CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 0
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mrs. Daphne P _OFFICEUSE ONLY
NAME e s PoT———
NICKNAME LAST SUFFIX
Stanley -é/.é -2 5
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE
OFFICEHOLDER 3918 Larkin Ln., Garland, TX 75043 ) PM
MAILING \
ADDRESS
Change of Address ? /]& (Z 2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7 oate Pockrark
OFFICEHOLDER
PHONE (214 ) 284-4154
Receipl # A
6 CAMPAIGN MS / MRS / MR FIRST mI oeeP mpunt $
Name CRER I Mrs. Kenia o, vt ([ 57
NICKNAME LAST SUFFIX
Date
o il
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # Iy V ETATE; ZIP CODE
TREASURER 901 Bromwhich St., Garland TX 75040
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 282-1120

9 REPORT TYPE

f

| January 16 I 30th day before election | Runoff 15th day after campaign
S end treasurer appointment
(Officeholder Only)
July 15 | 8th day before election | Exceeded Modified | Final Report (Attach G/OH - FR)
it -1 Reporting Limit e
10 PERIOD Month Day Year Month Day Year
COVERED
1 /16 /23 THROUGH 4 / 6 e 23
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
5 / 6 / 23 W General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Garland ISD Trustee Place 4 |Garland ISD Trustee Place 4
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 TYPE COMMITTEE NAME

COMMITTEE(S)

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us B Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINAN REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Daphne Stanley
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ LD 5‘0 o0
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) CDOO C(\ (,{/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES '
___________________ P 5Ty
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ }7 R
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /) 00.0°©
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:
(1) Affidavit

NOTARY STAMP/SEAL

Swom 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

My name is _Daphne Stanley , and my date of birth is_01/11/1964
My address is 3918 Larkin Ln. ~Garland JIX 75043 US
(street) (city) (state) (zip code) (country)
Executed in Dallas County, State of Texas ,on thr’_ﬂth day, of April/% [ 20(23 ) .
year

Sighature of Candidate/OfﬂceholéLr (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

~



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 A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Daphne Stanley
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LSTEPAT  STA LT e, o
6 Contributor address; City; State; Zip Code gw

75 7/
093

BU B LAy Lm

8 Principal occupation / Job title (See Instructions)

RGA L TOR

9 Employer (See Instructions)

e/>(/) ReacTT

Date

@
"l

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

Contributor address; State; Zip Code

3G LARK W L. CARAAD TX 75043

Amount of contribution ($)

Fot

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

R 4a-L x ON eEXP REALTY
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
7 STPH ST CEL ) 0o
5/5{ 3 Contributor address; City State; Zip Code %

DU Lalitiw iv, Kal A T 25043

Principal occupation / Job title (See Instructions)

RahL

JOR

Employer (See Instructions)

exP Roalr

Date

q
V23

Full name of contributor

out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

G09 WAL FrALAMR., GAR LARD, T F5eH

Amount of contribution ($)

#(QD»O‘ZE,

Principal occupation / Job title (See Instructions)

Ra<\Rep

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 8/17/2020



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 pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Daphne Stanley
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)

e v WL b

3/;L(7 6 Contributor address; City; State; Zip Code #502’
A3 bl) 26 CARCOS IR, UARLASD Tx 75043

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

% FAGAC  TRUVTALY, e w__
}} Contributor address; City; State; Zip Code “‘gsv
23

14 030 CHSTERTW R, Dhteeps Tx 23y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
T PiR€creR PerR P
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

RED TS FORLM oo O
%?/ Contributor address; City; State; Zip Code fS é
25 |RTET UL TIR RO 5T ot , PACAS TH Tsshe

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

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

3
/o3 LI PIRKE . e — — oo
by 50
b9 ts BRisAs OR. Ms5duire X ST

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

RLTIRED

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 8/17/2020



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 pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Daphne Stanley
4 Date 5 Fuli name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3 P4 ARG M@som 20
/3]/ 6 Contributor address; City; State; Zip Code ﬁ% &/
25 \sp mispocregic i, ShR s TX Tsolb

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETiREn
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

%}/ Contributor address; City; State;  Zip Code ﬁ’& 5—»& ‘0/6)'
A3 1310 FHR ek ST DA, Crllany, Tk TE04 O

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

PeTwog AN, s7RATON

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

ML CAROC CAMILC |
g/}% Contributor address; City; State; Zip Code k&) 00 "ﬁ-—
g

N0 SYwROYL PR CHEUWD [ Spq

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)

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 8/17/2020



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Daphne Stanley

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

3/3//275

6 Is lender
a financial

Institution?

1y A

7 Nameoflender [[] out-of-state PAC (ID#: )
STSIe Sraca s
8 Lender address; City; State; Zip Code

3UR LARKIV 140, CARAVL NX 75043

9  LoanAmount ($)

1, 300 o0

10 Interest rate
—

11 Maturity date
-

12 Principal occupation / Job title (See Instructions)

Ran

13 Employer (See Instructions)

L TOoRr <XP RS4ctYyr

14 Description of Collateral

none

15

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

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
% applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) L.oan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
aturity date
i
[Ty [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral "
Pl oHlatera Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 1D (Ethics Commission Filers)
> Daphne Stanley
4 Date 5 Payee name
2/1083 | amShsea~ wariomd o pac
6 Amount ($) 7 Payee address; City; State; Zip Code
- a—" . p
Fe7s SY3p 5 SHTY  SAcHs £ Yv 7504 S”
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Y A A S
EXPENDITURE (/34' ( S{R (,/[CC F‘é{'
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - Daphne Stanley Garland ISD Trustee P4  Garland ISD Trustee Pl 4
Date Payee name
%’/“5/ 23 | Ridpsns FRiSs
Amount ($) Payee address; City; State; Zip Code
ko256 |5 v Rotrwacc T& OS5 O3>-
QHYL- 5 530 loma ViST74
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF : sice PCCAC
EXPENDITURE P/{l N \"/A/S’ ()(/Déﬂléi l 5
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 GO Daphne Stanley Garland ISD Trustee P14  Garland ISD Trustee Pl 4
Date Payee name
B/01/23 | hrariga WATIVE & BIK
Amount ($) Payee address; City; State; Zip Code
.~ . o~
L. 95 Sl30 S SEIY S4é45t T ISV ody
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF £ O (VG SeruviC <€
EXPENDITURE )AM "‘!( l 6 F
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 fo benefit 1 Naphne Stanley Garland ISD Trustee PI4  Garland ISD Trustee PI 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEQE

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Daphne Stanley
.| 4 Date 5 Payee name
> a/&’b [Retpis PRLS S
6 Amount ($) 7 Payee address; City; State; Zip Code
Bos 7 500 t0ea woTa, Rockwslc, Tx 75 03
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE L
OF . .
EXPENDITURE PR (AT WE Tl SiGr P{cALS
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH Daphne Stanley Garland ISD Trustee Pl 4  Garland ISD Trustee Pl 4
Date Payee name
3/4‘13/;} Cliw - F(r - A
Amount ($) Payee address; City; State; Zip Code
— , 74 ~—
¥ QY. 9L $Y2S P, [KORCE Busit 4w, CARA~D Tk  O4Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE £ ]” i}(P o
OF P
EXPENDITURE Uéﬂ) /'0 Z)
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH
expendiure fo benefit SOH - Daphne Stanley Garland ISD Trustee P4  Garland ISD Trustee Pl 4
Date Payee name
<5/25/3% |paewnce, Lore CivTeR
Amount ($) Payee address; City; State; Zip Code
2 /S oL j BRows RA . G AR Lap §$—0Y Y
0 1535 €. L, G4 T P
Category (See Categories listed at the top of this schedule) Description
PURPOSE i p C
OF 7 T o LA
EXPENDITURE Ve NT X om WRenT74
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 CIO1 Daphne Stanley Garland ISD Trustee Pl4  Garland ISD Trustee Pl 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 F1:|2 FILER NAME

Daphne Stanley

3 Filer ID (Ethics Commission Filers)

4 Date

3/31 /33

5 Payee name

Asg L 5 PaRTVERS

6 Amount ($)

£3,237 co

7 Payee address; City;

(23X CapsvoER PR, H0)  Narvsr TXx  Tpes 3

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . L. /MG
oF ADVERT(SiwE L XP S0CIAL MELI FTELT
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office held
Garland ISD Trustee Pl 4

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Daphne Stanley

Office sought
Garland ISD Trustee Pl 4

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 T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Daphne Stanley

Office held
Garland ISD Trustee Pl 4

Office sought
Garland I1SD Trustee Pl 4

Complete ONLY if direct
expenditure to benefit C/OH

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 T. Check if Austin, TX, officeholder living expense

Office held
Garland ISD Trustee Pl 4

Candidate / Officeholder name

Daphne Stanley

Office sought
Garland ISD Trustee Pl 4

Complete ONLY if direct
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 8/17/2020



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:
1

2 FILER NAME

Daphne Stanley

3 Filer ID (Ethics Commission Filers)

4 Date

03/01/2023

5 Payee name

Neel & Partners

6 Amount ($)

7 Payee address;

City; State; Zip Code
250.00 1232 Cavender Dr., #107, Hurst TX 76053
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE H
OF Consulting Exp
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/01/2023 Neel & Partners
Amount ($) Payee address; City; State; Zip Code
250.00 1232 Cavender Dr., #107 Hurst TX 76053
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE H
oF Consulting Exp.
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel 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 8/17/2020




