedule T. (] creck if Austin, TX, ofiiceholder 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 provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Qverhead’Reantal Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coninbutions/Donalions Made By GifttAwards/Memorals Expense Printing Expense Travel Oui OF District
Candidate/Officeholder/Palitical Committee Legal Services SalariesWages/Contract Labor Other {enter a category not listed abova)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD [SSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULEF4: 3 Rau! Camarillo Jr
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
64.77
5 CREDIT CARD Name of financial institution
ISSUER VISA Credit Card
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
> 405.94 2127125
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
El Vergel Variedades LLS 2131 Red Bluff Rd, Pasadena, TX 77506
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule] {b) Description
EXPENDITURE Lo
K7 Politica Printing Expense 1000 each- Door Hangers and Post Cards
D Non-Political {c) I:I Check if travel outside of Texas. Complete Schedule T. |:| Check it Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to beneflt C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
178.28
3 3122125
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Home Depot 5455 Fairmont Pkwy, Pasadena, TX 77505
PURPOSE OF {a) Category [see Categories fisted at the 1ep of this schedule) (b) Description
EXPENDITURE . .
K Poltical Advertising Expense Metal posts to hold up yard signs
D Non-Political (<) D Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c]) Date(s) Credit Card Issuer Paid
$ 50545 3/20/25
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
UZ Marketing 5900 Bingle Rd, Houston, TX 77092
PURPOSE OF {a) Category (see Categories listed at the top of this schedute) {b) Description
EXPENDITURE s \ \
&7) Ppolitical Printing Expense 15 Yard Signs 4'x4
I__.] Non-Political [c) l:l Check if travel outside of Texas. Comglete 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.ta.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

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

EXPENDITURE CATEGCRIES FOR BOX 10{a)

Advertising Expenae Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expsnse Polling Expense Trave! In District
Contributiona/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Vages/Contract Labor Other (enter a category notlisted abova)
The Instruction Guide explains how to complete thie form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES 2 FILER NAME . 3 FILER ID {Ethics Commission Filers)
ScHEDULEFe O Raul Camarillo Jr
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD $
& CREDIT CARD Name of financial institution
ISSUER
R S —
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$ 50.00 2/14/25
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Pasadgna Chamber of Commerce | 4334 Fairmont Pkwy, Pasadena, TX 77504
8 PURPOSE OF () Category (see Categories listed at the top of this schedule! {b) Description
EXPENDITURE , .
State of the City Ticket
political Event Expense y
D Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate [ Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (¢} Date{s) Credit Card Issuer Paid
s 60.00 2/1712025
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

Pasadegna Chamber of Commerce 4334 Fairmont Pkwy, Pasadena, TX 77504

PURPOSE OF {2} Category (See Categories listed at the top of this schedule} {b) Description
EXPENDITURE Event Expense State of the City Ticket
Political
[:I Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, D Check if Avstin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH .

{a} Amount Charged {b} Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid

$ 275.00 2/17/2025

PAYEE {a) Payee name ) (b) Payee address; City, State, Zip Cede

Pasadepa Chamber of Commerce 4334 Fairmont Pkwy, Pasadena, TX 77504

PAYMENT

PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE F New Member Application Fee
- ees
Politicat
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehcider name Office Sought Office Held

expenditure 1o benefit C/OH

 —————————————EEEEEEEEE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE Fd

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

EXPENDITURE CATEGCORIES FOR BOX 10(a)

Adventising Expense Event Expensa Loan Repayment/Reimbursermnent Solicitation/Fundralsing Expanze

Accounting/Banking Fees Office QverheadiRental Expense Transportation Equipment & Related Expense

Consuling Expense FoodfBeverage Expense Poting Expense Travel In District

Contributions/Donations Made By Gift/Awards/Mamonals Expense Printing Expense Travel Out Of District
SalariesfiVages/Contract Labor Other {enter a category notlisted abova)

Candidata/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to completa this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER 1D (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
e S Raul Camarillo Jr
4 TOTAL OF UNTTEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD $
% CREDIT CARD Name of financial institution
ISSUER
o _________________________
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$ 41475 2/26/25
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
UZ Marketing 5900 Bingle Rd, Houston, TX 77092
8 PURPOSE OF {a) Category [see Categories Ested at the top of this schedule} {b) Description
EXPENDITURE P . t E . o
[x] ol nniing expense 100 Yard signs printing fee
El Non-Political () D Check if travel outside of Texas. Complete Schedule T, ':l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY 1f direct
expenditure to benefit CfOH

PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c] Date(s) Credit Card Issuer Paid
113.71
3 2/27/25
PAYEE (a} Payee name ' (b) Payee address; City, State, Zip Code
UZ Marketing 5900 Bingle Rd, Houston, TX 77092
PURPOSE OF (8) Category (See Categories listed at the top of this schaduls] {b) Description
EXPENDITURE L . _
e et Printing Expense 100 Yard signs upgrade printing fee
Non-Political {c} [:I Check if travel outslde 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
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | [c} Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name ) {b) Payee address; City, State, Zip Code
PURPOSE OF (a} Category [see Categories listed at the tap af this schedule] (b} Description
EXPENDITURE
(] rolitical
I:I Non-Political {c} D Check if travel outside of Texas. Cemplete Schedule T. D Check if Austin, TX, officehalder living expense
Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

“

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Folling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesVWages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant
: 2 The Instruction Guide explains how to complete this form.

1 Toltal pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

@ poliical conbributions
intended

1 Raul Camarillo Jr
4 pate 5 Payee name
3/242025 VISA Credit Card
& Amount ($) 7 Payee address; City; State; Zip Code
1,825.95
Reimbursement from

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . .
EXPENDITURE Credit Card Payment Campaign Expenses
(@ [ ] cneckiivavel outside of Texas. Complets ScheduleT. [ ] check it Austin, Tx, officahclder ving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/19/2025 La Cabana
Amount ($) Payee address; City; State; Zip Codse
200.00 2819 Preston Ave
Reimbursement from Pasadena ™) 77502
@ polilical contributions
intendad
Category (See Categories listed sl the lop of this schedule) Description
PURPOSE
OF Event Expense Meet and Greet Venue Rental Fee
EXPENDITURE
D Check if ravel oulside of Texas. Complete Schadula T, D Check if Austin, TX, officebalder living axpanse

Complote if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
3/19/2025 La Cabana

Amount (§) Payee address, City; State; Zip Code

80.00

Reimbursement from 2819 Preston Ave Pasadena TX 77502
[/ potical contributions

intendad

Category {See Categories listed al the lop of this schedule) Description
PURPOSE
oF Food/ Beverage Expense Meet and Greet Food

EXPENDITURE

{] cneckiftravel outside of Texas. Complste Schedute T,

I:I Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 17172024




