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15 C/OH NAME

Roxanne Nelson
16 F er lD (Ethr.s Comm ssro. Frrersi

17 CONTRIBUTION
TOTALS

1 TCTAL UNITEM]ZED POL TI'AL COIIIRIBUT ONS {OT!ER THAI.,I

PLEDGES LOAI.JS OR GUARANTEES OF L3Ar'lS OR
CONTRIBUTIONS MADE ELECTRONICALLY]
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i.T;,]ER ]HAI] 'Li-DGES L'AI.IS 
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UN TElll ZED PCL ] CAL EXPEI.IDiTi]RE S 0.00
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CONTRIBUTION
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IOTAL POL TICAL CONTRIBUTTO!!S lrlA NTAlr..lED AS CF THE LAST DAY
OF REPORTING PERIOD S 0.00

OUTSTANDING
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5 IOIAL PRINCiPALAMOUNT OF ALL OUTSiAND I'JG LCANS AS OF THE
LAST DAY OF THE REPORTTI.IG PER OD S 0.00
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S,gnature of Candrdate or Offlceholder
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(1)Affidavit

NOTARY STAMPT SEAL

Swom to and subscribed before me by thrs the day of

20 _, to certrfy which witness my hand and sealoloffice

Trlle oi ofiicer adminrslenno oaih

(2) Unsworn Declarataon
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(rnonth/
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Forms provided byTexas Ethics Commissron ww\ / ethics state tx us Revised 811712020

OR

hu r .'et


