CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Aesidence or Business)

1 Filer 1D (Elhics Commission Fters) | 2 Total pages fited:
The C/OH Instruction Gulde explains how to complete this form.
3 822%'2[—?85 LI: o MS / MAS / MA FIRST qﬂ Ml OFFICE USE ONLY
NAME [/ / ; ; /ﬂﬁ"ﬂ o
e T Lisp e o
OCA’% A St
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE APR 27 2018
OFFICEHOLDER \
MAILING 9a) €n lown M| Ssion, T
ADDRESS )ESTA / M - 4.5%
(] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBEA EXTENSION
OFFICEHOLDER q Dato Hand-delivered or Data Posimarked
PHONE 1Y) 28D -—g'f)sq
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount §
TREASURER
namve | /YD . \nxrnon L Dale Procersed
NICKNAME LAST SUFFIX
Dats knaged
(X ano
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUIE & STATE; ZIP CODE
TREASURER O ",
ADDRESS lSOQ\ O\C D\( MI SSion exas 7?5‘7;

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
Gy 451- 0S5 37
9 REPORT TYPE
D January 15 D 30th day before election D Runait D :;:'sﬂf:r 2::; ﬁ:rmngzign
{Offlceholdar Only}
D July 15 m day belore electlon D Exceeded $500 limit D Final Reporl {Aach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED
O3/D7/20(8  meoven 0;4/075/; 0/g
11 ELECTION ELECTION DATE ELECTION TYPE
Manith Day Year D Prirpary [:I Runof! D Other
Dascriptton
O S‘O S_-Qa /3 Goneral [ | special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (il known)

Cély (ounci] PLY (‘ﬂl., of S sson

/U4 yor
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CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME,

- mAnAo OCAT:A Sf—

15 Filer 1D (Ethics Commission Fitars)

18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[Jaenenad
COMMITTEE ADDRESS
MspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiional 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
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / O O,
ESTP.EEETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 79
UNLESS ITEMIZED 9 3;2 i
4. TOTAL POLITICAL EXPENDITURES $ é / O g_ 97
F
ggg'?é%UTlom 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST BAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm. under penalty of perjury, that the accompanying report is
amt iy, true and correct and includes afl information required to be reported by me

\ 4,
\\\\‘\ gF\TA Cq ‘s, ,, undar Title 15, Election Code.
\\\ _.--?'-5-..'.‘9 £
S xR Pug e =
F2°¢ Tz S‘J
s !z a i B = Cgrtn— .K?
=< A . - IR T
= d_‘v LI Signature of Candidate or Officehalder
EN ,)é‘o ‘?:‘\ - &
AFFIXBOTARY A TageaLE MegVE
’/,,/*P 02 2'\"1'0 S /
Ittt
Sworn to and subYNBL before me, by the said I dina . , this the ;z".
day of Vi , 20 / 8 » 1o certify which, witness my hand and seal of office.
%M(d; W %/74, /J/f///() /ﬂﬁéfq Ablre
vy
Signature of officer admin'stering oath Printed name of officer administering oath Tille of officer administering oath

Forms provided by Texas Ethics Cormmission www.ethles.stale.tx,us Revised 9/8/2015



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

19 FILER NAM

/ %’me«jo OCPHM Sﬂ—.

20 Flier ID (Ethies Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMQUNT
Vi
1. IE/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ S/ } OO0, 0o
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [7] scHEbULEE: LoANS $
5. Iz/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 85 3 f 7é
&[] scHeOULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
% [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [[] scHepbuLE I NON-POLTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [™] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms pravided by Texas Elhics Commission www.ethics, stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. T Total pages Schedule At: 3

2 FILER NAME 3 FilerID {Ethics Commilssion Filars)
Z_/ ;;/’M/?régo 06/47’»4 &

4 Date § Full name of contributor O out-of-state PAG [IDa: 7 Amount of contribution {$)

3/97/90/? 6 Co:fl_ﬁ:ar/a-d&réss..ﬂ 'ﬂ.?A.éllY Ej/- cho"le ’7')\’ ‘ /OOO-OO
WS Dawson SE YT S 2

B Princlpal oceupatlon 7 Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ) out-at-state PAC (ID#: ] Amount of contribution (3)

sco J Grnza .

5/50/2)/ g Q@i’?}ﬂugs. #‘C\ . State; Zip Code / 5’0 O . 00
09‘8— 3 [

N hIsE T 2857

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

Date Wﬂm of contributor [T out-ot-state PAC (1Ds: ) Amount of contribution ($)

3@/40 /J . Caonlributor addrelss.. City; Sl‘ate: Zl.D Code 500 v o
/003 Burrus St Mission Tx

78570

Principal occupation / Job tille (Sea Instruciions) Employar (See Instruclions)

Date Full name of cantribuior [ out-at-state PAG (iDs: Amaunt of contribution ($)

a r'ra‘}
ot bors Pifféii,gc.;?{‘i" Tt Gl T 0,

42,4 5
Edinbore [ DfFsz o
Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Itcontributer is oul-of-state PAC, pleasa see instruction guide for additional reporling requirements,

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totat pagas Schedule A1:
FILER NAME % & 3 Filer ID (Ethics Commission Filers)
A Ao 0{4-14,4
4 Date S Full name of contributor [ cut-ot-state FAc (Ds: 7 Amount of contribution (3}

6 Contributor addres:

Clly Slate Zip Code oo
/ Shivq A, /S 00,
NS "m .-‘J;’bh N MS7

8 Principal occupalion / Jab title (See Instructians) 9 Employer (Sae Instructions)

3/57/4"0’3' 7261/ %64740;1,4- eryices LCC

Dale Full nama of contributar ] out-ot-state PAC (1D#:

3/9’%70/3- Mes/e 2 chad Ze?f(//e.

30902r%lor gﬂa? /ow A An:ll:;e jtat;ﬁ/zzc:nde 5 O O. o0
N Pllen, TX 78650Y

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

Amount of contribution ($)

Date Full name of contributor ] out-of-s1ate PAC (IDs: )

3/97/901?"6—””' 0 SA/MMS

Amount of contribution ($)

Contributor address;

4% S-’L-City Slate Zip C(;de o 560‘ oo
A fen, D TES03

Principal occupation / Job lille (See Instruclions) ' Employaer (See Instructions)

Date Full name of contributor |:| out-of-state PAC {ID#: ]

5/23/4)/8' G /Ae_l.’_o ./’L”f}’ez- 5*’-
ﬂ)c;ug):ﬁur j;ijrass ZA_ A}[D City; State; le Code / O O ‘ oD
m L SSiom (—')’ 7g g-qg

Principal occupation / Jab title {(See Instructions)} Employer {See Instructions)

Amount of contribution ($}

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

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 Al

4 Date

A Domtods (Jtna Se

3 Filer 1D (Ethics Commisslon Fllers)

2t f0l8 |-

5 Full & of contributor

/7151 j c O
Comributnr adgdress;
303? z Grids,

CJ aut-ot-state pag pos- ¢y 1 7 Amount of contribution ($)

4224

C:H? Stata; Zip Code
[ If )

m 55;2)?\

e 7859

/000.

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnstructions}

Date

Full nama of contributor

Contributor address:

[J out-ot-state Pac (IDs:

City;

State;

Zip Code

Amount of contribution (S}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address:

O out-or-state PAC (1D4: ]

City;

State;

Zl.p Code

Amount of eontribution {3$)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

Fuli nama of contribulor

Contributor address;

[ out-ot-state PaC jDs:

City;

State:

]
—

Zip Code

Amourt of contribution {3)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF
it contributer is out-of-

THIS SCHEDULE AS NEEDED
stale PAC, please see instruction guide for additionat reparting requirements,

Forms provided by Texas Ethics Commission

www.ethics,stale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Exponse Evernt Expense Loan RepaymentReimbursement Soficitation/Fundraising Expenae

Accounting/Banking Foas Office OverheadRental Experse Transportation Equipment & Refated Expense

Consuliing Expensg Food/Baverage Exponss Polling Expansa Travol In Distrlct

Contrlbutions/Danations Made By Gif/AwardsMomorinls Exponse Prinling Expensa Travel Oul Qf Districy
Candidate/Cfficeholder/Political Commitiee Lagal Services Salaries/Wages/Coniract Labor Crhar (entor & calogary net listed abava)

Credit Cord Payment

The Inslruction Gulde explalns how to complate this form.

1 Total pages Schedule F1:[2 Fi A NAME C[ O 3 Filer 1D (Ethics Commission Filars)
) " Hrmande OcanaS
4 Data / 5 Payee name
2okl o B A
6 Amount {3) 7 Payes addrass; ity; State; ZIpCo
09 C Ov H aon@aq Hve.
378.87 Y\ SSN, Teoxas 78597
8 {a) Categary (Ses Categaries listed a1 ths top of this scheduta) {b) Description
PURPOSE Check if travel outside pf Taxas, Completo Schedule T.
OF f : Check it Austin, TX, officahokdor Iiving expense
EXPENDITURE . e

Candidate / Officeholder name Qffice sought Office held

9 Completa QNLY if direct
expanditure to benafit G/OH

37;0/90/ ¥

Payee name

M<Coys

Amount ($) Payee address; Clty; State; Zip Code
20S.13 HOO LD E/\—,ﬂreﬁuc\i 53
' 1
(YViSsbn, Texss 857>
Category (See Categories listod at the top of this schedula) Description
PURFPOSE Check if travel outside of Toxas. Complets Schedula T,
EXPEI?I;ITUHE %ur‘ lp m eﬂ_‘(' f);,oeﬂ f—e.. D Check if Austin, TX, officoholder Iiving axpense

Candidata / Otficeholder name Office sought Office held

Complete ONLY if direct
expandilure fo benalit C/OH

3/30/0'?0/8 TL-Deca | Sign Co
Amount (3) Payee address; City; State; Zip Code

Ave
TexAas 78S7)

Description

(00 Con oy
(N |SSTon,

Category (Sea Categorias listad at the top ol this schedule)

3is.ol

PURPOSE Chechit travel outside o Texas, Complate Schedule T,
OF i) . . Check If Austin, TX_ officetoldar livi
EXPENDITUHE r‘ {\ .’w 03 Expen S{’ D ec| ustin, oHiceholdar VIR expenig

Candidate / Ofticeholder name Oifice sought Office held

Complale ONLY if diract
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 982015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Evant Expense Loan RepaymentRelmbursement Solicitation/Fundralsing Expense
Accounting/Banking Feas Office Overhead/Rental Expense Tmnsportation Equipment & Relatod Expensae
Consulling Expense Food/Beverage Expense Palling Expanse Travel o District
Contributions/Donations Mado By GiftAwardsMomarials Exponse Pinting Expense Travel Qut Of Diatrict
Candidate/Officaholder/Poltical Commitiee Lagal Services Salaries/Wagex/Conlract Labor QOther (enter a.catogory not listad above)
Crodit Caxd Payment

The Instructlon Gulde explalns how to complete this form.

1 Total pages Schedule Fi: %}.ER% ‘gJ 3 Filer 1D {Ethics Commission Filers)
2. Flrmbrdo OF AnA o2

T ol [ EE G 4

6 Amount (3} 7 Payee address; City; State; Zip Cod
H\)&

(Nission, Texas 78S

508 279 |709 C  Nort+i DN LAY

(@) Categary (Ses Catagories listed atthe top of this scheduts) (b) Description
Check if irave! outside of Texas. Gompleta Schedulo T,

PUHPESE I:I
(=) , Check It Ausiin, TX, officahalder living expanse
EXPENDITURE ?r: r\f,w N 6‘ 5(‘ penf €

-

9 Complete ONLY If direct Candidate / Officeholdar name Oftice sought Offlce hald
axpenditure lo banallt C/OH

27%90/2 ,/[ imb€(4/ Sign (o

Amount ($) Payee address; City; State: Zip Code
‘A\J-Q_

o0 N OoN O
7§3'é? & M'.ts;,"on,%"[—exﬁs DES 7 >

Calegory (See Categorles listad at the top of this schedula) Dascription
PURPOSE Chech # travel outside of Texas. Complela Schedule T,
OF - "ﬁ‘ E _r D Check I Austin, TX, oHicoholder living oxpense
EXPENDITURE P\ " Y\9 /(ff@ﬂ €
Complete QNLY If direcl Candidata / Officehoider name Ofiice sought Office held
expenditure 1o benelil C/OH
Date Payege name

4/4/2018) T - Decal Sion Co

Amount {$} Payee addrosg: City; State; Zip Coda
édo f\ N LAYy ﬂde—
/00.00 MM SSdn, Texds 79575

Category {Sea Calegories listed at the top ot this schedule) Deascription

Check if travel outside of Texas, Camplete Scheduta T

PUFIP;JSE D
O = . Check It Austin, TX, officaholder kving expanss
BFENprTURE ?n b g g/\’ pPense

Complete ONLY if diract Candidate / Officeholder nama Cifica sought Oifice held
expenditure ta banefit 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)

Adverlising Expense Evertl Expense Loan RepaymentRelmbursement Solicitation/Fundralsing Expense

Accoungmq,uﬂa.nkhg Foes Offica Overhoad/Rertal Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expensa Palling Expansea Travel In District

Contribulions/Donations Made By GltYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committon Legal Services Salaries/Wages/Conlract Labor Qther (enter acatogory not listed above)}

Crodit Camd Paymient

The Instrucllon Gulde explalns how to complete this form,

: :tal pa;:es Scimdula FI:’ 5 gaf.wtﬂ D' 06 ’477,4 S*( 3 Filer ID (Ethics Commission Filers)
ata ayes
D)efoott | TDecal S on (o

6 Amobint [T 7 Payee addross: ity; Siate; Zip Code A}
e

23125 5,00 1. (onway

MiSsion, Tewvss 7

(8) Category (See Categortes listed at the fop of this schedula) {b} Description
PURPOSE F D Check if ravel outside of Texas. Completa Schedula T,
OF F'\v ﬂ ‘S‘ D Check if Austin, TX, officahaldar fiving expense
r e
EXPENDITURE _?Y‘ WaM A NS 9 /X en
9 Complete ONLY if direct Candidate / Oificehoider name Ottice soughi Otfice hetd
expenditure to banafit C/OH
Date Payee name
g a) I

Amount (S} Payes address; City; State; Zip Code

/6 V. Convay HAue
(06, S§ - SSho, Texas  TESI>

Category {See Categories lisled at Lhe top of this schedule) Description
PURPOSE D Chech it traval putside ot Taas. Complete Schadyle T,
oF D Check H Ausltin, TX, cllicaholder iiving eapenze
EXPENDITURE %O J 5(752/? e
Complete ONLY if direct Candidate / Officeholder name Otiice sought Office held
expendilure to benafit C/OH

;77/8/90/8 %ﬁmbecmf §,‘9,,, Co

Amount ($) ayee address; ity; State; Zip Code
éOD /) &O NLOO Y }qv e
/86.73 MN(Ss B, Toxns 7859

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

Description

PURPOSE ¢ Check l raval outsida of Texas. Complete Schedulg T,
OF

- ! D Check if Austin, TX, olficeholder living expanse
EXPENDITURE -] r‘n ”“‘ ﬂ 9 E/ngéﬂs‘_e'

Complete QNLY il dirsct Candidate / Ofliceholdar nama Office sought Oifice held
expandilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Elhics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expensc Event Expanse Loan RepaymentRelmbursemant Salicitation/Fundralsing Expense

Accounting/Banking Faag Office Overhead/Rental Expense Transportation Equipment & Felated Expenza

Consuling Expanse Food/Beverage Expense Palling Expensa Traval n District

Contributions/Danations Mado By GittYAwardeMomorials Expensa Prinling Expansa Travel Out O District
Candidata/Officsholder/Palitica) Committes Logal Services Salaries/Wages/Conlract Laber Onher (enter a catogory not Isted abave)

Credit Card Payment

The Instruction Gulde explains how to complate this farm,

1 Total pages Schedule F1:%F%;ME S" 3 Filer ID (Ethles Commissfon Filers)
. N An c! o OC/477 A Z

F.
4 Date 5 Fayeename
4//0”@? abeTalal% W) Mex; Con E»@S+QUY‘Q(\+
6 Amdunt (5} 7 P‘é'{f;a address; Clty; Stale; Zip Code
2408 E. G oifin Phoy

YV SSion, TexAs 7% S 0>

KA. 73

(a) Category (Ses Categories listad atthe tup of thig schedule) (b} Description
PURPOSE Check if travel butside of Texas, Campleto Schedule T,
QF D Check It Austin, TX, officaholder living expanse
EXPENDITURE
od [ Xpense
9 Complste ONLY If direct Candidate / Officaholder name Otfica sought Office hald
expenditura to banafit C/OH
Dal, Payee name
4/9&/30/{ M,g ﬁh o j0S
Amount (3} Payee address; City; CSgte: Zﬁ: Coda
/0%, 9> |1505 M- Concas

M SSdn, “Towas 757>

T [d
Category (See Categories llsted at Ihe top ol this scheduls)

Description
PURPOSE Checkit Iravel outside of Taxas, Complete Schodule T,

OF D Check It Austin, TX, officehalder fiving axpense
EXPENDITURE O pe, 715 €

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benalit C/OH

Payea name

4/99/90/8 VO (onswltandt
Amount ($) Payea address; Cily; State: Zip Coda
30002 309 X Mayberrt | x ops a3

Calegory (See Catogories listad al the top of this schedule)

Description
PURPOSE Chachif travel outsida of Taxas. Complate Schedufe T

EXPEB?:ITURE (0 M 5u /7[‘-0 q gxlﬂ_&n S,& D Check It Austin, TX, officehalder living expense

Complete ONLY i diract Candidate / Officeholder nama Oiflca sought Office held
expenditure to benelit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethies.statelx.us

Revised 9/8/2015



