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 filed:

[/

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS / MR FIRST Ml
SKEEEHOLDER ne \/\LLE,QS giise |
NICKNAME LAST SUFFIX
C.uandrd G WA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

@30\ bheTom ANE- STE 210

MAILING
ADDRESS
D Change of Address —DM l )L- 7§ Z \ d/
ZO48 FEB 47 08:5%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION SesE LR se HETeS B
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (C]/’L) 445 - <L 00
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
LS DEASSA— CRASC
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER —
ADDRESS 80b = . C.M\IO?BE/W STE— (10

(Residence or Business)

BidAaenSop T TSk

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(92) q43-8500

PHONE NUMBER

9 REPORT TYPE

Z]/aom day before election

[:] 8th day before election

D Runoff

[:] Exceeded $500 limit

D January 15
D July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED P / ,
B THROUGH 2./ 4 zen §

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %mary D Runoff D Other

Description
% / )

3 Y (e //v‘g [ ceneral [] special

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

7

TDALAT  Cow T Commni(( o f—
ST ReT 22—

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAMEV 15 Filer ID (Ethics Commission Filers)

(EKL2S b Coeude= 16 HAW_ =

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]eeNERAL
COMMITTEE ADDRESS
[TJspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ou
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /O o) Zap
25 TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5/-4 So ™
E?)?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
5 28 072,68
gg{_\‘g’\?cl:BEUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD /(Q )7 3 4;
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : { L
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Seo oeo
/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
undey Title 187 Electi de.

B S

%’a‘mre of Candidate or Officeholder

W

e

\\;‘;‘”’g; PATROCINIA REYES
otary Public, State of Texas
omm. Expires 10-19-2021
’n‘,ﬁf&ﬁ Notary ID 131322676

AFFIX NOTARY STAMP / SEALABOVE

—

Sworn to and subscribed before me, by the said \/\ C ‘(ﬁ < k Qunnwmhm , this the >
day of jdnwr»l , 20 1 V , to certify which, witness my hand and seal of offlce

FSZLK{’}? /‘BL“"/ veunta ‘/“R%v\t) No + ory

Signature of officer a nistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 514 go -

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. m/ SCHEDULE E: LOANS $So,000 ~

5. [_:]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 28/073 €T
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

[T] . SSHEDULE k; INTEREST, GREDITS. GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scr,'.edu'e Al
/ e Ce
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lepees Lo Couoo g upm
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
<o p Basa
’ ,Z/’g 6 Contributor address; City; State; Zip Code ¢ /l 0 g0
515 S. RIVERFRomsT
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R oD SUAS Ac T Quigd At RomdS
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

/ | GEORUA- MI—NES, AR
(/] le /\S/ Contnbutor aﬁ?ess DD))CIty’e;St;te /Zépg()c;de /ﬁ 600 —
’D#vv{’ﬁ TH TS 2o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A-TTonNE MiICNEL | Frdo
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

DAND e
//L( /'J/ " Contributor addresg; dlt)'/ ' State;. .Z"p Coge g 250 OJ/_

Sb2 & W Haenoss e 1950
THens T TS 2o

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

"1-7‘7-0/L_rfv;~7 ML = 2 /(—

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Iﬁ'b/lf 9% .Co'ntlnt.)u;or' aﬂ&résé Sare R e ML ﬂ A
Y, State, Zip Code 2 D —
TDzZo WirTEL. Wso <
Arem  TH //{24&/

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

JCTIRED PSR JFudles

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Q oF-((

2 FILER NAM

(CKERS L S o pld—

3 Filer ID (Ethics Commission Filers)

4 Date

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

L M
/ Z 'Y 6 Contributor address; City; State; Zip Code

©. 2oxX 52329
zA=>> Pebhinz 7¥ Ts053

7 Amount of contribution ($)

£2s0o —

8 Principal occupation / Job title (See Instructions)

TEgzfommudj eSS o1 Y. .§. P77 I

9 Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#: )

//ZZ //A/ Contributor address; City; State;  Zip Code

282l PEXxHMAwi Ry
ROwWCATT 7x  7T50&&

Amount of contribution ($)

#/loou/

Principal occupation / Job title (See Instructions)

Employer (See Instrucjions)

WIKES Ko THurfe

/ ZZ//% Con{ribut‘oé édare.sé" ....... (‘;it)‘/; . .St.at.e:. ‘Zi.p .Cc;d-e ‘‘‘‘‘‘‘

22% A MOl dERRD Lo

NS T X TS24

PocTeN— Sr—eA— USAL TEXNTI
4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

§ Soo 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
o~ —_
\/F,Z-.ﬁwu] S 7Ewhes
l Z&//S/ Contributor address; City;  State; Zip Code

ledz9 [r=tectmonio

THeds TE TS24

DRECTOR | TEXT SIE6y | CcifviEn EnELey

Amount of contribution ($)

£/ 00

Principal occupation / Job title (See Instructions)

L pJF R —

Employer (See Instructions)

HAR(| nA~-

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Totalgages Schedule A1:

The Instruction Guide explains how to complete this form. of

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

l//qasfzg L. Cumind o6 A

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

ez P Ritpons RN P

6 Contributor address;

o0 4~ TOKALe
ety T 7SZ/9

8 Principal occupation / Job title (See Instructions)
[ —
2 =71 720

Full name of contributor

C/‘1 PTH A KEST # o —
3 'Cc')nint.)u'to; e;d;irés's “““““ C.It',‘ 'Sgat.e. .Z.| .Clod.e ....... ov
//7/2/'5/ 16 222 do RAw. b
Tyeer—7x 75 702
i Employer (See Instructions)

Principal occupation / Job title (See Instructions)
-
ATrear e SE A

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

et BT UnidRipos
//’23 X Conztrlt‘);t;' %idres/sQ oRT City; Stit.e_ Zip Code %/OO
Ptnio 7% Tso75

Principal occupation / Job title (See Instructions)

"APpwm > ASS,STANTT W POy

7 Amount of contribution ($)

9 Employer (See Instructions)

[J out-ot-state PAC (ID#: ) Amount of contribution ($)

Date

) Amount of contribution ($)

Employer (See Instructions)

Amount of contribution ($)

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

Wit Co Frmp!
/%//é/ ...... et hm. (Ol /7/00,—\

Contnbutor ad City; State; Zip Code

dre
42 iR Fowit 7R
Dre s TX TS=z227/

Principal occupation / Job title (See Instructions)

Do dEn— OB

Employer (See Instructions)

FAGLE YR Kb

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SEHEDLLE. AT

The Instruction Guide explains how to complete this form. 1 Total p¢a es SC:d“‘e Al
-

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Vit b Ciassm bt

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

LiSA HALs Wi -
/2% /;g/ PERRCHRRRANIRChk ARRAAND EERRR #/oos
5151 Doubts N =re. 120

Dperrs TX Tsz2s"

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[ i p— —
Prhe S92 AtesS] S/ A
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

/ /Zé | o o e - -
Ao Tx  TgT7E

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e -
AT e, SAEL7
Date Full name of contributor [[] out-oi-state PAC (ID#: ) Amount of contribution ($)

/ S b TT Can DAl Hetrna »w
" Contributor address; . C ity; State; ZipCode  , ﬁ‘ oo "7
/ 15/ I Tove AEw \/E-Q.Céf:; t/}»/ZLpC;/E‘. %7 4

WRHAETPS D 'Zpm0 2

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

LKl AV A D U.S. Hous, =

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

FRASDU. S TEJIEN Lo
//7/) 1 ggﬂ;dwaﬂw Af,,i sato; zpoose L2750 T
PHAAANS TTx TS$209

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

A Tro0 e, IOk LORD

‘.8

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 :Total pEes Sc“fdme At
or (e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vieweas' L Cuiin et ghmm—

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

L% /.s/ i 03;°5dd$ u_m ,fié_ slbt/ Dz;,? o ﬁ/ /00"
Aus i Tx TETC4—

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—_ -
TS URASNC By xRy ZAr=
-
Date Full name of contributor [] out-of-state PAC (ID#: / ) Amount of contribution ($)

29 5 gy i ony; s Zpcede #roo
S152— ScHohreH, P
R, cA Qelesr—

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

ALANE THY o
//M Kl enituton acikman . 1. g ity state; Zipcode z<so
| i gy ROV 7 o e 4
Rucths Tx T1s209

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[T I”AP
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(o2

SRR SN RS, FZs50 =
ST LAKE CIRe L DL
Dhers Tx 7524

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

Evpe PEDM TRe CofL,

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L Tota|£ges Seheguly At:

QF

£

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

l/;ggf_/z; L Qo oai e AR~

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ANu Ll S1: 6 A

[ /g‘j 6 co'm}.‘u{oéa """""" City; State; ZipGode Z—
/’8/ 6 é W//NNV\/D‘yop ate;  Zip Code #2—50

wmﬁ's T Tsz=<a-

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RAD I G S 7 S/ -
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code OV/-
2726 DMNIE AVE- #2250

e T 75205

7//7///8/ FAGZ TAT wu BPAvseo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- -
RETIRED
Date Full name of contributor [J out-oi-state PAC (IDi: ) Amount of contribution ($)

7/4 /bV omieises, | o s docwe #/ 000
AN TR TS5220

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

EDN G DAEFA— Sheobs Ele SEEL R GRS

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
et
24« A/WIQ}FJ‘ .... B e L et e
) ; —
Contnbutor addres C|ty: State; Zip Code / Zsl)
‘/ ,J /0

wm 7>< 7 S 2,4

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

.0 TR 175 Loldus 7R AL Tk

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 9/8/2015




LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1. Total pages Seedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I/[(,;éﬁ/z,g L\ Cl e 106 1A

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-ot-state PAC (ID#: ) 9 LoanAmount ($)

/2/7»7/»7 CREG. CumniNGFAwA Ko o0o”

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial g O Lo
Institution? // | { /"(__,:)bl,P P—-v)
11 Maturity date
v Y PRACHADS s> TTH 7§ oo /2/2 &
! /1
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
~ ~
PrAL ESTATE SESf
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
Hrone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State,; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City;  State; Zip Code intarest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vicgers Cum2im6upm

4 Date 5 Payee name

1
( [l //5/ APH LS MAr AT RmES T

6 Amount ($) 7 Payee address; City; State; Zip Code

9322 mo$s TR
$#24,870.53 | ppihs 7o T523

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Co ST ~ & [__—_I Check if travel outside of Texas. Complete Schedule T.
OF 11 ALD Sk A} [ Gheck if Austin, Tx. officeholder living expense
EXPENDITURE
PRISTIRG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//ZZ—//{ 6%’] FG'? f IQS[ //CH'/JOL—Oénfs' L—L—c——-
Amount ($) Payee address; City; State; Zip Code

$2 000" U ool RoscEr. 2D
’ A T Ts229

Category (See Categories listed at the top of this schedule) Description
i i ; leT.
PURPOSE : ,J gw P-)b\ D Check if travel outside of Texas. Complete Schedule
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
e
2/1)187 | peEDe7
Amount ($) Payee address; City; State; Zip Code
BATo— Rouek , LA~ Tpbst—
Category (See Categories listed at the top of this schedule) Description
PURPOSE C'ﬂF /o) / )ﬂ\ W‘D [:__J Checkif travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE FWM,;J S Fé_es

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



