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

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

1 Filer iD (Etics Commission Filers) | 2  Total pages filed: q

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS ¢ MR FIRST M1

WA Wl orrce vy

Date Received
NICKNAME LAST SUFFIX

Roinspergies H[3[ 028"

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

AODRESS /PO BOX; APT/SUTE % (JITY, STATE;  ZIP CODE Q- 'E,S‘P -

5121 Wroxchn B, Hoothen, TX 370 A

5 glAzrl;JlglgHASE/DER AREA CODE R Aol Date Hand-delivered or Dale Postmarked
PHONE (A(3) ’LS’?. -4 %o
Receipt # Amount §
6 CAMPAIGN MS ! MRS / MR FIAST MI
. \
e I MK Willdem.. ... N Date Procesiod
NICKNAME LAST SUFFIX
* Date lmaged
L arnSloevaer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT 7 SUME # CITY; STATE, 2IP CODE
TREASURER ?")\ +D
ADDRESS ) Ivbx Izo\ ‘ ~
(Residence or Businass) \ U V' e ' '{’\b UJ+°H " TX q%‘s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(He) AFe-L249

9 REPORT TYPE

! i January 15 I I ; 30ih day before election [ Runoff | 15th day after cempaign
E— . {reasurer appointment

{Ofticehotder Only)

| 1 July 15 | 8th day before eleclion Exceeded Modified | Final Report (Allach C/OH - FR)
Reporting Limil

10 PERIOD Month Day Year Month Day Year
COVERED p :
2 13/ 2005 w3/ 20595
11 ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [_ g‘::c'n plion
5 / 3 /pzo‘);? E Genera! D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known}

CH\{ Co un c,-xll

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTIC“’L EXPENDITURES MADE BY POLITICAL COMMITTEES TC 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 TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

] seecric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

[Forms provided by Texas Ethics Com‘ Reset Form |CSvS| Reset Page l Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ;.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /3 L/‘% L/ K
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ /2/ 8 0 l
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE I swear, or affirm, under penaity 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 Officehoider

Please complete either option below:

Anna N Evelyn

(1) Affidavit My Commission Expires
7i16/2026
Notary 1D
129886701
NOTARY STAMP/SEAL
Sworn to and subscrioed before me by J(al (LSQ[!Y Ure QU“’UJ’ @Ere/(ms he 2 day of /;lﬂ”’ / .

20 7’5- , to certify which, witness my hand and seal of office. __

frnso Evely Moy Pulolic

Signature of officer adfninistering oath Printed name of officer administering cath Title of ofﬁc‘r administering oath

OR

(2) Unsworn Declaration

My name is ., and my dale of birth is
My address is , : '
(streel) (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 Comm|

Reset Form 5""’“" Reset Page Revised 1/1/2025




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s O

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 5" é/ g "7[f
7

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s O

4, SCHEDULE E: LOANS $ O

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s 138,02

O

10

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

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

SN

(Forms provided by Texas Ethics Commi1

slal
Reset Form ] Reset Page

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

.

2 FILER NAME

Vabie Jackon Qodnsbesgen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIC‘KL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (1ID# )| 8 Amount of | 9 In-kind contribution
. ) Contribution $ description
2l o TVt # 300,00 C»Wf’vj
7 Contributor address; City: State;  Zip Code 30 4 A/L(
— HDUJ "’Dn j >< A q 0 05 Check if travel oulsnde of Texas. Complete Schedule T

10 Pr|n<:|pal occupation / Job title (FOR NON-JU §|AL)(SQQ Instructions)

M Employer (FCR NON-JUDICIAL)(See Instructions)

Granty D6 d Serypces

VP, Cyome] Copnsed f.wm,g

12 Contribdtor's principal occupation (FOR JUDICIAL)

13 Cmtnsz job title (FOR JUDICIAL){See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor [ cut-of-state PAC (ID#:

Uvolsa s+

Date Amount of | In-kind contribution
Contribution $ description
| Jokn Berhni, T, Mb JFACS A UG\ -
3 \ ?/\ Contributor address: State; Zip Code ! { b ! VO«(/"’ Mﬂ‘ l
—__ lOUK{’OW TX :}"}DDL’ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

{e\E

Cantributor's principal occ@ation (FOR JUDICIAL)

Contributer's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

iForms provided by Texas Ethics Comm Reset Form kst




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 Schedute A2:

2

2 FILER NAME

Kelie Tyopura fain Svevier

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

( ne
. ".‘I;’,
&y, b

5 Date [ out-of-state PAC (ID#. )

V

7 Contributor address,; State; Zip Code

“
" hﬁ— fourtng W 1195

8 Amount of | 9 In-kind contribution
Contribution $ | descn’ption

ﬁZ%O oo, }ojmp'/la/

Check if travel out.slde of Texas. Complete Schedule T.

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

Nonz N

M  Employer (FOR NON-JUDICIAL){See Instructions)

oL

12 Contributor's principal occupation (FOR JUDICIAL) 13

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

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

Full name of contributor  [] out.of-state PAC (ID¥; )

City; State; Zip Code

Wovdten TX 77006

Amount of I In-kind contribution
Contribution $ | description

|

| Plrsts

|

o

ﬂ90,00 Ses s,

Check if travel outside of Texas. Complete Schedute T.

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

Nowg_

Employer (FOR NON-JUDICIAL)(See Instructions)

Nowne

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

\[Forms provided by Texas Ethics Comm Reset Form

. stal

Reset Page Revised 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
Accounung/Banking
Consulting Expense

Credt Card Payment

Contributions/Donations Made By
Candidatae/Officaholder/Polilical Committee

EXPENRITURE CATEGORIES FOR BOX 8{a)

Event Expsnse Loan Repayment/Reimbursament Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memonais Expense Printing Expense Travel Qut Of District

Legal Services SalanesMages/Contract Labor Other {enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

i

2 FILER NAME

Calo Tacwra Vaansberyer

3 Filer ID (Ethics Commission Filers)

4 pate

W 14l29

§ Payeename

M ¥ . Ccovi

6 Amount (s)

L3 e

politml contributions

7 Payee address;

(00 Canseyoork St

City State,

News Yorty  NY

Zip Code

(ool

EXPENDITURE

frdutrniing Expense

8 (a} Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE 0 4
exre o Rdvaviisiy Expansa Wz Dovmgy andd HBSH -
©) Check if travel outside of Texas. Complete Schedule T Check (f Austin, TX officaholder living expense
9 o Candidate / Officeholder name Office sought : A Office held
S:pr:ﬁl:ilt:rg%i:n:lli?gm}i up,,l/(‘.(, XA_(/Z\)@ 234\4-(&'("@@&’“ (‘ )"'11 C/OW‘\&L /
Date Payee name = 7
3!["{"2.9 th~wi/\’\
Af{nouat [¢3) Payee address: City; State, Zip Code
1.09 : . \ {
gﬁmﬁ lvo Gansevoord (. NewYorle WY (oold
i
Category (See Categories fisted at the top of this schedule) Description ( e 17
PURPOSE 1 .}\J
OF oy L b CMAA (V) &,M.Q

Checkil travel aueslécﬂexas cornptete Schedute T

HoJ’n:f

Chack i Aushn, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH yq/‘jtﬂ_ ’_tacl“) V3 % M’UW‘/ ,1—7 CO LirCe /
Date Payee name .
3121 15 | Leden Office
Amount (5)0‘/*- Payee address; City, State; Zip Cade
x?::ld contributions L 9 ) P\l C e D o Vl o
Category (See Categones isled al the top of this schedute) Description
PURPOSE 5
EXPENDITURE 'A—d-u 2rh Sivy @PLV‘ e~ CA’/'/‘.{) &l A\ C}{)\/—CL/

Checkﬂvmdoulslde of Texas Complete Schedule |

Check i Anurkl’.b officehalder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehokler name

Office sought Office held

ZQLU’. -TA(KU 8 %4/\5#/% (_/(+y (/ha&'tC( ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[Forms provided by Texas &thics Coml

Reset Form cs.5

Revised 1/1/2025

Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Conlract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G. | 2 FILER NAME

7 Kadie Jockura Rod V\Slﬂdﬂ\w

3 Filer 1D (Ethics Commission Filers)

4 Date

2126|253

5 Payee name

S VAN 0, oW

7 Payee addhefs, J

P.O‘ch

6 Amount ($)

{ 110,42

Rmmbursomenl fram

City, State Zip Code

aa Ve CA
g&ﬂ}‘raw .udé ; Ci‘f”?ﬂ

political contributions 3‘1 o( 273
8 (a) Category (Seo Catagories listed 2t the top of this schedule) {b) Description
P Kdwhswvs £ PWet \ leg
EXPENDITURE il 5 )( pQJ/\S £z Oq (u‘f W F|
{c) Check if travel ouiside of Texas. Compisie Schedule T Check if‘l(us!in, TX officehoider sving expense
9 Candidate / Officeholder name Office sought Office held
ngﬁr%x\::ﬂa ::‘IOH K_(.k/\\ 'S \_) (\(.WVZ\ gu /\6&’ ¢ m 0-"\1 Oo wn («‘
Date Payee name
3)3)25 Sprint 2P Cind
Amount ($) Payee address City, State, Zip Code
£ 320,69 .
e XYU$ Q\NJ Rd, Suide oo Housten X 33030
Category (See Categories listed at the top of this schedula) Description
PURPOSE . . - .
Printing Expon(e Yordd  Stans
Check if wavel oulsiie of Texas. Complete Schedule T Check f Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Cffice held
Complqte ONLY if direct l
expenditure to benefit C/OH K—U iQ, T(R( V UYA %Hé‘,’qw c{ +\1 u Vot
Date Payee name
3lia)2s W1X, cCo
Amou’r:t ($) Payee address City; State: Zip Code
{25,9% .
e | 100 Glansevoord S NuwYorr gNY looid
Category (See Categories listad al the top of this schedule) Description
PURPOSE L - ) .
Exper?:nurzs PW*WN 4"{' Q& f/XP@"\SL U\‘b\() DO(/MAAV. oJ'\Q Wdo Ho.\”hv
Check if rave MO‘T&X” Complete Schedule T Check if Ausuin, TX. afficehoider kving expense *

Candidate / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH

Kalie Tackura Mnsbw4¢r~

Office sought

Office held

O,H(,,(’»Ma’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(Forms provided by Texas Ethics Comi CcS.S

Reset Form

Reset Page

Revised 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

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agdvartising Expense Event Expensa Loan RapaymentRetmbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expensa Polling Expense Travel In Distict

Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Qut Of District
CandidatevOfficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explaina how to complete this form.

1 Total pages Schedule G:

Vi

2 FILER NAME

Yolie Jackura &M:W

EXPENDITURE

4 Date 5 Payee name
)
6 Amount ($) 7 Payee addrzsss; City; State; Zip Code
¥l 8L | 1yss Ricesivd Housboor X 9905
paolitical contibutions f
intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A r o Y
U ’é\
duering Expeie Campaiy May
(c) Chack if travel outside of Texas. Complete Schedule T Check if Austin. TX officeholder living expense
] Candidate / Officeholder name Office sought Office held
| QONLY if di ' - -
E;pr:ﬁ;ttzra to be'neflirte g;OH w L jw W( W (_X"F'lj CO LA &« 7
Date Payee name a l
l
H3l2s Fodor OF&'co
Amount (s) Payee address,; City: State: Zip Code
poulmlcontnbuuons (_/5'5 QJ Ce/ HAKJ UJ "'O’A ! q O>
intended
Category (See Calegories kisted at the top of this schedule) Description
PURPOSE
OF

Canpangn  Carels

> 4
Check d travel outside of Texas Cornplete Schedule T

Checi if Auslin, ‘n} officeholder living expanse

EXPENDITURE

c - . Candidate / Officeholder name Office sought Office held
omplete QNLY if direc . _ .
expenditure o benefit C/OH KCKQJ“Q M V A Vlwﬁ)’a , % CGW_U«) - D
AL ;|

Date Payee name
Amount (8) Payee address; City. State; Zip Code

Reimbursement from

political contnbutions

intended

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

Check if ravel outside of Texas. Complete Schedule T

Check if Auslin. TX officeholder “ving 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

1
[Forms provided by Texas Ethics Coml

CS.S

Reset Form

3 Filer 1D (Ethics Commission Filers)

Reset Page

Revised 1/1/2025



OFFICE USE ONLY

AFFIDAV'T FOR Date Hoceive(f
CANDIDATE OR OFFICEHOLDER: M| 5\';“’"*S$§ N
ELECTRONIC FILING EXEMPTION e \5”2

S .

An exemption affidavit must be submitted with each paper report. Date Hand-deliverad of Date Postmarked

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

$33,910 in poiitical contributions or made more than $33,910 in political expenditures | Receipts Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer namg FieriD ¥

Zalig Jadeora J?@,('./;g'bm/
(@)

Date imaged

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

2. | further 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 |
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 1, 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 report due on

I understand that this affidavit is required to be filed with each campaign finance report for which i am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
| /’:’ 4 /\
“5 7

S@nalure of Filer

NOTARY STAMP/SEAL

g pe \
Sworn to and subscribed before me by M(@ Jad@/n& LZOAV\S I()OJ(}Q/ this the 5 day of A@ﬂ I ,

20__ I, » tocertify which. witness my hand and seal of office. _ .
A’V\VO\ EV"&'L I Evelyn
Signature of officer adminisfgring oath Printed name of officer hgmmustermg oath {o:. ipfficer adMhEyBORE oath”

(2} Unsworn Declaration

My name is 3 . and my date of dirth is
My addressis : ) . ;
(street) {city) (state) ~(zip codey (country}
Executed in County, State of ,onthe day of . 20 —
(month) (year)

Signature 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 stale tx.us Revised 1/1/2025






