APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

ForRm CTA
pc 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

-

MS MRS /MR

2 CANDIDATE FIRST M
NAME OFFICE USE ONLY
C 4 J /W Filer 1D #
N SUEEIX Date Recelved ] l 05 ZC Z5
n.Et i ¥ e
/%me?f " Gichelie Cuilis
3 CANDIDATE ADDRESS /PO BOX: APT | SUITE # CITY: STATE:  2IP CODE Flecdioes Akl D i
MAILING gl N
ADDRESS ~HR@E T L
mr— " P
mr‘f‘ 7 / X 7 IPL/‘{L Date Hand-delivered or Postmarked
1202 -207%
4 CANDIDATE AREA COBE PHONE NUMBER EXTENSION Recaipt# Amourt §
PHONE
(%!)é ) 5’70 = z/é—";z—/ Date Processed
J-03-2023
5 Sgi::?E Date Imaged
(if any) None
6 OFFICE y
SOUGHT g . 2
(if known) { _sormrmussionel jbdi S'Ae_,.r'_ C;)un‘zy frec;mcﬂ[ /
7 CAMPAIGN MSMRS/MR FIRST M MCKNAME LAST SUFFIX
TREASURER
NAME T 7(7"‘
S Chadd 7™ Parne
8 CAMPAIGN STREET ADDRESS; APT/SUITE #; CITY: STATE: ZIP CODE
TREASURER
STREET — i ]
ooeess (N (., Tx 7ion
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ; oy
(Yoi) 570- 454
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Eiection Code on contributions
from corporations and labor organizations.
(,/«/ } ﬁ)m—a // S 30 - G2
Slgnature of Candidate Date Signed

GO TO PAGE 2

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

Revised 1/1/2023




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME “ ;/..
/4%"‘. (//.ao/ M &;r’ne.
12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION

CHOOSING MODIFIED REPORTING

*= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =«

*+ The modified reporting option is valid for one election cycle only. =«
(An election cycle includes a primary election, a general election, and any related runoffs.)

=+ Candidates for the office of state chair of a political party
may NOT choose meodified reporting. ==

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
fn connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

20244 oy A & /R

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where 1o file go to;
hitps://www.ethics.state.tx us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 1/1/2023




g IplAY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers}

2  Total pages fited:

3 CANDIDATE/ MS / MRS / MR ,riRST " M1 OFFICE USE ON
OFFICEHOLDER 3 ' USEONLY
NAME ... /'7r‘ .............. CA{&" .............................. /V ] .........

NICKIANE fEF Date Received
- SUFFIX ;
/ 7:-!(}.37’7" } LRI m.!fg,g#m —

4 CANDIDATE / ADDRESS / PG BOX; APT[SUME #  CITY; STATE;  ZIP CODE Wigha
OFFICEHOLDER g e s
ADDRESS ?19/7‘7 X / T TET ORI T R

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Poslmarked
OFFICEHOLDER N o Z r
PHONE (Boe ) 570454

6 CAMPAIGN MS / MRS / MR ERST Ml RaesIb A &
TREASURER L j
el W (. 2 AL

NICKNAME LAST SUFFIX
9 . Date Imaged
/)Ar né?rf.

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER e e -
ooness | D Ay, X 702

{Residencs or Business) rr?
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(Yob ) 570454

9 REPORT TYPE

I:] 30th day before election

E‘ January 15 E:] Runoff

15th day after campaign
treasurer appnimmeﬂt
(Officehaclder Oniy)

0

D July 15 D 8th day before alection Exceeded Modified |:] Final Report {Altach CIOH - FR)
Raporting Limit
10 PERICD Month Day Year Menih Day Year
COVERED )
I/ 03/ z0e% PHRGUEH 2 /31 zoz3
1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year IZ‘ Rrimary [:l Runott D Othar
Descriplion
3 / 5- 2_4 l:l General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE BOUGHT (if known}‘; 5'_")‘- s 4{ - ¢ ;;‘-,_,r/f
o etv1)55 - foeeiet f
[ L L -1 <Y - ,g‘g’?_ﬁ.uc_
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL THE CANDIDATE { OFFICEHOLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR

COMMITTEE(S)

[ ] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[sreciFe COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state_tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 17 / '77‘ 16 Filer ID {Ethics Gommission Fiters)
‘{;// :r./de. i>::. ne
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) )
EXPENDITU ‘
ITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ O
4, TOTAL POLITICAL EXPENDITURES $ 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD '
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '®,
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required o be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, withess my hand and seat of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is il J”/ //" g ;7( : , and my date of birth is S gl -7
wy adress i« SN : Aa., TR PR
(street) ! feity) _ (state} (zip code) {country)
< / e P { g
Executed in __ . She ™ County, State of FUaes ,onthe - day Of _jui-wtns -y L2078
. {menth) 7 -+ (year)

__—¢'~/ )f t"—"" e ’V“,‘f. //

Signature of CandldatelOff‘ ceholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

64{.6'/ N’NCZHQ’/ / q."’nZﬂ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] ScHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ o
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S o
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S o
4. [] scHEDULEE: LoANS S o
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ e
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, D SCHEDULE K: ;ﬁg"ﬁiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 C)

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

Revised 11/15/2022



CANDIDATE / OFFICEHO ‘
CAMPAIGN FINANCE REPORT A
- COVER SHEET PG 1
" The C/OH Instruction Guide explains how to complete this form, | | e ID {Btics Commission Fier) 2 Total pages "'ed:S_
3 CANDIDATE / MS / MRS § MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME WA/ S ﬁa .... 0/ ............................. A
MOKNAME LAST SUFFIX' Date Racelved
Pl
4 8MDIDATEI ADDRESS ! PO BOX; APT J SUITE #: cirY; STATE; 2P CODEFH"ED
Mm&%-lomen I Maridel Montgomery
e —— ® A
ADDRESS - /A fff TX 79042 g!egtions Administrator
[ ] change of Addrass wisher COUﬂty. Texas
¥ gﬁggg:g?DER CobE FHONE RUMEER EXEIENSIGH Dale Hand-delivired or Pale Postmapked
&
S ($o§ ) s570-454 bli5 [209¢
6 CAMPAIGN PP —— T = Recsint # 1 ‘ h_:-nul.m! $
TREASURER ‘
NAME oo L0 b i ato Proce
NICKNAME LAST SUFFIX :
_#, Date Imaged
&rne
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS e —
(Rasidence or Business) - dnyah / X 7?0/.'5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
_ TREASURER
PHONE
(3% ) S5 70-<4s5Y
9 REPORT TYPE (7] senvary 15 [] 30w cay befors election [] monott ] :riglsgr?r :?pro:\au':‘\g:‘tgn
_ {OMigehelder Cnly)
(%] Juy1s (2] th vay bafore eloction d Exwmwﬁ:; - [3¢] Finel Report (Atiach GIOH - £R)
10 PERIOD Month Day Yaar Manth Day Year
COVERED P .
/Sl Sro2d THROUGH & 30 2024
M ELECTION ELECTION DATE ELECTION TYRE
Month Day Year Pritmary E Runoff D g!ehs:;iplion
3 / 5’ /ZQZ-"/ D Genaeral D Special
5 28 ‘2024
12 OFFICE OFFICE HELD (H any) 13 OFFICE SOUGHT (i known) Sw‘.s [\er &u,a‘-y
1S5 cner ﬁ'ec_)»c'f I
14 NOTICE FROM THIS BOX [S FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCGEPTED OR POLITIGAL EXFENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENY, GANTIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,
COMMITTEE(S) -
COMMITTEE TYPE | COMMITTEE NAME
. [J cENERAL COMMITTEE ADDRESS
[] Additional Pages
DSPEClFlC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Formas provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g O
4. TOTAL POLITICAL EXPENDITURES $ ?8 7 / ?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ')
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

Signawre 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 i
20 , to certify which, witness my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

|

{2} Unswom Declaration

My name isﬁa/ &meﬁ ﬁ!mydate ofbithis ___ J -26 - 73
My address Is . , Ny IX | 2T045” U3
strest) (city} (state) (zip code) {country}

Executed in ;sher County, State of Texas  .onthe /5 Y day of u{fw};i ,20 (‘3-;:':) .

Signature of Candidaie/Officeholder {Beclarant)

Farms provided by Texas Ethics Commission www.athics state. tx.us Revized 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

aw/ ichaed [urpstt

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

oo 0 (9o ly |

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

-0
o)
"\J
.
-

10.

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

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

U(O0&O0o|oa)|;

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

G o |0

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad ;
varlril%lng Expensa ?x Exponse Loan Regsyment/Reimbusemeant Salicitation/Fundraising

Expansa
Consuiting Expense Foodis " ggﬁﬂ::‘mﬂmnlﬂﬁmsm P Gy eyl Rukceds Bnas
Mad-e. By ] Gi/Avwards/Memorials Expansa Prirding Travel Qut Of District
@g::wommholdmmcal Committea Legal Services Salorles/\WagesConiract Labar Other {enter a categoary not listed above)
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G: { 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
/ Chad v Vicdae) Purnett
4 Date & Payee name
/-3-24 Sic Speed,
6 AZO;T“ (S) 7 Payee address': £ City; State; Zip Code
2.4
5 d———
noetton | LJ/L 0 S)) gH Hrarllo 7% 79001
iended ;
) - " {a) Category (Ses Categories lisled at the top of this schedula) (b) Description
RPOSE N
OF /4 %) Py L
EXPENDITURE e ’/-""j E’-‘fe" e Vard s gns
{c) [:l Check if traval outsidae of Texes. Comglete Schadula T, D Chack If Austin, TX, cofficehelder living expense
9 Candidate / Officeholder name Office souggo Office held
Compiste QNLY If direct ) N *)‘7
axpenditure ta benefit C/OM &6/ /V, :J;{e/ &rniﬂ CE ‘f‘:;?jsf.;; e "F);J_ ,
Date Payee name
2-22-24 LA lsreens
Amount {§) Payee ;ddress: City: State; Zip Code
209.53
J paliical comeioutions 5?2.] 4//51& e/ /Omﬁi";//a TX 79/99
intandad
Category (Ses Categories iisted at the top of this scheduie) Description
PURPOSE ¢
EXPENDITURE /gJIV&I' J"Su‘ng Ewpe-.se ﬁ-”-‘"ld“ rJ pnailer
D Chack if ravei outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder Kving expense
I
Complete if direct Candidate / Officeholder name S(:Jf:l:z;ou&h:" 4" Office held
expenditure to benefit C/OH ( ‘ 4 a’ /‘7' Ja e ! &r”e_/f— :is‘b“g l%;]- /
Date Payee name
2-26-24 Ldns Fed 514:-/35 Fosdal 5uu-¢e
Amount (§) Payee address; City; State; Zip Code
B / y X 99109
[ e | OO S, I Jestern ST Aari llo X 77
intendad
. Category (See Categories fislad at the top of this schedule) Description
PURPOSE 5( 5
e | Adverdising Expo 4
EXPENDITURE verising fense mpS
[] cneckifwavel outside of Texas. Compiete Scheduta T. [} check i Austin, TX, afficancider fiving expense

sought Office held
Complete ONLY If direct Candidate / Officeholder name Ofifice g

expenditure to benelit C/OH cdé O/ /'7: s A ae / & rné# &f::iﬁ?;ff‘?) : ,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tr.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORm C/OH - FR

The instruction Guide explains howto complete this form.
= Complete only if "Report Type" on page 1 Is marked “Final Report™ «

2 Fiter ID (Ethics Commission Filers)
C[ﬂl{ &rn&-?i ’

1 C/OH NAME

3 SIGNATURE

l doﬂnot expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
Gampaign contributions or make any campaign expenditures without a campaign freasurer appointment on file.

A= 8

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earnad from political contributions.

1 ihave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interast or income earned on political contributions to
personal use. | also understand that 1 must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpanded political coniributions and unexpended
interest or income eamed on political contributions In accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Check only one:
[54 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[Tl  1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. %/ ﬂ%

Signa‘tﬁ'a of Candidate

5 OFFICEHOLDER

== Coniplete this section only If you are an officeholder «

[ ] 1am aware that ! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | wili be required to file reporté of unexpended contributions i, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tr.us Revised 11/15/2022



