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:

q(

3 CANDIDATE/ MSfM%@ FIRST T
OFFICEHOLDER I OFFICE USE ONLY
\
BAME L s s e Ju 54','4 ,,,,,,,,,,, ‘) _ .. . I Date Aeceived
NICKNAME LAST SUFFIX
R /
K PR K e
4 CANDIDATE/ ADDRESS !/ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER b .
MAILING 5‘ ZO@ E. Mo ,/% m\é‘
ADDRESS Syite 1S Pmp 2067
— =
[] Ghange of Address ,Ddt//p ¢ T TFSzeo6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 4 Date Hand-delivered or Date Postmarked
PHONE (Z)4 ) Zo2 9548
6 CAMPAIGN fS#MRS / MR FIRST MI Raceipt # Amount §
TREASURER A/ , -
NAME | ... .h V.5 7!/ “rce. ... Dats Processed
NICKNAME ? SUFFIX
Date Imaged
iy
Z\ 1/ /\/
7 CAMPAIGN STREET ADDRESS ({NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER \
1
ADDRESS Zs5cs é/’)/’ ﬁ woeed (g o
(Residence or Business) « 0/
)QJ&LF&// San  Tx gs40

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER 5
PHONE (2K ) 7 o3 77/4

EXTENSION

o

9 REPORT TYPE

D January 15
|:] July 15

lE/E.Uth day before election

l:l 8th day before election

|:| Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Cfficeholder Only)

U

[ ] Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month Day

| 2

Year

2615

Month

THROUGH

(/@?/Za/g

Day Year

11 ELECTION ELECTION DATE

(D rmry
I:‘ General

Manth Year

2 S Sz

Da

ELECTION TYPE

I:l Other

Description

EI Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13

Distrid

OFFICE SOUGHT  (if known)

Jl)a»?//fs (o wﬁ?/ Lot S sk —

-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)
—_ ﬂr =l

vt . Ko

"
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
[ ] GENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION |- 4 TOTAL PCLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED a
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 700‘ a8
Eé?ﬁt’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES o
852,589 4}
gg{f&fgﬂom} 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L‘/‘i
OF REPORTING PERIOD ; 5 2,, / 9; 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ éy@ 000. 40
, .

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
under Title 15, Election Code.

M LUCAS JAMES DEAN NELSON
:'*‘%_Notary Public, State of Texas

.~'-,‘ Comm. Expires 07-27-2020
’m,‘ﬁ.\\\‘ Notary ID 130758403

4 A
7 y 2 7
“ é'&{)’{r‘(ature of Jdndidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

/'" — — pd — it
Sworn to and subscribed before me, by the said C o D /.-/ e /@//’ , this the p)

day of /’ E Rk 4//20 /ﬁf; to certify which, witness my hand and seal of office.

- _ /"-”/’;f’%_ 7 - ‘5 / /V’//f}/()/

—
Signature of officer administering oath Printed name of officer adminlstermg oath Title of officer admlmstermg 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)
Ju SEA T 1/0&&\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 7o
O . pe
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. @/ SCHEDULE E: LOANS
s Lo ,000. oo
5. |I/[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$2 <24 44
/ \
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS _ $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

10. ’:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
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 Schedule A1:

\

2 FILER NAME

/:j,U 5"1LFL"L'

0. Weeln

3 Filer ID

(Ethics Cammission Filers)

4 Date

1/?//5

5 Full name of contributor

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

,_..DQ"."”')&/,.‘}/{.//aCaﬂb{....‘..‘.._..____

7 Amount of contribution ($)

6 Contributaor address; City; State; Zip Code loo .o @
oo ) [ A //
$3 Kellr S P/'ftffﬁ“ Ml Dolles 752
8 Principal occupation / Job title (See Instructions) U 8 Employer (See Instructions)

ﬂ/p}/’ﬁ’ Chfé‘fﬂéfcj

WMarlins, S peciallsd

Date

[] out-of-state PAC (IDit: )

o 51)1/0/7[&\

* Full name of contributor

VA

Amount of contribution ($)

( lCantrw‘butDr drés‘s: 777777 Clty .St.at-e;- -Zip'c;acie. - ga 2
[0/ 1§
Lo z | @?aﬂyelwwéw '&z’//b’ TX75213
Principal occupation / Job title (S Imstructiogé) i Employer (See Instructions)

% Lefie

o

Date

!/ﬂ//g

Full name of contributor

Cﬂ/o»/\ JA /‘l/

Contributor address; City; State;

[ out-of-state PAC (IDi#: )

Amount of contribution

<o.op

(%)

Principal occupation / Job title (See Instructions)

by %8 LCape el Daz'/é){'r X 7¢ 298

Rt o

Employer {See Instructions)

Retires

Date

o

Full name of contributor [J out-of-state PAG (IDi#: )

.......... %Wh/auc?/ﬁ

. .l/Gi/x
Contributor addg City; State; Zip Code

Zo4 W Gradn ’@m'd/ lOa:r/ﬁS X _75¢%

Amount of contribution (8)

f@ﬁ.aa

Principal occupation / Job title (See Instructions)

Employer (See Instructio

CEp

ns)

R ecoveey, 1ea/ty o e

J

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

. . . . 1 Total pa Schedule E:
The Instruction Guide explains how to complete this form. HRGEa HERcye

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jusia T s mly

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [] out-of-state PAG (ID#: ) 9 Loan Amount ($)

’/9//9 T:':”LM L Ma&}/\ 20,000 052

6 s lender 8 Lender address; Gity; State;  Zip Code 10 Interest rate

" 3 ﬁ
a financial O /@

Institution? . O
v é 8 '3 WLO/M)%/C& Aué’ 0&%@5 7;% & 11 Maturity date
£ 12{2/[18
12 Principal occupatipn / Job title (See Instructions) 13 Employer (See Instructions)
0 1 q
vy Willlgpn 1. Wwaaé// P
14 Description of Collateral 0 15 Check if personal funds were deposited into political
e&%@unt (See Instructions)
E/nane
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 (8)
— )
12hlig | Tesse Ko | 10,000 00
Is lender Lender address; City; State; Zip Code ’ Kiterestrate
a financial CJCJ/a
Institution? 2 ;
7 @/l’ Law ces }/l e D o= Maturity date ;
Y /N o =7 0 /
Q Flower Mopnod TX 75028 L2/2//18

Principal occupation / Job title (See Insjructions) Employer (See Instructions)
Vice Dresidnd P! Jeu T
1ce V/éss Olv) - fluer 1 CeA e,

Description of Collateral Check if p#onal funds were deposited into political
account (See Instructions)
IE/r_mne

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

@/m)t 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 instruct_ion guide for additional reporting requirements.

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



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Palitical

- EXPENDITURE CATEGORIES FOR BOX B(a)
Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repaymenbﬂelmbursemem
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of

Committee Other (enter a

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

District
category not listed above)

Credit Card Payment R . .
The Instruction Guide explains how to complete this form.
1 Total pages SchuLe Fi:|'2 FILEF%JF_\J.,,'\'I\A_E 3 Filer 1D (Ethics Commission Filers)
! I s

4 Date

/z/ T

5 Payee name

f//ﬂﬁm e [De me

6 Amount ( 7 Payee address; City; State Zip Code
2L CA | 6000 S\ g o Nllos T¥ 75231
Wb 2SS T¥ 2 %
8. (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE _ Check if travel oulside of Texas. Complele Schedule T.-
OF - : D Check if Austin, TX, officeholder living expense
EXPENDITURE ffj;c PQ‘/‘ Te

Adve-Tisiag
St &("[M (_Z.q’\u; Pw,/l‘f—

g
Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
A Fee 2 oo i
Amount ($) Payee address; City; State; Zip Code
29. 99
- | Moelln i Veuls 047 YV Qqozs
Category [See Categaories listed at Ihatc}p of this schedule) Description
PURPOSE ’ Check if travel outside of Texas. Complete Schedule T.
— NDE'J:ITURE A yt N 7[ f? )v fé}( /)31/1 i D Gheck If Austin, TX, officeholder living expense

Y,

Eveial wneslist

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
f/%//ﬁ éeﬂ@/&‘/ /ﬂscaarczvlé’é’
Amount (-‘B) Payee address; City; State; Zip Code

/55'50,00

&’g é B\/%?5 Wd’/} n/////m Y

PURPOSE
OF
EXPENDITURE

Category (See Categories itsuéd at the mp of this schedule) Descnpnon
\ Check if travel autside of Texas. Com,
Check if Austin, TX, officeholder

con sy I+
fgvﬂen o

79 270

plete Schedule T.

living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

GConsulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payment

, EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expensa

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District”
Travel Out Of District

Other (enter a categary not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

T.) c_l\/\ '—T

Kozl

3 Filer ID (Ethics Commission Filers)

4 Date

/,f’/ (8

5 Payee name

///Of/lae.. Dele

6 Amount (%) 7 Payee address; City; State;" Zip Code
2 Coo / /A
ll ’2"4 e S'(![ witin  SE J)l‘f { ¥ Z52F/)
8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE Checkif fravel autside of Texas. Complete Schedule T.
OF 1 o 7 D Check if Austin, TX, officeholder living expense
EXPENDITURE /q/ & /-,LS/ s (= X ﬂf-’f% Se

Srd i ep\u,Pm h+

Candidate / Oﬂlcgholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought - Office held

Daie Payee name
[ @// / St Pomds fo Hss ocite
1200t tovnds - H< S pe e S
Amount ( Payee address; City; State; ZIE/CDde
1o 0 fo : aﬂﬂy/ '
G20 W Shele 5. byl Tx 75692
Category (See Categories listed at the top of this schedule) Description '
PURPOSE ’ Check if travel outside of Texas. Complete Schedule T.
EXPE:\])I;-[TUHE ({j Vfﬂ{/ﬁ? f% /\/?/ é}//&ﬂ 5Q D Check if Austin, TX, officeholder Ii\rinlg expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

.

Date Payee name
!/}@/[g Iowe  Depof
Amount (S} Payee address; City; State; Zip Code
-2 (60 //
GO0 skillppa oL Daflys 70 7523/
Category (See Categories listed at the tup of this schedule) Description )
PURPOSE ) l:[ Check if travel outside of Texas. Complete Schedule T.
EXPEISI:ITUHE fq 5'{ V% 7.LJ' gt’/ﬂ g)/ﬂﬁﬁw{ S/L L] Gheck i Austin, T, offcehalder Iing expense
= e C(ﬂ ] rﬁ ne) 7[

Candidate / Oﬁlceholger name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought”

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
Caonsulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District”

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

“7§l20.w

1 Total Pagesﬁchedule Fi: =it e
Juothi 3. Yool
4 Date / 5 Payee name
. ;
1//@ 14 Kiovu 67[/617[0%/{5 by
6 Amount ($) City; State; Zip Qbde

7 Payee address;

\ 2S5/ WW Brigee)AF

pﬁfk’wm 20 '}‘féf?g L‘\/ﬁ’wwf

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)
'
Pollia Exflen se
MWZ/ f'SM&/ Zyflens e

(b) Descripti j
Checkif travel autside of Texas. Complate Schedule T.

|:| Check if Austin, TX, officehalder living expense

e,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought- Office held

HED

Date Payee name
17/t M
17/ Ovne  Nppot
Amaunt ($) Payee address; City; State; Zip Code

Gooo &) (fupn st

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula)

M Ver ,1,%)/? Eyfen se
2 bﬂ"\ 6&'\(); PWI/'4'

D@Z/& s Tk vr=s/
Description '

D Check if travel outside of Texas. Complete Schedule T.
D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Oﬁiceholde?‘lname

Office sought Office heid

J.08

Date Payee name
A
1/7/2//3 o Fice  fepof
Amount (%) Payee address; City; State; Zip Code

Sl Greenyid e fe Wﬂ//é’j T T30

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the t;:p of this schedulg)

o131 orpnse

Description
[:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Camplete ONLY if direct
expenditure e benefit G/OH

Candidate / Officeholder name

COffice 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

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Paymenl

- EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

‘Salaries/\Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District’

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAI\—AE__
7 —_—
I GN S.
4 Date / /

Wes e n
5 Payee name
6 Amount ($)

3 Filer ID (Ethics Commission Filers)

Oallps  Covndyg Lo P
7 Payee addres%; City; State; Zié/Code

1 (&7 N, %%/a/}éypfé%zmj 1@//&5 TX 7S 24

8- {a) Category (See Categories listed at the lop of this schedule)

[606.90

| E—
(b) Description
PUI;iF’DSE Check if travel auiside of Texas. Complete Schedule T.

EXPEI’?EI):ITUF{E flét?(/ﬁ)l;;/\r’" [%//’“4 Se
P Dfe

Candidate / Officeholder name

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
\(z5/18 Evat bt ~20lg pwails Do —
Amount ($) Payee address; City; State; Zip Code

QO’Q?/ Lg5 gt gl = S %]mck?ca'Cﬁ 94/@7

Category (See Categories listed at the top of this schedule)

Description

PURPOSE }75). ool / /; eves [ Gheckirtravel outside of Texas. Gomplete Schedule T
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE :

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
" ¥
(/24///? | i*-/om De perf
Amount (%) Payee address; City; St’ate; Zip Code
-1 (7 ol - ,L -7
1657 COOS  2ufusn st ofhs Tv 7523
' ) Category (See Categories listed at the ti:p of this schedule) Descriptioy )
PURPOSE ; : - % D Check if trave! autside of Texas. Complete Schedule T.
EXPEI?E}\:ITUHE A{;’t\/é/: ;’f 5}/3' jffy)//gy(_s 6 D CheF:K if Au#i_n, TX, officeholder living expense
G/ﬁﬂ g 'z /)W ’/'

Candidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought”

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



