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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS | MR FIRST mi
OFFICEHOLDER |pr Laurales OFFICEUSE ONLY
NAME = kesscassranssncnnsrannnnsnernia oo s isio s senatssassisrsi s sssssessdsresansredsbh Date Received
! NICKNAME LAST SUFFIX
Harris / D/3 O/? 3';%
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE 2, CITY; STATE;  ZIP CODE
ormeercicer | Kyl Tx 78640
MAILING
ADDRESS
Change of Address
5 822IIDc|S|?QiIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-Celivered or Dale Postmarked
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME = berreiiiiiieciceennans Angela ........................ N H ......... Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Oliver
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cIry; STATE: Zip CODE
measurer | Kyle TX 78640
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE I:l — D 30th day before election D Runoff I:l 15th day after campaign
treasurer appoiniment
(Officencider Only)
| [ July 15 IE 8th day before election E"Wﬁr‘:dm‘ﬂed D Final Report (Attach C/OH - FR)
eportng
10 PERIOD Month Month Day
COVERED
9 28 / 23 THROUGH 10 728 23
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g:;hsf;ipﬁnn
11 / 7 / 23 M General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Kyle City Council Place 4
14 NOTICE FROM THIS BOX 1S 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 WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND COFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER :NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2 .

e

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



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CANMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Cemmission Filers)
Dr Lauralee Harris
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ; 1 4000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
_________ s 1,245.23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 786 3 4
BALANCE OF REPORTING PERICD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500.00
18 SIGNATURE | swear, or affirm, under panaity 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.

@/u.m.a,@:ef &A»u,_.5
s

fgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

5 My Notary ID# 128654333
g™ Expires January 27, 2024

NOTARY STAMP/SEAL =

~ B
Swom to and subscribed before me by (.—&.,urf,l.&t \Lk\f A 6 this the ?6 day ofW

20 1 . to certify which, witness my hand and seal of office.
uvie Street<r

Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 Commission www.ethics.state.te.us Revised 8M17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Dr Lauralee Harris

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,140.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,426.16
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,245.23
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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 $

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 expiains how to complete this form. 1 Tolal pages Schedule At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr Lauralee Harris
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
RW Badger

10/05/2023 [0 or smeees o e o 40 OO

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

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

Robert Rizo

TO/12/2023 |-+vevreeerrenaesenimmmueesiaieiietiaeiiteneestiaeeranenacsassrnaennnnessrnnns 250 OO
i . iy te; Zip Code .

Kyle, Tx

Amount of contribution ($)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of cantributor out-af-state PAGC (iD#; ) Amount of contribution ($)

10/25/2023 PP 1 OO OO
Contributor address; City; State; Zip Code .
_Wimberley, Tx 78676

Principal accupation / 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)

ATTACHADDITIONAL. COPIES OF THIS SCHEDULEAS 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



POLITICAL EXPENDITURES MADE
FRON POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributionis/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polfitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursermnent
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.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Dr Lauralee Harris
4 Date 5 Payee name
10/28/2023 Stripe

6 Amount (3)

26.16

7 Payee address;

stripe.com

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Credit Card Payment

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Transfer Fee
OF
EXPENDITURE
) Check if travel autside of Texas. Complete ScheduleT, Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
10/13/2023 Wells Fargo Visa
Amount ($) Payee address; , City: State; Zip Code
500 00 wellsfargo.com -
Category (See Categories listed at the top of this schedule) Description

Payment on balance

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholdzr living expense

PURPOSE
OF
EXPENDITURE

Credit Card Payment

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
10/28/2023 Wells Fargo Visa
Amount ($) Payee address; City, State; Zip Code
900.00 wellsfargo.com
Category {See Categories listed at the top of this schedule) Description

Payment on balance

Check if ravel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officehclder living expense

Complete ONLY. if direct

Candidate / Officeholder name

expenditure to benefit CfOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waww.ethics. state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expensa Travel In District

Centribuitions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Commitiee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

5

1 Total pages Schedule F4:

2 FILER NAME
Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

36.80

5 Date 6 Payee name

09/29/2023 Wix

7 Amount ($) 8 Payee address; City; State; Zip Code
wix.com

9  1vYPE OF

EXPENDITURE IE] Palitical I:] Non-Political
10 (a) Category (Sece Catogarios listed at the top of this scheduls) {b) Description
PURPOSE Fees Website Fee
OF
EXPENDITURE

(e) Checkiftravel eulside of Texas, Complete Schedule T, Check if Austin, TX, officeholder [iving expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
10/03/2023 City of Kyle
Amount ($) Payee address; City; State; Zip Code
45.00 401 W Center Street Kyle TX
TYPE OF -
EXPENDITURE Ei Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Booth Fee Founders Day
OF Lehman
EXPENDITURE
Check if travel cutside cf Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

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



EXPENDITUR

ES MADE BY CREDIT CARD

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

ScHEDULE F4

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Daonations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwardsMemarials Expense Printing Expense

Committee Legal Services SalariesiVages/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 categoery not listed above)

1 Total pages Schedule F4:
5

2 FILER NAME
Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date
10/08/2023

6 Payee name

Wells Fargo Visa

7 Amount ($)

11.34

8 Payee address;
wellfargo.com

City:

State; Zip Code

9  T1vPE OF

EXPENDITURE

EXPENDITURE [=] Potitical []  Nonpoitical
10 {ay Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE Fees Credit Card Interest
OF
EXPENDITURE
{c) Check if travel culside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
! Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10M11/2023 Amazon
Amount ($) Payee address; City; State; Zip Code
1 2 22 amazon.com
TYPE OF

[T Non-Potical

[®] potiical

PURPOSE
COF
EXPENDITURE

Description

Tablecloth

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

Event Expense

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 / Officehclder 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



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)

Sclicitatton/Fundraising Expense
Transportation Equipment & Related Expense

Audvertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offices Overhead/Rental Expense
Consulting Expense Food/Beverage Polliing Expense
Contributions/Donations Made By GifttAwardsMlernorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/WagesiContract Labor

Trave! In District
Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Dr Lauralee Harris
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
10/13/2023 Pollar General
7 Amount ($) 8 Payee address; City; State; Zip Code
12.3 4 850 Veterans Drive Kyle TX
9  r1vPE OF
EXPENDITURE III Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Misc Office Supplies
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/15/2023 Vista Print
Amount (3$) Payee address; City; State; Zip Code
279 47 Austin TX
TYPE OF
EXPENDITURE [=] Political ] Non-Poriical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Post Card Mailers
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




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 t can Repayment/Rembursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expensae Food/Beverage Expensa Polling Expense
Contributicns/Donations Made By GiftfAwards/Memorials Expense Printing Bxpense
Candidate/Officeholder/Political Committee Legal Services Salaries/\WagesiContract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transpertation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME
5 Dr Lauralee Harris

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
10/17/2023 Office Depot
7 Amount ($) 8 Payee address; City; State; Zip Cede
91 .27 201 Springtown Way San Marcos Tx
9  1vPE OF
EXPENDITURE [} Poliicat 1 Non-Polical
10 (a) Category (See Categories listed at ths tap of this schedule) (b) Description
PURPOSE Other Labels
OF
EXPENDITURE
() Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/19/2023 USPS
Amount ($) Payee address; City; State; Zip Code
528 00 Veterans Drive Kyle
TYPE OF

[=]  Poitical [] Non-Poitical

EXPENDITURE

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

PURPOSE Other
OF
EXPENDITURE

Postage for mailers

Checkiftravel outside of Texas. Camplele Schedule T.

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office socught
Comptete ONLY if direct

expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentRembursement Sclicitation/Fundraising Expensa

Accounting/Banking Fees Offica Ovarhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expence Polling Expense Trave! In District

Contributions/Donations Made By GiftAwarde/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariestNages/Contract Labor Other {entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4;
5

2 FILER NAME
Dr Lauralee Harris

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

EXPENDITURE

85 Date 6 Payee name
10/20/2023 USPS
7 Amount ($) 8 Payee address; City; State; Zip Code
21 42 Veterans Drive Kyie TX
9  tvPE OF
EXPENDITURE E Political D Non-Politicat
10 (a) Category (See Categories listed at the top of this schedu'e) {b) Description
PURPOSE Other Postage for mailers
OF
EXPENDITURE
{c) Check if travel outside of Texas. Completa Schedula T, Check if Austin, TX, officeholder [iving expense
" Candidate / Officeholder name Office sought Office held
Caomplete QNLY if direct
expenditure to benefit C/OH
Date Payee name
10/21/2023 Super Cheap Printing
Amount ($) Payee address; City; State; Zip Code
207 37 9200 Water Central Blvd Austin Tx
TYPE OF .
EXPENDITURE E Political D Non-Political
Category (See Categories listed at the top of this schedu!e) Description
PURPOSE Printing Expense Outdoor Signs
OF

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



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

2 FILER NAME

Dr Lauralee Harris

3 Filer ID (Ethics Commission Filers)

4 Date

10/02/2023

5 Full name of contributor

William Johnson

City; State; Zip Code

out-of-state PAC (ID# )

6 Contributor address;

Kyle, TX 78640

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/02/2023

Full name of contributor

Paul Hill

Kyle, TX 78640

out-of-state PAC (ID# )

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/03/2023

Full name of contributor

Melanie Miller

State; Zip Code

Kyle, TX 78640

out-of-state PAC (ID# )

Contributor address;

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

' Employer (See Instructions)

Date

10/05/2023

Full name of contributor

Jaylee Bachman

Contributor address; State; Zip Code

_Wimberley, Tx 78676

out-of-state PAC (ID#___

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

200.00

Employer (See Instructions)

ATTACHADDITIONAL 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






