
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
, Filer lD rEthcs comh ss'on Fil€rs) 2 Tota pages filed

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLDER
NAI\iIE

M

AA r. Breff

S ebasli c.n

A

4 CANDIDATE /
OFFICEHOLDER
f\ilAlLlNG
ADDRESS

I Change of Address

3037 Pr^;,ic sKy Ln. K"\7 Tx 7?Y3

ADDRESS / PO BOX APT/SI]TE# CTY STATE ZlP COOE
o. EtectionJ

JUL 17 20?3

Waller C

FECE/VE D

Date Hard-delvered or Oale Poslmarked
5 CANDIDATE/

OFFICEHOLDER
PHONE ( 7tj ) q?-7 - 30'63

AREA CODE PHONE NUNIEER EXTENSION

,: .' :6 CAMPAIGN
TREASURER
NAME

t,t

B, rtl
LAST

Sebarti("'

(Residence or Busrness)

7 CAMPAIGN
TREASURER
ADORESS

CITY Z P CQDE

K r.f7 Tx Z1'1,13

STREETADDRESS LNO PO 8OX PLEASE) APT/SllTEt

3Oll ?r4j,;e SV/ Ln.

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

q?7 - 3ot3(?rl )

9 REPORT TYPE

July 15X
15lh day afler camprign
lreasurer apponimenl

FinalRepod {Axa.h C/OH. FR)

10 PERIOD
COVERED

bg,: A0-,/aOtz .67.,' lS,/ a7v3THROUGH

ELECTION OATE

,63 Z ls /'a{t1
"x'

E LECTION TYPE

UJuller (o"n/ ( oadrti on. r, 7r* + 3
13 oFFrcE souGHT rr k.o*n)OFFICE HELD ({ a.y)

THIS BOX IS FOR NOT]CE OF POIIT]CAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EIP€NOIT1]RES MADE BY POLIIICAL COMMITTEES TO SUPPORI
THE CANOIOAfE / OFFICEHOLOER. fI.lESE EXPENDIIURES NAY HAVE B'EN IIADE MfHOUf fIlE CANDIDAiC'S OR OFF'CEHOLDER'S KNOWLEDGE OR
CO'VSEN7, CAN DIDATES ANO OFFICEHOLOERS ARE REQUIREO TO REPORT TI] IS INFORMAT]ON ONLY IF TI]EY RECEIVE NOTICE OF SUCH EXPENOITURES,

COMM TTEE ADORESS

COMM TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN IREASURER ADDRESS

COMM TIEE NAMECOMMITTEE TYPE

11 ELECTION

I noortonat eages

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cer.reaar

! seecrrrc

GO TO PAGE 2

Forms provided by Texas Eihics Commission www ethics slate tx us Revlsed 11/15/2022

A.

D 3fih day before ereciion E

E sth day bero,e eecr- E

! n*"n tr
I spec,ar

12 OFFICE



FORM C/OH
COVER SHEET PG 2

Brett A. SebasUo^
15 C/OH NAI\,IE '16 Filer ID (Elhics Commissron Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALTY)

$ tl6,t6

TOTAL POLITICAL CONTRIBUTIONS
1OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

2 $ \q5.so

3 TOTAL UNIIEM{ZED POLITICAL EXPENDITURE s g
TOTAL POLITICA L EXPEN DITURES4

TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

61,11$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\,1OUNT OF ALL OUISTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 $5N W

1A SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reponed by me under Title 15. Election Code.

Signature of Candidate or Officehotder

Please complete either option below:

(1)Affidavit

NOTARY STAI,IP / SEAL

Swom to and subscribed before me by this the day of

20 _, to certifywhich, witness my hand and sealof offlce

Signalure of offrcer administerin9 oath Tirle of offlcer adr'rnrslering oath

(2) Unsworn Oeclaration

My name is $rctt Seboslior., and my date of birth is 03/Oe/tcsY

My address rs 3o?7 lr.;,r;c 7l-y La. . Tl ?7'lct3
(state) (zip code)

t+-JltOSA

(skeet)

County. State of

(city)

on tre 
-|[ 

oay of

(country)

Executed in hJ n lle - Tcx os July 20 ?.2
(yea0(rnolth)

24- a--.---
Signature of Candidate/Offi ceholder (Declarant)

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1

$ 801{t"

OR

,%-<'_.--

Panted name of oflicer adminislering oath



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

B r"it Sebo,tlo,,
19 FiLER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SU BTOTAL
AMOUNT

SCHEDULEAl MONETARYPOLITICALCONTRIBUTIONS s

X SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS $ ?q5.sb

SCHEDULE B: PLEDGED CONTRIBUTIONS3 S

X SCHEDULE E LOANS $ sua u0

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLtTICAL CONTRTBUTTONS $ \3d.0,1

6
S

s

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARDa s

K SCHEDULE G: POLIIICAL EXPENDITURES MADE FROM PERSONAL FUNDSI 5 3??.?7

SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10
S

SCHEDULE l: NON POLITICAL EXPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS11 s

SCHEDULE K: INTEREST. CREDITS. GAINS REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12 $

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

tr1

2

tr

X5

tr SCHEDULE F2: UNPAID INCURRED OBLIGATTONS

tr SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM pOLtTtCAL CONTRTBUTTONS

tr

tr

tr



NON-MONETARY (tN-KIND) POL|TICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form
1 Tota pages Schedule A2

B,..tl- A. Sebasti a,a
2 FtLen Nave 3 FLler lO (Ethics Commission Frlers)

4 TOTAL OF UNITEIVIIZED IN-KIND POLITICAL CONTRIBUTIONS $ 415 @A

@'t/n/nat

5 Date 6 FLrll name of contributor ! our-or srare eec (to*

5o6 Y U;7^+ Dr. K^+z

Crty

Sc,tt Cn$,.y
7 Contnbutor address State

TI
Zip Code

771,13

8 Amounl of
Contribution S

$lqs.oo

Check if lravel outside of Texas Complete Schedule T

'lO Principal occupation / Job title (FOR NON-JUDICtAL) (See tnstructrons) 'll Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributoas principal occupatron (FOR JUDtCtAL) 13 Contlbutois lob lrfle (FoR JUDICtAL)(see Instructions)

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

16 lf contributor is a ch d, law firm of parentls) (if any) (FOR JUDtCtAL)

FLrll name of contributor ! o,r-or slare pAc (ro,

Contributor address clv

Dale

State. Zip Code

Check l' travel outsrde of Texas Complele Schedule T

Contribution $
ln-kind contribution
description

Prjncapal occupation / Job titte (FOR NON-JUDtCtAL) (See tnstructions) Employer (FOR NON-JUDICIAL)(See lnstruchons)

Conkibuior's princapal occupation (FOR JUDICIAL) Conlributofs lob tjtle (FOR JUDICIAL)(See lnstructions)

Contributo. s employer/law firm (FOR JUDICIAL)

lf contributor is a child, law flrm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-oI-state PAC, please see lnstruction guide for addilional reporting requirements

Forms provided by Texas Ethics Commission www ethics state tx us Rev\sed 1111512022

I 9 tn-XtnO contribution
I descrjption

l5",vi("i + (rdt.,t
t, 

Ca,-1^,y *2b.tk
I

14 Contributois employer/law firm (FOR JUDtCtAL)

l

I

I

I

I

I

Law firm of coni.ibulois spouse (if any) (FOR JUDICIAL)



LOANS

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

SCHEDULE E

1,

es Schedule E1 Tolal pag
The lnstruction Guide explains how to complete this form

3 Fier lD (Elnrcs Commrssion Frlers)

[J,.tt A Sebcstian

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Date of loen 9 LoanAmount ($)

SW,os
1O lnlerest .ate

@

6 ls tender
a financial
lnstitution?

?O37 ?ki,ie Sk/ Lo. KdJ./ TX 77qq3

! o,lor-srate PAc rto#

f,retl (eLaslia,r

Crty,

7 Name oflender

8 Lender acldressl State Zrp Code

11 Maturty date

12 Principal occupation / Job titie (See tnstructions)

State D;...t"-
14 Description of Collateral

E[ none

Check if personal funds were deposited into political
account (See lnskuctions)K

16 GUARANToR
INFORMATION

F not applicable

17 Name ofguarantor

'18 Guarantor address State Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnslructions) 21 Emptoyer (see tnsirucnons)

Date of Loan LoanAmount ($)

lnterest rate

YN

ls lender
a financral
lnstitution?

n our,of-srate PAc (to*

City state. zrp code

Maturlly date

Principal occupation / Job titte (See lnstrucrions) Employer (See lnslructions)

Description of Collateral

! none

Check rf personal funds were deposited into political
account (See lnslruclions)

GUARANTOR
INFORI\,1AIION

not applicable

Name ofquarantor

Guarantor address: Cily State. zip Code

Amount Gua.anleed ($)

Principal Occupation (S6e rnsr.uclions) Employe. (see lnskuctions)

Forrrs provided by Texas Ethics Commission Rev sed 11/15/2022

E |bo al

I

13 Employer (See lnskuctions)

G"Pdl
lru

I

City

n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruclion guide for additional reporting requirements.

www ethics state tx us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

uested information is not applicable, DO NOT include this pa

SCHEDULE Fl
rllf the re e in the re

Advertisrng Expense

Conhbutons/Dmatons Mad€ By
Candidare/Off @hold€r/Polrtrcat Committe

SolEitatEn/Fundraising Etpense
T€nspdration Equpmenr & Related Expense

IcvelOur Or Drstnct
Other (enl6ra @legory not rrsted abov6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how to complete this form

L€n R€paymefrVRambuerenl
Off e Overhead/Rental Exp6nse

Salan€s/Vlbgeroonl.acl Labor

Food/B€w€g€ €xpense
Gin Awa.ds/Memonals Expe.se

1 Total pages Schedule F1L 8,.+ SeSastion
2 FILER NAME 3 F,ler lD (Elhics Commission Filers)

4 Date

@let labe\ iPaje
5 Payee name

6 Amount ($)

tatt.n- 5335 e^k lK-/ lMFtoot,

Cilyi

Jarkio^,;lle

State

FL

Zip Code

Xa15 6

7 Payee address

(a) Category (seeCatego,,es sleda her.pofthss.hed!e)

h,\vt,t;s'a1 h?lrc / o+t^<,

(b) Desc.rption

Cr;e[rilt lnotf;n3PURPOSE
OF

EXPENDITURE

8

Check 
't 

Austrn TX oficeholder rvrng expenseCheck frraverours deollexas Comp ele Schedute T(c)

9 Complete oNLY il direct
expendilure to beoefit C/OH

Candidate / Officehotder name

lL,et A. kb^li,vr
Office sought

btllv (0. 0r- fu.+t3
Office held

Dale

6a/ et / aoag ''Pqe

Amount ($)

$st,x7

City

J^<k*.ttt<

State

FL

Zip Cocte

321s05335 C"x?tr-/,entFt.

Calegory (Se6 Caregones lrsted at the iop otrh s schodule) Descrlption

WdotiV l^"li!PURPOSE
OF

EXPENDITURE

Check t Auslin TX. ofic6holder rrvrno erpe.seChe.k f tavelollsrdeoiTexas CohpleleSchedlleT

Office sought

L* v Cc.C'.^.9,,+#3

Candrdate / Officeho der name

B'e, A, td,.,n^
Complete QNIY rf direct
expenditure lo beneil C/OH

Eav^l o

Date

0Uetlao^7
Crty Slale

I'Alb*n c , rJld',ir^, Al..rsi.^ll o'551 5a,^rt^ 5|.

Zip Code

?ot 3

Amount ($)

66,01

Description

(ttebsk Dettr f lL,- c
category (se€ cateqones lsted al lhelop orlhrs schedulel

r{rlvufirirl Ev<t, /otl,u

chek rave!oursideof-rexas comDleie schedu e T Check 'i 
Alstn TX offEeholder 

'vrng 
erpense

PURPOSE
OF

EXPENOITURE

Office heldOffice soughtCandidate / Officeholder name

0*,llv (0. C"-.-, ?,cr*7B,.tt A. Se6orr<,r

Complete oNlY il direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics commission ww\ / ethics stale tx us Revised 1111512422

Offrce held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable. DO NOT include this

SCHEDULE F1

page in the report

Adv6rtising Expense
Arsunring/Banking
Cosuhing E pens
Contnbutons/Oonatons Made By

candidare/ofi ceholder/Poltu€l commilre

Solicilation/Fundrarsrng Expense
Transporlaion Equrpment & Related Expens

TravelOur OtDrshct
Orher (ent€r e €r6gory nor Irsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guicle explains ho$/ to complete this form

Food/Ele€ra€e Expene
GrftTAwards/Memonals Expense

Loan RepaymenrR6rmb,uMmenl
Ot6@ Overhead/Rental Exp€ne

Salanes^vages/C@rEcl Labor

L
I Totat pages Scheduie F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Dale

@1/ tl taoas 6ol ?,t^t
5 Payee name

6 Amount ($)

1t,le

City

BoA" K

Statel

CA

7 Payee address Zip Code

qlso5
7 6 5l N, 5^n F..no.^/o R,t.

Al*vul:,,1 Et p"trrc

(b) Description

&,r^et G)tPURPOSE
OF

EXPENDITURE

8

Chek f traveltulsdo ol Texas CompeteSchedueT Chock Aush TX ofticeholder [vrng exp€nse(c)

9 Complete QNIY rt drrect
e)(penditure lo benefit C/OH

Office sought

Q,ll- (,.o-- Pk+d t
Candidate / Ofriceholder name Offrce held

E,elt A. Sa,",tr^n

Date

Amount ($) City State; Zip Code

category (seecarego.es lsred ariherop orlh s schedur€) Description

PURPOSE
OF

EXPENDITURE

Ch€ck itraveloutsde olTexas C.mprere Schedue T Check fArslrn TX otnceholder ir,.g erpense

Candidate / Offrceho der name Offrce sought office heldComplete ONIY rf direct
expend ture to benefrt C/OH

Amounl ($) Ztp CodeStaleCity

Descflplioncategory (see carego.es lrsledal Ihelop orlh s schedule)

ch{k r/everoutsde ol Texas comoleie sch€dule T Checl rlAusnn TX ofi'cehoder lvr.g erpense

PURPOSE
OF

EXPENDITURE

cornplete QNIY I direct
expenditure to benefit C/OH

Offrce he dOfnce soughtCandidate / Offlceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1111512022

I

(a) Category (SeeCareso e, rsred ar rh6ropot rn s 'eeo,rer I

Date



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsrng Exp€ne

Conhbutions/Oonations Made By
Cahddsle/Ofi c€holder/Pol ical Committe€

Food/Beve.age bpense
Gifi/Awards4llemonals Erpense

L€n Repaym€nt/R€rnbrrsehent
Ofhe OErheacyRental E pense

Salanes^ /ag€tcontEct Labor

soliciiat on,f undraising EiPen$
TrdnsporiEtion Equiprnent & Relared Expefl*

T6velOur OfDi3lncr
Olher (enter a eregory not [st€d above)

The lnstruction Guide explains how to complete this forrn

I Tolal pages Schedute G 2 FILER NAME 3 Filer lD (Ethics Commission Frlers)

4 Date 5 Payee name

Su'sh i 11on n'

6 Amount ($)

s?.,1exReimbuementfrom
politcal conlnbutrons

7 Payee address:

l63g S.Mason Rl

City

K"I/
State

TI
Zip Code

77'1 50

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Caresones rrsled at lherop ofuh6scheduts)

foo,t/ [3,y. g,r-,.
(b) Descriplion

Cav poi1" pl-;.1 t,^d^

9
Complele ONIY rf direcl
expenditure lo benefit C/OH

Candidate / Offceholder name Offrce sought

lNdlw 6. (.',",, ?ntf3f,,ttt A. !cLarlir",

Date

@l/attaol: Fdu^l 6,;ll
Amounl (g)

ItL.7 |

Reimb{rmenl lro.n
poliiEal@ntnbunons

5lO Sh< fn 4 ctr

Crtyl

Ha,h^

State

Tx

Zip Code

7 7oo7

PURPOSE
OF

EXPENDITURE

CheckntaverollsdeolTexas Complete SchedlteT Check rl Ausr'n. TX oficehoder rvrng expense

Candidate / Officeholder name Office sought Office heldcomplele oNLY if direct
expenditure to benelit C/OH

Date

@l lastatB Tl.;,st7 ?r',* \ov* g,itl

Amount ($)

63. oe
Rermburseoat trom
ponlical contributDns

l7eo0 FM 2A1

Cityl

flo;r+r./

Slate

TX

Zap Code

17'l ,1 5

Category (See Caregones rsred ar rhelopoirhrs schedlre)

Fo,,1l$ru. grr.'.
Description

G"^+y 6nsan. ?olt\c^l G"tt'vtg

Ch6k d rrave oirside oiTexas Cofrplere Schedule T I c.."r.tr,",. Tx ofi.ce.ods rrv,ns 6.De^se

Candidate / Officeholder name Offrce sought Offrce held
Complete oNLY il direct
expendrlure to benefit C/OH

ATTAC H ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale tx Lrs Re\ised 1111512022

0zlAAlaott

(c) ! Cn*k 
'rn"u" 

o,,",a. oT6xas Comptere Sch€dute T E Check IAlsrn -rX offrcehotder livrns expense

Office held

tr

Ev,nt E*1.roc f Foo,t.k,. E,p-,,
I Desclot,on

] Din".r l"l"l ^+ di'a?eir^ ti"+i^t
category (see calego.'es rrsred ar lhe rop ollh s schedur€

tr
I

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertisinq Expens€

Consulting Expense
ConhbutontDonationsMade By
candida€/otf @hold€r/Political commitr6

Solicrlalion/Fund.aising Erp€^s6
Transpodatron Equipment & Rerared Expene

T.avelOU OrOisncr
Olher (enler a etegory nol n$ed above)

EXPENDITURE CATEGORIES FOR BOx A(a)

The lnstruction Guide explains how to complete this form

L@n Rep.ymenrReimbuemenl
Ofi @ Overhead/Renral Expense

Salanes.^ /ages/Conl€ct Labor

Foo<rBeverage Expen*
Gifi/Awa.ds/Memonals Erpene

&
2 FILER NAI\,,]E 3 Filer lD (Elhics Commrssion Frers)

@v/r,ttaaet
4 Date

Lib..,, l<;+,L- - r\,rr*.1r^ I

5 Payee name

6 Amount (S)

Reimburs€ne fiom
politiel conlributions

x1.61

m

7 Payee address

q69 lJ,^t<r, llill R/.

City

lJo"rt "

Siate

TI
Zip Cocte

77 0e,l

(a) Category (SeeCareqones rsledar rheloporlh,sschedule)

fo",t/gcv, Vg.

(b) Descriptron

Di-<, a.t llo",+,^ 6oP c",af
PURPOSE

OF
EXPENDITURE

a

Chek fl€velouts de ol Texas Complete Schedute T E Check ,r Alsr n Tx orr,cehorder riv ng oxpense(c)

9
Complete ONLY f direct
expenditure to benefit C/OH

Candrdate / Officehotder name Office sought Office held

6s/da /wx
Date

fl^i,*r P-r.l E- ,^,t (,ill
Amount ($)

5'1.t7
Reimburs€ment n'm
poli!€l6ntnbulronsK

Payee address;

llaoo FM l),1

Zip Code

77,1.1s

Crty

lhuprkd 1.,x

State

category (see caregores rrsr€d at theiopofth s sched! e)

Foo,tlBcv.84.

Description

(ou^t7 Qn11*ttut Mtctirl
PURPOSE

OF
EXPENDITURE

ChEk i{ t avel olrsde ol Texas Compt€te Schedlre I

Ca.didate / Officeholder name Office sought Off ce heldComplete QIIIY rf d rect
expenditure to benefit C/OH

Date

Rermbuementtrom
politielconhbulons

Amount ($) Crty State Z p Code

Category (SeeCalegoies,sreda|lheropoirhrsschedue) Desc(plion
PURPOSE

OF
EXPENDITURE

Chdk raveloursde of Texas Comptere Schedut€ I E Check,rAusr,. TX ofiicehotder r,v,nq expense

Candidate / Officeholder name Office sought Office heldComptete ONLY if direct
expendilure lo benetrl C/OH

ATTAC H AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ettrics Commission www ethics.slate.tx.us Reuised 1111512A22

I Tolal pages Schedule G

E Check ,r Auslin Tx oircehotd6r lN,ng expense

I


