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 1D (Ethics Commission Filars)

2 Total pages flled:

OFFICE USE ONLY

3 CANDIDATE / Ms / MRs LR) FIRST : Wi
OFFICEHOLDER i
R Mot B ST
NICKNAME LAST SUFFIX
Mark Scott
4 CANDIDATE/ ADDRESS | PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

239 Bomadk CC T 19N

Dala Received

Date Filedlﬂbﬂﬁ
[

Rebecca Huerta

5 g'f:EJI[éIEDS;EEER AREA CODE PHONE NUMBER EXTENSION Date @iﬂ‘“ﬁ’&ﬂmtaﬂym""
PHONE (3(5‘] ) ik i il & B :
6 CAMPAIGN M8 JQARSY MR FIRST MI RREwELE A
TREASURER 4
NAME HE AP AR e e ¢C’ fﬂ ' ........................ B e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Scott
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Sy @UMMJ-{ [

TN Iyl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(261 ) 149220

EXTENSION

9 REPORT TYPE

D January 15 |:| 30th day before election

(] duyts Eﬂath day before election

I:] Runolf

|:| Exceaded Modified

16th day after campaign
Ireasurer appointmant
(Clficohaldar Only)

Final Reporl (Altach C/OH - FR)

OJ
L]

Reperting Limit
10 PERIOD Menth Day Yoar Menth Day Year
COVERED
| /30/3:1 THROUGH /O /5‘16 /2.-_,(

11 ELECTION ELECTION DATE ELECTICN TYPE

Month Day Year D Primary f:l Runeff |:I Other

Deseriplion

l I /_5' /J-'L‘ Esnnoral l:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Ccty Cou

A+t -harat

V\C..g |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PDLITICAL}"PENDITURES MADE BY POLITICAL COMMITTEES TO su;'l’()m
THE CANDIDATE / OFFICEHOLDER. THESE 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 QF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 1/1/2024




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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (_1- é BS‘O
EXPENDITURE
TOTALS & TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 56,611,33

C%ﬁ{iﬁg;m“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
llllllllllllllll OF REPORTING PERIOD 5 6.3 3 t:r’. 2. .'_{

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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.

oA 4 N b

Signature of Candidate or Officeholder

Please complete either option below:

N\\\mirmm//
\\\\ ‘}_\q \E 4”//,_,‘_
...... »

‘CQ }-“Y P{.fd, "" Az
-3“ .29 e =

I S &
d subscribed before me by m'ar—‘—' n L- SM’H— this the 28 day of 0&
erify which, withess my handmifoﬂlce D &/U
. e h

LJ
%WB of officer administering oath F‘rintad name 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.1x.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

g E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $r.1 6’ 95—0
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 O' 6 q!. 33
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] SsCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us

Revised 1/1/2024




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 Tolal pages Schedule Al:

2 FILER NAME

Moarlx ScoTt

3 Fller ID (Ethics Commission Filars)

4 Dale

5 Full name of contributar [] out-of-state PAC (IDHt: )

6 Conltributor address; City; State; _Zip Code

Seeo Atrtache

7 Amount of contribution (%)

8 Principal ocecu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

Full name of contributor [] cut-of-state PAG (ID#: )

Contributor address,; City; State; Zip Code

Amount of contribution (%)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-at-slate PAC (ID#: )

............................................................ T

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ eut-of-state PAG (ID¥: )

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal occupation / Job litle (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 Commission www.athics.state.lx.us

Revised 1/1/2024




Date Last Name First Name
2024-10-01 Cruz Rosendo
2024-10-01 Pleasants Jennifer
2024-10-01 Schroeder Darcy
2024-10-01 Susser Sam L.
2024-10-01 Woodring Jacque
2024-10-02 Adkins Alissa
2024-10-02 Allen Kelley
2024-10-02 Braselton Barton
2024-10-02 Braselton Fred
2024-10-02 Brooks David
2024-10-02 Fritsch Paul D.
2024-10-02 Gignac Raymond
2024-10-02 Griffin Ken
2024-10-02 Harris Alex
2024-10-02 McCampbell Trey
2024-10-02 Munoz Mike
2024-10-02 Nadkarni Govind
2024-10-02 Schwirtlich MD  Lonnie
2024-10-02 Summers, Il Leon P
2024-10-02 Zargourni Kamran
2024-10-02 KOCHPAC-KOCH Inc.
2024-10-02 Highway Properties LLC
2024-10-09 Cronnon Thomas
2024-10-09 Ocker David
2024-10-09 Reny Avery
2024-10-11 Bottom Brent
2024-10-11 Lucas Raymond
2024-10-11 Mintz Michael
2024-10-11 Moore Margo
2024-10-11 Skrobarczyk Hannah
2024-10-11 Cypress Point Capital LLC
2024-10-11 JVM Hotel
2024-10-14 Webster Allison
2024-10-16 Bhakta Deven
2024-10-16 Mostighasi Mossa
2024-10-16 Murr Amanda
2024-10-16 Rhodes Nicholas

Address

City State Zip Contribution
Spring X 77382 250.00
Corpus Christi TX 78413‘@ 100.00
Corpus Christi TX 78411 S 100.00
Dallas X 75201 S 1,000.00
Boerne X 78015 S 25.00
Corpus Christi TX 78411 S 500.00
Corpus Christi TX 78408 S 250.00
Corpus Christi TX 78413 S 750.00
Corpus Christi TX 78413 §$ 500.00
Corpus Christi TX 78413 $ 300.00
Houston X 77059 S 250.00
Corpus Christi TX 78401 S 1,000.00
Robstown X 78403 S 100.00
Corpus Christi TX 78415 S 250.00
Corpus Christi TX 78404 S 200.00
Corpus Christi TX 78405 S 100.00
Corpus Christi TX 78427 S 500.00
Corpus Christi TX 78418 S 200.00
Corpus Christi TX 78411 S 500.00
Corpus Christi TX 78413 S 500.00
Wichita KS 67220 S 1,000.00
Corpus Christi TX 78411 S 250.00
Corpus Christi TX 78418 $ 100.00
Corpus Christi TX 78413 § 100.00
Corpus Christi TX 78404 S 500.00
Corpus Christi TX 78401 S 2,500.00
San Antonio  TX 8216-1627 S 1,000.00
Corpus Christi TX 78411 S 1,000.00
Corpus Christi TX 78418 S 500.00
Corpus Christi TX 78418 S 500.00
Corpus Christi TX 78414 S 500.00
Portland TX 78374 S 1,500.00
Corpus Christi TX 78411 S 500.00
Corpus Christi TX 78414 S 500.00
Corpus Christi TX 78463 §  1,000.00
New Braunfels TX ~ '8132-3850 § 250.00
McAllen TX '8501-4857 S 1,000.00




2024-10-16
2024-10-16
2024-10-17
2024-10-17
2024-10-17
2024-10-18
2024-10-18
2024-10-18
2024-10-18
2024-10-18
2024-10-18
2024-10-18
2024-10-18
2024-10-18
2024-10-18
2024-10-19
2024-10-19
2024-10-20
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-23
2024-10-25
2024-10-25
2024-10-25
2024-10-25
2024-10-25
2024-10-25
2024-10-25

Skrobarczyk
Zahn, Jr.
Guernsey
Kitchens
Pedrotti
Adler
Corliss
Gates
Guerra
Gulley
Haas
Pietsch
Urban
Watts

Longoria
Taft
Patterson
Allen
Brown
Carlisle
Gill
Hilliard
Jones
LaMantia
Reddish
Thompson

Clark
Hooper
Mitchell
Sedwick
Shea
Smith
Valls

Phillip

Charles W.

Gene
Ron
Michael
Chris
Scott
Dos
Gabe

Dr. R. Bryan

Arthur
Todd

Karen O'Connor

Seth

Sam
Donald
James R.
Anthony
Reagan
Tom
Sally
Catherine
D. Scott
Anthony
Harold
James

Janice
Kyle

R
Arthur
Teresa
Gregory
John

International LTG
TREPAC/Texas Assoc of Realtors PAC

Coastal Area Builders PAC
Hanson Texas PAC

Linebarger Goggan Blair & Sampson LL

Corpus Christi
Port Aransas
Corpus Christi
Birmingham
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Austin
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Portland
Corpus Christi
Sugarlan
Houston
Corpus Christi
Springfield
Corpus Christi
Corpus Christi
Austin

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi

TX
X
X

AL
X
X
>
X
X
™
X
TX
TX
X
TX
X
X
X
TX
X
X
X

X
TX

TX
X
X
TX
IL

TX
X
D
X
TX

TX
TX

8404-1781
8373-0941
78411
35238
78401
78411
78418
78411
78414

78411
78411
78411
78408
'8768-2246
78414
78412
78411
78418
78468
78401
78411
78411
78374
78411
77749
77056
78414
62703
78411
78410
78760
78401
78414
78418
78414

“vmvrmrnaoanounvmdovevououonmnmnortronnoeononton;dtoennnntonnonnonrnnerrnoeeonuedrnennnennnnnneo;gnn

2,000.00
250.00
500.00
250.00
500.00
600.00

1,000.00

1,000.00
500.00
400.00
250.00
500.00

1,000.00

1,500.00

3,500.00
100.00
500.00

25.00

1,000.00
500.00
500.00
500.00

1,500.00

1,000.00

1,000.00
750.00
750.00
750.00
250.00
500.00
500.00

1,000.00
200.00
200.00

1,000.00
500.00



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advarlising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donalions Made By
Candidate/Officohaldar/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Servicas

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Feas Office Overhead/Renlal Expense
Polling Expanse

Printing Expanse
Salaries/\Wages/Caontracl Labor

Salicilalion/Fundraising Expense
Transporation Equipment & Ralated Expensa
Travel In District

Travel Out Of District

Olher (enter a catagory not listad abova)

1 Tolal pages Schedule F1:

2 FILER NAME

Mardk Sce-tt

3 Filer ID (Ethics Commission Filers)

4 Date

Lo /6

5 Payea name

Mark 5*‘-&1""

6 Amolnt (5)

12,383

7 Payee address;

238 Beuruugls

Cily; State; Zip Code

C L 7Y 184

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categories listod al the lop of this schadula)

Reimborstment

(b) Description

KS S'rh“feq;&:

(©) D Check if travel outside of Texas. Gomplele Schadule T,

rlechs Bey o

I:] Check Il Austin, TX, oflicehalder living expense

OF
EXPENDITURE

9 Complete QNLY if direcl Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae namea
/O/IO Cd‘\.l‘:ﬂlldd Strgteay St vices
Amount ($) Payee address; Lo City; State; Zip Code
1218, "y | Hreq P » . g
A 04 Pine [Br Baton Reupe LA T0f01
Category (Sea Calegaries listed al he lop of this schedula) Dascription U
PURPOSE

Consalri ny E]‘%ﬂ

I:] Check if travel outside of Texas. Complele Schedule T.

Texr Campaign

[] check if Austia, TX, fficehaldar living expanso

1762 %%,

Complela QNLY If diract Candidate / Officeholder name Offica soughl Offica held
expenditure to benefit C/OH

Date Payees name

[O/lb Mo~k 5(@,’1"1’

Amount ($) Payee address; City; State; Zip Code

338 Sermm ‘-‘(D‘(‘\

ey, TE ARt

PURPOSE

OF
EXPENDITURE

Category (See Categaries listed al the top of his schedule)

d'{tt;\'qu L SCment

Description

Ks 5‘1:"‘11’93.1!3

[] checkifiravel outside of Texas. Cornplate Schedula T.

Mto“a fsr.n{\‘ g ol

I:I Gheck If Austin, TX, officeholder living expanse

Complete QNLY if direct

expendilure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, athics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expanse Loan Repayment/Reimbursemant Sclicitation/Fundraising Expense

Accounting/Banking Faes Office Ovaerhead/Rantal Expensa Transporiation Equipment & Related Expense

Consulling Expensoe Food/Bevarage Expansa Polling Expense Travel In District

Contributions/Danalions Made By GifVAwards/Memorials Expanse Printing Expense Travel Oul Of District
Candidate/Officehclder/Political Committes Legal Sarvices Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marlc  Sca-tr
4 Date 5 Payee name
(O/ts Quick Print
6 Amount ($) 7 Payee addrass; City; State; Zip Code

ﬂ‘lé!. o%v— 6PS Lﬁmﬁrol Sete 169 Cc TX 184 ¢l
8

{a) Category (See Catagorids listed at the fap of this schedula) (b) Description

PURPOSE .
o ‘ al
EXPENDITURE ad/‘-; ntiny ExN FC—u.LL Cords
""l‘ L
(@) [] Gheckifwavel oulside of Texas. Complete Sehedule T. [] check if Austin, TX. officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payoae name
YAts Auwiek Print
Amount (%) Payee address; City; State; Zip Code
510, Y& |6IS Leopard Sute 169 (e ™ T84 y(
Category (See Catagdties listed at the lop of ihis schedule) Description
PURPOSE <
OF —
EXPENDITURE dor M tinyg =% Pq_'. '-\ g__g r(y’ L
T
I:’ Checkif l%loulﬁdooﬁems. Gomplete Schadula T, I::l Check If Austin, TX, officeholder living expanse
Complete QMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name

[O/?-O Ca’OtICJQ 5"0‘\"’:’:1\, SerJiees

Amount (%) Payee addrass,; N ¢ City; State; Zip Code

& 59 '
4938, /4204 (e Fork  RBetex Rowe LA TOYOY
Category (See Calegorles listed al he top of this schedule) Description 74
PURPOSE
OF , .
EXPENDITURE Con Cu("ﬁ"“‘\ T'Q.Ef' /'1'959?} "'13
[:l Chockif lrwﬂloutsiﬁTaxaa.Cnmplute Schadula T, D Check If Austin, TX, Dgﬂwlde( living expense

Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Oonations Made By

Event Expense

Fees

Food/Bavarage Expanse
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Ovarhead/Rantal Expansa
Pelling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Traval Qut Of District

Candidate/Officeholder/Palitical Commiltee
Credit Card Paymant

Legal Services

Salaries/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule Fi:| 2 FILER NAME

Mori<

560"(”‘?

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

[6/2 & Anedet

6 Amount ($) 7 Payeea address;

&

300,30 1340 Poydras

City; Slale; Zip Code

Vew Orleaws LA T0ULA

8 (a) Category (Sea Categories listed at the lep of this sehadule) (b) Description
PURPOSE .
OF
EXPENDITURE KSA “ k 14 ot-t {l ne (% ym ¥ Fe,e;.

3
() D Check If travel aulside of Texas, Complete Schodule T.

D Check If Austin, TX, ol’llnsholdar living expense

4
3000.%}» LLE “44%" @m 300

9 Complete QNLY if direct Candidata / Officeholder name Office sought Office hald
expenditure to benefit C/CH
Date Payee name
/O/‘? Threshald (}/oun
Amount ($) Payee address; City; Stale; Zip Code

VY ‘U_Y (00! 7

PURPOSE
OF

EXPENDITURE C_ A1 Sy (""f’l'h 4

Category (See Calegories listed al the lop of lhis schedula)

Description

Secial Media

I:I Chack il traval nulsim!ol' Taxas. Complate Schedule T,

D Check if Auslin. TX, efficaholder living expense

/00.%x¢ 13233 Primavea

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Al
(ofil | YellowFia  Reyival
Amount (§) Payee address; V City; State; Zip Caode

2d, TX  1849(¥

PURPOSE
OF
EXPENDITURE

chsuifﬂhﬁ

Category (See Calegories listed al the lap of this schedule)

Description

Cue!q H‘ﬁ&‘f';vc;

D Check if travel outsldn ol Taxas, Complale Schedule T,

I:I Chack if Austin, TX, m'oahuldar living expense

Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefil C/OH

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






