CANDIDATE / OFFICEHOLDERF-?F!L*SED

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

: Flie" IDﬂ,ﬁlth;o;-:}:gion Fiiers) | 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. 10
MS / MRS / MR FIRST
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER Th
NAM eresa
E kw oxosms k5E ¥ 4 e s JBH Dale Received
NICKNAME LAST -
Daniel
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP GODE
OFFICEHOLDER : : :
MAILING 2228 Springhill Drive
PR Dallas, TX 75228
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Pastmarked
ol (214 ) 457-4424
6 CAMPAIGN WS / MRS / MR FIRST MI Receipt # Amount §
TREASURER Tre
MAMIE  Low v v 5 Sies mms s sais s e Ss e 55 & g L Date Pracessed
NIGKNAME LAST SUFFIX
B!aCk Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER ;
ADDRESS 1133 S Madison Ave, Dallas, TX 75208
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L
o (214 ) 941-4885
8 REPORT TYPE
J 15 30th day bef lecti Runoit 15th day after campaign
D i 4 E:] R D = D treasurer appointment
(Officeholder Only)
r_x__] July 15 D 8th day befare election I:] Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED , F
01 01 201 06 30 7 2018
4 A . THROUGH # s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary [j Runoff D Other
Description
03 ~ 07,2020, []ceneas [ ] specia
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Dallas County Commissioner District 1 | Dallas County Commissioner District 1
Dallas Dallas

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_ NAME 15 Filer ID (Ethics Commission Filers)
Daniel, Theresa
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 OF CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ eeneraL
COMMITTEE ADDRESS
[sreciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2 TOTAL POLITICAL CONTRIBUTIONS $ 650.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
_%é?;E\E‘SD!TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 00
UNLESS ITEMIZED °
4. TOTAL POLITICAL EXPENDITURES $ 5,208.04
ggf_\fﬂéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 23581.31
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 AFFIDAVIT

I 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

AL SUSAN MARTINEZ under Title 15, Election Code.
ctary Public State of Texas

§ My Commission # 124742485 /“Em % /> 3
My Comm. Exp. May 1, 2020 / " A

Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/Z:M %) 2 5 /
Sworn to,and subscribed before me, by the said ? g/L vl . this the /

day of . , 20 » to certify which, withess my hand and seal of office.

Lp N oy = Slsai Moutines Al dsee ?Migm)

" Signature of officer administézg oath Printed name of officer administering oath T‘[én/a%f 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)
Daniel, Theresa
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 650.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,208.04
8. |:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11. D SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D g%ﬁ—}EDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
URNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
10of2

2 FILER NAME
Daniel, Theresa

3 Filer ID (Ethics Commission Filers)

4 Date

01/08/2018

)

5 Full name of contributor [1 out-oi-state PAC (ID#:
Rongquillo, Marcos
6 Contributor address; City; State; Zip Code

13155 Noel Rd., Suite 700, Dallas, TX 75240

7 Amount of contribution (%)

250.00

8 Principal occupation / Job iitle (See Instructions)

9 Employer (See Instructions)

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

Date

06/23/2018 Schermbeck, Jim

Contributor address: City; State; Zip Code

6120 Lynnhaven, Lubbock, TX 79413

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

06/25/2018 Taylor, Ben

Contributor address;

2654 Lakeforest Ct.,

[J out-of-state PAC (ID#: )

City; State;
Dallas, TX 75214

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

06/26/2018

Contributor address;

Bradley, Susan & David

2504 Summit Dr., Irving, TX 75062

[J out-of-state PAC (ID#: }

City; State; Zip Code

Amount of contribution ($)

100.00

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.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

20f2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Daniel, Theresa

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (%)
06/30/2018| Ewing, Darlene 100.00
6 Contributor address;  Ciy;  State: zipGode
219 Molina, Sunnyvale, TX 75182

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
' -C;Jniril';)u.to; a'dzlirés;s; - (;Jit;!; 7 ASt.at-e:. . Z}plC.cvcie.
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor L] out-ot-state PAG (iD#: ) Amount of contribution ($)
‘ .Co-nt.rit.:ufor. édﬁrésé; R (;.‘it)./; ‘ ASt'at-e;. .pr b(;dé A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
bc;nirib.u§o; édarés.s;- I -C'ityA; ' .Sfat;e;. le éc;dé ‘
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAG, 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)

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Bankéﬂg Fees Office Overhead/RAental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palilical Committee Legal Services Salaries/AWages/Conlract Labor Gther (enter a category notlisted above)

Credit Gard Payment . . 2
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1of 5 Daniel, Theresa
4 Date 5 Payee name
01/03/2018 National Association for the Advancement of Colored People - Garland
6 Amount ($) 7 Payee address; City; State; Zip Code

8.00 P.O. Box 460944, Garland, TX 75046

8 (@ Category (See Calegories listed at the top of this schedulg) (b) Description
PURPOSE F D Check if travel outside of Texas. Camplete Schedule T,
ees
OF [:I Checle if Austin, TX, officehalder living expense

EXPENDITURE
Parade Fee

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

Date Payee name
01/09/2018 The Black Academy of Arts and Letters
Amount ($) Payee address; Gity; State; Zip Code

468.00 1309 Canton St., Dallas, TX 75201

Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations Made By ] Gheck if travel culside of Texas. Complete Schedule T,
OF : ; - it Austi i i
EXPENDITURE Candldatef‘oﬂ:lcehoidenfpolItlcai [:‘ Check if Austin, TX, officehalder living expense
Committee Sponsorship

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2018 The Order Desk
Amount ($) Payee address; City; State; Zip Code

666.64 2910 Canton St., Dallas, TX 75226

Category (See Calegories listed al the lap of this schedule) Description
pug.‘gné)sE AdVEﬁ:iSing Expense Z:eck if.travel ‘?ulside ufTe:xas. Gumpfe?e Schedule T.
EXPENDITURE eck if Austin, TX, officeholder living expense
| Mail Preparation
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sin g 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/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2.0f5 Daniel, Theresa
4 Date 5 Payee name
01/10/2018 Reilly Echols Printing Inc
6 Amount (%) 7 Payee address; City; State; Zip Code

641.52 P.O. Box 152358, Dallas, TX 75315

8 (@) Category (See Categaries listed at the top of this schedule) (b) Description
Check iftravel outside of Texas. Complete Schedule T.
PURPOSE L
OF Advem8|ng Expense Check if Austin, TX, officeholder living expense
EXPENDITURE
Printing
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2018 Cafe Momentum
Amount ($) Payee address; City; State; Zip Code
183.88 1510 Pacific St., Dallas, TX 75201
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF FOOd/BeVE]”age Expense l:l Check if Austin, TX, officehalder living axpense
EXPENDITURE
Constituent Reception

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

Date Payee name
03/09/2018 Hart Services
Amount (§) Payee address; City; State; Zip Code

100.00 1616 Voss Rd., Houston, TX 77057

Category (See Categoaries listed al the lop of this schedule) Description
PU]?;—'-'F?SE COHSUItiﬂg Expense % Checll( il.travel c'iulsil‘ia of Tﬁsxas. Compfefe Schedule T.
EXPENDITURE Cheak if Austin, TX, officeholder living expense
Data Collection
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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

i : Event Expense Loan Repayment/Reimbursernent Salicitation/Fundraising Expense
AcccunyngJBanktng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Cradil Card Payment

GiftAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salarigs/Wages/Contract Labor

Other {enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

3afbh Daniel, Theresa
4 Date 5 Payee name
03/1/2018 Social Venture Partners Services

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

150.00 12900 Preston Rd., #1220, Dallas, TX 75230
8 (@) Category (See Gategories listed at the tap of this schedule) (b) Description
PURPOSE ContﬁbutiOnS[DonaﬁDnS Made By Check if travel outside of Texas. Complete Schedule T,
OF

0 - l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political

Caommittee

Sponsorship

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03/10/2018 United States Post Office
Amount ($) Payee address: City; State; Zip Code
140.00 White Rock Station 75218
Category (See Categories listed ai the top of this schedule) Description
PURPOSE 5% Check if fravel cutside of Texas. Complete Schedule T.
OF AdVBf‘tlSlng Expense Check if Austin, TX, officeholder living expense
EXPENDITURE
Postage
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit G/OH
Date Payee name
04/07/2018 Senate District 16 Democrats
Amount ($) Payee address; City; State; Zip Code
200.00 17201 Hidden Glen Dr., Dallas, TX 75248
Category (See Calegories listed al the top of this schedule) Description
PURPQSE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
OF . 55 Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political e =
Committee Sponsorship

Complete QNLY 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 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

50f5 Daniel, Theresa
4 Date 5 Payee name
05/23/2018 Outlast Youth

6 Amount (§)

7 Payee address; City; State; Zip Code

1,500.00 5910 Cedar Springs Rd., Dallas, TX 75235
8 (@) Category (See Galegories listed at the tap of this schedule) {b) Description
PURPOSE COhtI’ibUtionS/DonaﬁonS Made By Check if travel outside of Texas. Gomplete Schedule T,
OF z " Check it Austin, TX, officeholder livi
EXPENDITURE Candidate/Officeholder/Palitical ot ¥ Ausiin, TX, offceholdar iving expenze

Committee

Sponsorship

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories fisled al the top of this schedule) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedufe T,
OoF D Check if Austin, TX, officeholder living expense
EXPENDITURE =i e B

Complete ONLY if direct
expenditure to beneiit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Aduert{si ng E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mgiBankmg Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consu_.ultmg Expense Food/Beverage Expense Pgliing Expense Travel In District -
Contributions/Donations Made By Gift/AwardsMlemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment % r i :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 0of 5 Daniel, Theresa
4 Date 5 Payee name
04/12/2018 SE Dallas Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code

120.00 802 S Buckner Blvd., Dallas, TX 75217

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ContﬁbutjonS/DonaﬁDnS Made By Check if travel outside of Texas. Complete Schedule T.
OF } . D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
Committee Sponsorship
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/27/2018 Dallas County Democratic Party
Amount ($) Payee address; City; State; Zip Code

1,000.00 4209 Parry Ave., Dallas, TX 75223

Category (See Categaries listed at the top of this schedule) Description
PURPOSE COﬂtribUtiOﬁS/DonationS Made By Check if travel outside of Texas. Complete Schedule T.
OF ; e Dcn k it Austin, TX, officeholder livi
EXPENDITURE Candidate/Officeholder/Political TRy et g ey
Committee Sponsorship
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
05/10/2018 North Texas Crime Commission
Amount (%) Payee address; City; State; Zip Code

30.00 P.O. Box 601723, Dallas, TX 75360-1723

Category (See Categories listed at the top of this schedule) Description
i ; . Checkit | oulside of Texas. Complete Schedule T.
P DS Contributions/Donations Made By iR e Soein Sy
o 5 . D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
Committee Breakfast Ticket
Complete ONLY if direct Candidate / Officeholder name 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 9/8/2015



