CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Flter 1D (Ewics Commission Fiters) | 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 1
3 CANDIDATE / MS 7/ MRS / MR FIRST MI
OFFICEHOLDER |\ Matthew - OFFICE USE ONLY
NAME mcmme ................... LAST .................................. SUF F |x ...... e
. 8 "o
Mateo Fisher LoNGq P -
4 CANDIDATE / ADDRESS { PO BOX; APT / SUITE #; CITY; STATE; Z1P CODE LF /J s-/‘J"é
OFFICEHOLDER  |6406 Mercer St, Houston, TX 77005
MAILING
ADDRESS -
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R T -
OFFICEHOLDER
PHONE (713 ) 320-7473
6 CAMPAIGN MS / MRS / MR FIRST Mi P Amaunt $
Name RER M Matthew ... E o ot Provanans
NICKNAME LAST SUFFIX
o Date | d
Mateo Fisher e e
7 CAMPAIGN STREET AODRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE: ZIP CODE
TREASURER
e 6406 Mercer Street, Houston, Texas 77005
(Residence or Business)
8 CAMPAIGN AREA COODE PHONE NUMBER EXTENSION
TREASURER
PHONE (71 3 ) 320-7473
9 REPORT TYPE January 15 [ 30th day before elecion | Runoff ‘ 15th day after campaign
treasurer appointment
B ~ (Offcehoider Only)
July 15 |7 8th day before election Excesded Modified ‘ Final Report (Attach C/OH - FR)
' Reporting Limit
10 PERIOD Month Day ‘ear Month Day Year
COVERED
2 /14 / 25 THROUGH 4 25 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day i Primary Runoff r gxrﬁ ion
5 / 3 / 25 Ganaral I— Special
12 OFFICE OFFICE HELD (i any} 13  OFFICE SOUGHT (if known)

n/a

city council

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. TMESE 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 S8UCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

cs‘sl Reset Page

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID {Ethics Commission Filars)
Matthew Fisher
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 1890.76
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0.00
4. TOTAL POLITICAL EXPENDITURES $ 751.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 706.76
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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.

7 7
Signature of Candidate or Officehcldar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom o and subscribed befora me by M“*‘Pw F\ 4}'{/
20 Q—Y .+ fo certify which, witness my hand and seal of office,
M AV\M ¢ Va,lfqn

= -
Signature of afficer admini:teriyq oath Printed name of officer admiﬁnjstoring oath palgy 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 Comm)| B.sta Revised 1/1/2025

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Matthew Fisher

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,457.76
2. B SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 433.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 751.00
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 400.00
72 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 409,22
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1". SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISBUTIONS $
12, SCHEDULE K: #rgglﬁgg‘n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1 stat:

Reset Form Reset Page

Revised 1/1/2025




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 Af1:

2

2 FILER NAME

Matthew Fisher

3 Filar ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor

6 Contributor address;

Houston, TX 77005

3121125

out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

State; Zip Code

251.94

8 Principal occupation / Job title (See Instructions)
Vice President

9 Employer (See Instructions)

Continental Silverline Products

Full name of contributor

Donald Molony

Contributor address,; City;

-Houston, TX 77005

Date

3/12/25

out-of-stata PAC (ID#.

) Amount of contribution ($)

101.94

State; Zip Code

Principal occupation / Job title {See Instructions)
Medical Doctor/Professor

Employer (See Instructions)
University of Texas Mcgovern Medical School

Full name of contributor

Donald Molony

Date

3/21/2025

Contributor address;

_ Houston, TX 77005

ocut-of-slate PAC (ID#

) Amount of contribution ($)

Zip Code

State:

501.94

Principal occupation / Job title (See Instructions)
Medical Doctor/Professor

Employer (See Instructions)

University of Texas Mcgovern Medical School

Date Full name af contributor
Abhir!av Goyal
3/13/25 " Conlributor address; city;

B Houston, TX 77005

oul-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Co

50.00

Principal occupation / Job title (See Instructions)

President

Employer {See Instructions)
Dimensional Machine Works

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

Farms provided by Texas Ethics Comnl

Reset Form

Reset page Revised 1/1/2025

’Q




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 thls form,

1 Total pages Schedule A1 2

2 FiLER NAME

Matthew Fisher

3 Filer ID (Ethics Commissien Filers)

7 Amount of contribution ($)

out-of-state PAC {ID#

4 Date 8§ Full name of contributor

Yasaman Micek

. Houston, TX 77005

................................................................................. 50.00

3/21/25 6 Contributor address; City: State;  Zip Code

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

homemaker n/a
Date Full name of contributor aut-of-state PAC (ID# ) Amount of contribution {$)
Monica Fisher
3[30/2025 .................................................... e Bl e o n o el o Wl BAE W+ =
State;  Zip Code 40000

Contributor address;

City;
I Houston, TX 77019

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

retired/homemaker h/a

Date Full name of contributor out.of.state PAC (IO ) Amount of contribution ($)
oL David Elder

Contributor address; City; State; Zip Code 101 94
Houston, TX 77005

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

[retired, formerly a Partner (attorney) Foley & Lardner LLP
) Amount of contribution ($}

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

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 Comn Reset Form |.s.sl1

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:

1

"2 FILER NAME

Matthew Fisher

3 Filer ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0

6 Full pame of contributor ] out-of-slate PAC (ID¥:

5 Date

Monica Fisher
3/3/25

7 Contributor address; City;

_ Houston, TX 77019

State;

Zip Code

8 Amount of | @ In-kind contribution
Contribution § | description

$433.00 : yard signs

|
Check if travel outside of Texas. Complete Schecule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

n/a

42 Contributor's principal accupation (FOR JUDICIAL)

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

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

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

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

Full name of contsibutor  [] out-of-state PAC (ID¥;

Date

Contributer address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

Chack if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor'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)

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 Comm) Reset Form

;TsEI

Reset Page

Revised 1/1/202%




POLITICAL EXPENDITURES MADE =
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 Expanse Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Exponso‘ qudthmageExperm Poflling Expensa Travel In District
Conftributions/Donations Made By GivAwards/Mamaorials Expense Printing Expense Travel Out Of District
Candidate/Officahoider/Political Committas Legal Services Salanies/Wagesa/Contract Labor Other (enter a category not listed above)
Credit Payment
Cord The Instruction Guide explains how to complete this form,
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 Matthew Fisher
4 Date § Payee name
3/22/2025 Canva
6 Amount {3) 7 Payee address; City: State; Zip Code
59.00 Austin, TX 78702
8 (a) Category (SeaCalegaries listed at the top of this schedule) {b) Description
PURPOSE Printing Expense Print Flyers
EXPENDITURE
{©) Checi it travel outside of Taxas. Complate Scheduie T, Check if Austin. TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/22/2025 Canva
Amount ($) Payee address; City; State; 2ip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Print Flyers
OF
EXPENDITURE
Check if travel cutskie of Texas. Complete Schedule T. Check if Austin. TX, officeholder kving expense
Complete QNLY if diract Candidate / Officahalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/22/2025 Canva
Amount ($) Payee address; City: State; Zip Code
Austin, TX 78702
142,00 A, <
Category (See Categories listed al the top of this schedule) Description
e Printing Expense Print Door Hangers
EXPENDITURE
Check if travel outside of Texas. Complate Schedua T. Check if Austin, TX officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com C8.8! Revised 1/1/2025

Reset Form

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising E£xpense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcan Repayment/Reimbursement Solicitation/Fundralsing Expensa
Accounting/Ban Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutlting Expense Food/Baverage Expense Poflling Expense Travel In District
butions/Donations Made By GifvAwards/Memoriats Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Servicas Salaries\Vages/Contract Labor Other {enter a category not listad above)
Creciit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENOITURE
(c) Check if ravel outside of Texas. Complete Schackule T. Chack it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OR
Date Payee name
Amount ($) Payee address. City; State; Zip Code
Category (Sea Categories listed at the top of lhis schadule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE

Check if iravel outside of Texas. Complete Schedute T.

Chack it Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10{a)

Evoni Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense

aas Offica Overhead/Rental Expense Tranaportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelin District
GifYAwardsMemorials Expense Printing Expense Travel Qut Of District

Commiittee Lagal Services SalariewWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Matthew Fisher
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00
5 Date 6 Payee name
4/4/2025 Burton Levine dba Texas Campaigns
7 Amount ($) 8 Payee address; City; State; Zip Code

%  TYPE OF
EXPENDITURE

'm Political Non-Political

10
PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listed al the lop of this schadule)

Consulting Expense

{b) Description

Pick up yard signs/heipful advice

(¢} Check if travel outside of Texas. Complels Schedule T.

Chack if Austin, TX. officeholder living expense

H Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State, Zip Code
TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

Check if vavel outside of Texas. Complete Schedule T.

Check it Auslin, TX officaholder living expense

Complete QNLY if direct

Candidate / Officeholdar name

axpenditure to benefit C/OH

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cs. 8

Reset Form

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)

Crodit Card Payment

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

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Exp

Consulting Expense Food/Beverage Expense Polling Expansa Travel In District

Centributions/Donations Made By GitvAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/OfMcehokier/Political Committos Legal Services Labor

Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount ($)

7 Payee address,

EXPENDITURE

City; State; Zip Code
Reimbursement from
political contributions
intended
{a) Category (See Categories listed at Ihe top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

(c} Check if travel outside of Texas. Compiata Schacde T, Check if Austin. TX, officehclder living expense
-] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bansfit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
political contributions
intended
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF

Checkif ravel outside of Texas. Compiele Scheaule T,

Chack if Austin, TX. officeholder living expanse

Complete QNLY if direct
expendilure to bensfit C/OH

Candidate / Officehalder name

Office sought Office held

Date

Payee name

Amount ($)

Reaimbursament from
politicat contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categoery (Sea Categoies listad at the top of this schedule)

Description

Checkiif travel outside of Texas. Compiete Schedule 7.

Check if Austin, TX_ officehoider living expense

Complete ONLY if direct

expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR e gy
CANDIDATE OR OFFICEHOLDER: o5
/st
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dalsltisnd dsiseedo DAEPoe i kes

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

333,910 in political contributions or made more than $33,910 in political expenditures [ Recsipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer nams Filer 10 # Date Imaged
Matthew Fisher

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,810 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 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 City of West University Place_ report due on 4/3/2025 .
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

o A ///% N

Signature of Filer

NOTARY STAMP/SEAL

Swom to and subscribed before me by ___/ l-’\'l : F\QM

-

20 5 , 1o ceftify which, witness my hand and seal of office. ~
. Zcmm‘t__{fﬁ[h

Signature of officer admigfstering oath Printed name of oﬂicor“dministering cath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’
(streel) {cty) (slate) ~ {zip code) {country}
Executed in County, Slate of .on the day of , 20 5
(manth) (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.state.ti.us Revised 1/1/12025






