JUDICIAL CANDIDATE / OFFICEHOLDER
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Executed in }:'Zrnn/'ﬂ County, State of /C-'V'-" 3 . onthe f %y/ry . 20 23
(year)

%ure of Candid%’Ofﬁceh;hef‘ (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
5 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0- o0
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