CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

PN

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER " ‘A) ‘ +..L OFFICE USE ONLY
NAME  |.IYF e W [V 5 W peT—
NICKNAME LAST SUFFIX
B ru Q/W-J*
4 CANDIDATE / ADDRESS / PO BOX; APT 1 sUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

2022 tillie §1. SOhAnjtla, T 76903

5 g?g:?;'EDQgE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (325) 234-14yzxg
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME M.g. ............. N orrV\a ............................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
E lore, b3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) q 05 E ; t{ﬁ acd Sk ‘G05$ A N g {U. T,\ 7690 3
y £
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ’ ‘
(328 ) §12-2733
9 REPORT TYPE [:l January 15 D 30th day before election [] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

Mluly 15

D Exceeded Modified
Reporting Limit

L]

[ ] sth day before eiection Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

T S 2y

Month Year

s )5 oy

Day Year Day

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
I]@neral ‘

D Runoff
D Special

Month

17/ 3 /2

Day Year

12 OFFICE

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

Tastice 83, Ha Bae [t

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] cENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




H

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 Total pages Schedule A1:

/ o/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

April-8
303b

L e [/ g//?da A

§ Full name of contributor [ out-of-state PAC (ID#:

~

6 Contributor address; City; State;. Zip Code

3854 Parkwood San Pnaelo & G0l

7 Amount of contribution ($)

Ck $50

8 Principal'occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date .

Rpri1-B
0026

Full name of contributor [ out-of-state PAC (ID#: )
? Sh

Lindo Shoemarer . ..
Contributor address; City; State; Zip Code

PD BOX (2892 San Pngelo 7 7690kt

Amount of contribution ($)

cx § 35

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Apri\-8
Q020

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address;

City; Zip Code

T2 E 8% st San ngelo Tx 36509

Amount of contribution ($)
$95
Cas -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Poril-8
2090

Fult name of contributor ] out-of-state PAC (ID#; )
Mergaret Tevnandez
Contributor address; City; State; Zip Code

92 £ 8 sk, St Argelo X 300

Amount of contribution ($)

$\S
CQQ\K\ -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

- Revised 1/1/2026




32

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 of

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lo Sw L Ggers

5 Full name of contributor [0 out-of-state PAC (ID¥: )
e

CLinda Shoemarer

6 Contributor address; City; State; Zip Code

PO BOX 63893 Sunt Angelo Tk F093S

7 Amount of contribution ($)

$9S CK.H

12409

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:; )
/—
Joanet Manabdle dones ..
Contributor address; City: State; Zip Code

2254 Parewood San Angelo Tk Toded

Amount of contribution ($)

HAS

O Ob O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

,W"
g\ob’\

Full name of contributor [ out-of-state PAC (iD#: )
L=
Michael Newbin
Contributor address; City; State; Zip Code

Amount of contribution ($)

v

CYHA3FH

Principal occupation / Job title (See Instructions)

5318 Wosk Wi e Sun Angelo T Fedoy

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#; )
<
Texvy. Boaborw
Contributor address; City; State; Zip Code

cal 513~ 37 -85

Amount of contribution ($)

$20

Cosh -

Principal occupation / Job title (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.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

Sy

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 Total pages Schedule A1:

3 oA 7

2 FILER NAME

patter L Byl

3 Filer ID (Ethics Commission Filers)

4 Date

Vd

‘@Qﬁ)\

\)\fb

5 Full name of contributor [} out-of-state PAC (ID¥;

Perey T ppf

6 Contributor address;

2N~ 2~ 3T

State;

......................................

.................

Zip Code

7 Amount of contribution ($)

320
Cosha

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-~

wﬁ)\‘)\

o

Full name of contributor 1 out-of-state PAC (ID#;

Contributor addréss; State;

295 -2MS- 23330

Zip Code

Amount of contribution ($)

§ 20
Cosin

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
W
e

| .

Full name of contributor [ out-of-state PAC (iD¥:

\evy

Contributor address; City; State;

390 - 34 - B\ 9

Zip Code

Amount of contribution ($)

39S
(s

Principal o

ccupation / Job title (See Instructions)

Employer (See Instructions)

Date

)
W"\/

\f[jo

Full name of contributor [ out-of-state PAG (ID#:

~

.............

Contributor address;

235~ (5P -S04

State;

.....................................................

................

Zip Code

Amount of contribution ($)

320

Princlpal occupation / Job title (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,ethics,state.tx.us

Revised 1/1/2026




#5

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 Total pages Schedule A1:

Y of 9

2 FILER NAME

%/f/t/ / /’:764/

3 Filer ID (Ethics Commission Filers)

4 Date

¢
Wo

5§ Fuli name of contributor ? [ out-of-state PAC (ID#: )

...................................................................................

7 Amount of contribution ($)

%30

A

Phone $ 325- 340~ 3298

6 Contributor address; City; State; Zip Code
-~
W"\ | |
CoShe
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\;‘)”....E.Yﬁ.‘.... N DA L $2.0

sV Contributor address; Clty; State; Zip Code

Cash.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date k Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
19
a
M 22 2 |
/ \}‘(\(’/ Contributor address; City; State; Zip Code S 9\D

Principal occupation / Job title (See Instructions)

Phont(512) G33-85HY

Coash .

Employer (See Instructions)

Date

\

o

ks

Fult name of contributor [ out-of-state PAC (ID#:

-

................................................

Contributor address; City; State; Zip Code

A% N Moin Sk-Unit 6 SwnAnjelo T

Amount of contribution ($)

To0
e 4 103

Princlpal occupation / Job title (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,ethics.state.tx.us

Revised 1/1/2026




s

&

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explalns how to complete this form.

1 Total pages Schedule Af:

5 of §

2 FILER NAME

%/”/’/ A J//a,,/

3 Filer ID (Ethics Commission Filers)

4 Date q\
\\x\ﬂr"{%

)5 Full name of contributor [ out-of-state PAC (ID#: )

................................................................................

State; Zip Code

6 Contributor address; .

q05 € 4%

St Sam Pmgelo T FUB,

7 Amount of contribution ($)

$10.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date . /@
o¢
A

Fuil name of contributor [ out-ot-state PAC (iD#: v )

Jon Mare $oag

Contributor address; City; State; Zip Code

Amount of contribution ($)

8 50.00

1€ Twohig Mve San fagelo T* 36903

Principal occupation / Job title (See Instructions)

4

Employer (See Instructions)

M{'e_v

ney

Date

2?

\
4

Full name of contributor [ out-of-state PAC (ID#: )

Ton. Mark. HoSG.

Contributor address; City; State; Zip Code

/S \,‘\“\

3N S TJefferson S An?,efo . 650!

Amount of contribution ($)

5 S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Todd

.............................................................

State; Zip Code

Jua04
499% Si\vey Creek Pass Sunbngelo Tx

] out-of-state PAC (ID#: )

...............

Contributor address;

Amount of contribution ($)

$ 0=

Principal occupation / Job titie (See Instructions)

EmpIO);er (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.ethics.state.tx.us

Revised 1/1/2026




H 1

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 Total pages Schedule A1:

é ol 9

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

01-03- le

%//V‘ Z 37(4/

§ Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

1002 CeYaling Sen Pngelo Tx FeA0

7 Amount of contribution ($)

$5\0.%%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:; )

03-0%-26 N\ichael Caskillo.

Contributor address; City; State; Zip Code

2513 Toyah St Sen Angelo 7x 314

Amount of contribution ($)

$S=

Principal occu

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

Date

Full name of contributor [ out-of-state PAC (1D#; )

036328 Thomas Loja

Contributor address; City; State; Zip Code

Amount of contribution ($)

J10=

1405 Injley St San Pngelo Tx 34908

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; )

07-6%26 David Christophey. . Cardenas Jv..

Contributor address; City; State; Zip Code

209 W 1| 5% San Amgelo Tx 36503

Amount of contribution ($)

£20%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2026




8

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 Total pages Schedule A1:

2 FILER NAME

/~oFL 9

3 Filer ID (Ethics Commission Filers)

4 Date

F-%. .26

%//Q/ L. ﬂ//’/a”/

5 Full name of contributor [ out-of-state PAC (ID#: )
-~ I’
2o Rave
6 Contributor address; City; State; Zip Code

\ob Eveenwood : NF

7 Amount of contribution ($)

KOO0 =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-8 2k

Fuil name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

1209 Douglas fwe Midland Tx 1970l

Amount of contribution ($)

323502

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

F 82k

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

5500 T C Jesker Blvd Wooston

Amount of contribution ($)

§\O=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%2

Full name of contributor [ out-of-state PAC (ID#: )
\ ¢
Fenvd S 4904
Contributor address; City; State; Zip Code

. TX
2424 Twin Meuntain Dr. San Angelo

Amount of contribution ($)

& 002

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2026




9

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Lol 9

2 FILER NAME

%—//@/ Z- 5/76«4/

I4
3 Filer ID (Ethics Commission Filers)

4 Date

t-8-26

§ Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

1909 Douglas Dr. San Melo Tx 7650

7 Amount of contribution ($)

X\

b

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

}-a-2b

O out-of-state PAC ({ID#:

qes

City;

Full name of contributor

State; Zip Code

Contributor address;

13| Hort L Mp+.2055 Aushin Tx

Amount of contribution ($)

S0 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

F-10-2k

Full name of contributor [ out-of-state PAC (ID#:

Chyi .sjto\?.h.e.r...imf’ifkh.- ................ FSOSA.
ity;

Contributor address; Ci State; Zip Code

Amount of contribution ($)
3250 %2

3

1213 Wohpniat dir- Gvend Praivie T4

h,

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

F-11-2

Full name of contributor ] out-of-state PAC (ID#:

Suzanna. Savoe

Contributor address; City;

2308 Ootes Dr. Dal

State; Zip Code

lus , Ty 7522

Amount of contribution ($)

o0 =
3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




10

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 Total pages Schedule At:

7 oL )

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

F11-Z6

/ﬁ//t/ A’ /J;Vlaa/

8§ Full name of contributor [ out-of-state PAC (1D#: )

Clavence Smith 15052

6 Contributor address; City; State; Zip Code

3950 Nechman Dr. #4044 Grand Bdl

7 Amount of contribution ($)
g 302

irle Tx

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

71924

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

2715 Gl v e S

el 7. 7626/

Amount of contribution ($)

Vo0

Principal occupation / Job title (See Instructions)

'émplofer"(\See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FI NAME
% t/ L ﬂﬂ‘%/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Tune-05. 206 OTCHEAP«C\LSTOM PRwTS

6~Amount $)

7 Payee address;

l:] Check if individual's resldence address.

City; State; Zip Code

Austin |, Ty 98358

b

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedule)

(b) Description

Advertising Expensel Car Magnets.

© D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeho)jder name
expenditure to benefit C/OH N a Q/V m CAY\AV

Office sought Office held

Yushice of Yhe Peace.

Date

June-23.209b

Payee name

office Depot #sa9a

[] Checkiftravel outside of Texas. Complete Schedule T

Amount ($) Payee address; City; State; Zip Code
21
% %a - [] checkifindividuals residence address. §qn Am 'CLO TX ?é q 0 4—
Category (See Categories listed at the top of this schedule) escrl iption
PUI:I;FOSE —
seaomre | Printing Expense | Flvevs.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Wolter Brugant  Justice of the Peace

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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

19. CANDIDATE NAME 20. Filer ID (Ethics Commission Filers)
Gio bew  Brygant
21. SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / & 9,9 44
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 5‘7 45
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 7
8. » " SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD _ $ - S
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. [] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026



