CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Fllar ID (Ethics Commission Filers)

2 Total pages filed:

&Jvﬁdlwﬁ—

cO0verC/ L

=g

puﬂ’&ﬁ 5

3 CANDIDATE/ MS / MRS / MR FIRGT M
OFFICE USE ONLY
OFFICEHOLDER M r2. CcH T 2
NaE | M etanT P H o e
NICKNAME SUFFIX
clnr < ¢0] 'RJQU\ ED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE o; cITY; STATE;  ZiP CODE
OFFICEHOLDER
MAILING 3212 AR O A T tary's
ADDRESS Z \ Dfiice
[] change of Address ﬁﬂz() r vind E T2 -7 d rl/ i2o [)fm B
§ CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (d17) 68'7"'“95’5"7 .
6 CAMPAIGN MS / MRS / MA FIRST Mi Recoipt # Amount $
TREASURER W
NAME oM Lerbte o Dale Processed
NICKNAME LAST SUFFIX
DOate Imaged
. DopavIS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE & cITy: STATE: ZIP CODE
TREASURER ’
ADDRESS Qg 52 Sfﬂ/NbﬁLﬂ;é T=/2.
(Residence or Business)
rapE VirE TX DIVR.
8 CAMPAIGN AREA CODE v PHONE NUMBER EXTENSION
TREASURER
PHONE (§17) 865"5r00
© REPORTTYPE 30th day before electi R 15th day afi
Ja 5 @ glection ] after i
D nuary 1 /@( y i D uno D treasureyr appmm
{Oftiicehotder Only)
[] &t day betore etection [] Exceeded$sontmit [[] Final Report (Attach GXOH - FR)
10 SE)TIISF?ED Day Yoor Month Day Year
/ /’8// 7 THROUGH 3/ 22/ 17
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yoar D Primary D Aunoll D Other
Description
_r / 6 / ’7 ﬂ&)noml D Spaocial
12 OFFICE CFFICE HELD (it any) 13 CFFICE SOUGHT (i known)

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)
CHw's €0y

16 NOTICE FROM THIS BOX IS FOR NOTICE OF AOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POUITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S
COMMITTEE(S) KNOWLEDGE OB CONSENT. CANDIDATES AND OFFICEROLDERS ARE RECUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
["Jeenerat
COMMITTEE ADDRESS
[Oseecieic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s / 0o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 o 0
2. TOTAL POLITICAL CONTRIBUTIONS $ j 9o 0 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,
%ﬁirg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /9/
UNLESS ITEMIZED
TF
4, TOTAL POLITICAL EXPENDITURES $ 3 03 g st
yi
............ =%
ggm'“N' ‘(';B.EW'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢ 2 é 00 —
OF REPORTING PERIOD >
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /9'/
18 AFFIDAVIT
““““ I swear, or affirm, under penalty of perjury, that the accompanying reportis
ng
true and and includes all information required to be reported by me
““"""’1
§“,:v:'.‘3‘.?!{¢;'f,, TARA A. BROOKS under Pile 15 \Election Code.
Eﬁ.*-.:o—i Notary Public, State of Texas
,},*:»\5 Comm. Expires 10-08-2018
2% 8 oF O F
g Notary ID 124357873
I

S turejo! Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 4/7{3«/5 &f} , this the __éﬁ_’________
day of Apei| ,20.17 . to certify which, witness my hand and seal of office.
L1 Bs i T Preooks  Nakasy Public,

Signature of officer administering oath Printed name of officer administering oath Tile of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CH S &0 ‘7

20 Filer iD (Ethics Commission Filers)

[4
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v D
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $)000 —
06
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /92—
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
55
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3024 =2£
Pt
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Cammission 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 Schadule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHis Oy

4 Date 5 Fullname ; contributor 7 [ out-of-state PAC {ID4: y | 7 Amount of contribution ($)

22/12 WMMC%%M*\) __________ 2D L2

6 Contributor address; City; State; 'gip Code c
QLA ( e Ly
'?OZTZELHerﬂ{ JAPS t)’( } '7é° }y

8 Principal occupation / Job titie (See Instructions) " 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iDs: ) Amount of contribution ($)
TN miediie FSVE P FRAVICS 00
7 v/ 3’ Contributor address; City; State; Zip Code —2 & a
nE ty 7695
N2 g pLL cr GIWEVIRE vy
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
’/ﬂ//:; PAVL pIN A 00
Contributor address; City; State; Zip Code / 0 O —

o 7 M )boy VDALLAS
Y000 DL Uk TBuRM 7 #H:X/z{' a0l

Principal occupation / Job title {(See Instructions) Empioyer {Ses Instructions)
Date Full name of contributer [ out-ot-state PAC (1D#; ) Amount of contribution ($)
')/f’? DOA NA70 00
Contributor address; City; State; Zip Code / 0 O

290l kKynmTpaLL ¢
(/n,/\wﬁ‘vwr—_ T 7401/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 At:
2 FILER NAME 3 Filar ID (Ethics Commission Filers)
CHwris ¢<O0Y
/
4 Date § Full name of contributor [] out-of-state PAC {iDs: 3y | 7 Amount of contribution ($)
M) BAcvd 20,
2/G//F |6 contibuor address:; City; State; Zip Code /o O
Pov 442 GChapEvink DO 76077
8 Principal occupation / Job titie (See lnslmctiong) 9 Employer {(See Instructions)
Date Full name of contributor ] out-ot-state PAC (iDs: ) Amount of contribution ($)
RA Aictmen p A -E = 00
2 '? . N A e S e
Cof#fibutor hddress; City; State; Zip Code o0
T
SI1é6 LvTLE T4 or Ervivle X
PANX Y
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
Contributor édcire'sé: ....... él');: ' ‘31515:. 'Ziwp Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-s1ate PAC (1D#: ) Amount of contribution ($)
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, piease ses instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
-

2 FILER NAME

CH1s €0y

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLAICAL CONTRIBUTIONS

$

. 8 In-kind contribution

5 Dpate 6 Full name of contributor [ out-ot-state PAC (1D#: )| 8 Amount of
Contribution $ . description
1/,//7 LEr6n w "DAVIS N E
7 Contributor address; City; State; Zip Ccﬁe - 7? v n S Y L" £ e
V—e
-; HJ——J /(P‘ﬂ e~ Dﬁéﬂ FZE' 64 17(’)6& DChed(if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Avrsnp £~

11 Employer (FOR NON-JUDICIAL) (See Instructions)

Sac f

12 “Contributor's princip@lbccupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Cantributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of In-kind contribution

Full name of contributor ] out-of-state PAC (10#:

LE/ Ww. AV

Date
Contributor address; City; State;

7/1//1
24T g~ DRLVMAL

Zip%)o?e /N\[

Contribution $ . description
29. 76 off 0L

oo
} ] check it travel outside of Te

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

AH-@@N 7 e

plete Schedula T.
Employer {FOR NON-JUDICIAL){See Instructions)
Vit

£

Contributor's principal ccdupétion (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.athics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

EcHN S ¢ o9

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND PO[IT!CAL CONTRIBUTIONS [$

5 Dpate 6 Full name of contributor  [J out-of-state PAC (ID#: 3| 8 Amount of 9 In-kind contsibution
Contribution $ . description
L-!;/ , . 7 -
7/ /1% et v opvrs £2. 60 irTL L
7 Contributor address; City; State; Cj{p o Ve
7 I/S' 3 Sﬂﬁ 10 O ﬁl'ﬂ ’C“E ] 75,3 f/ DCheck if travel outside of Texas. Complote Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

> "N v

§FL ~

12 Contributor's principal oq€updtion (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employar/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC (1D¢:

) Amount of In-kind contribution

Zip Code

Contributor address; State;

Contribution § | description

[Jcheck it ravet outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Empioyer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributors employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a chitd, law tirm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advemsmg Expense Eev::t Expense Loan Roevp:ynwwﬂm Salicitatior/Fundralsing Expense
Office Overhead/R Expense Transportation Equipment & Related Expense
Cornsulting Expense Food/Beverago Expense Polling Expense Travelin Dlstrlgqu
Contribulions/Donations Made By GHYA M ials Exp Printing Expense Teavel Out Of District
Canxiidate/Otficeholder/Potitical Committoe Legal Services Salaries/'Wages/Contract Labor Othar (enter a category not listed above)
CraditCard Payment
The Instruction Guide explalas how to complete this form.
1 Totalpages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/—E(Z rs £ D 7
4 Date 5 Payeename
/"3/’?’ gp ANANETT L ra

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

7/ 05" 0/ LEE ReAD Suing T0°, CHRRTEATRR 00K
pecal coriutons PA /50 F

8 (a) Category (See Categories listed at the top of this schedute) | (D) Description
PUFgFOSE . £ ] Check it travel outside of Texas. Complote Schedufe T.
MovEnRT/ S/kbﬁf g 2 C crock i A Ny
EXPENDITURE Chock if Austin, TX, officoholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure 1o benefit C/OH

Date Payee name
'Z/L"2 /P DAL Wb, je,
Amount (5) Payee address; City; Swate; Zip Code
2425 62 | |20y Htv7 155 S TyLER, TX 5703

Reimbursement from

political cortributions

intended

Category (Sea Categories listed at the top ot this schedule) | (B) Description

PU%P;?SE M\l!?fl‘r’l < sl ﬁ-‘f{)f-vucg (] crock ttravet outsito of Toxas. Complets Schauto ™.

EXPENDITURE Check it Austin, TX, otficeholder living oxpense

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

Date, Payee name

*s/>//7 WiSE vy S DIRIER A
Amount ($) Payee address; i City; Swate; Zip Code
1770173 |2 22 pPAR K TBLyuo

mmmm

Gﬂ/“*;(’ﬁl//ufz ™ )46os)
PURPOS Catng& (Sea Categories listed at the top of this schedute; | (D) Description
e E 'FQ‘)O/’!ZE\/FJZ AlLE Efff:u&é (] chock #taves outsido o Toxas. Camplate Schoduto T

EXPENDITURE [T checx i ausiin, T, offcenotdor ting axponso

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expendilura 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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvenising Expense Event Expense Loan RepaymentReimbursernent Soﬁdtaﬁoanundraising
Accountng/Banking Foes Office Overhaart/Rental Exp Transp Equipment & Retatod Expense
Consulting Expense Food/Beverage Expense Polling Expense Travol in District
Contributicns/Donations Made By GiftAwardsMemorials Expense Pmmng Expense Travel Out Of District
Candidate/Officehoider/Political Committes Logal Services Salaries/Wages/Contract Labor Other (enter a category ot listed above)

The instruction Guide oxplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

CHOLrS ¢ v

3 Filer 1D (Ethics Commission Filers)

'3/ /oo

5 Payeename

CRmpE vind £

A RU ¢ & 2017 CHAR Iy IR/ G

6 Amount {$) o 017 Payey address; City: State; Zip Code
JLO T 215D o porTHWES T H'~7 Svine //7#/0?7
Reimbursement from - - f‘?( 4705/
8 (@) Categor;l {Soe Categories listed at the top of this schedule) | (B) Description
PU%P'?SE . [ crocktavet outsids of Toxas. Complate Schedute T.
EXPENDITURE A—O VER T1¢, ,u 6— E’-)(!)/:',NS E Chock if Austin, TX, officoholder living expense
B Office held

9 Complete ONLY if direct

Candidate / Officeholder name

axpenditure to banefit C/OH

Otfice sought

':7'7/10117-—

Payee name

&’Z\Aﬂﬁd/df- Tzﬂwﬁf— Chl) TP FLFE OR FRADS

City; State; %Code

Amoudt t ($) 0'0 Paye® address;
200 4/0 200 KrinvE ST &ﬂ/rﬁerE ™ 7/0:‘/
Reimbursement trom N
poﬁﬁw)commm
Category (Sea Categorios listod at the !op.ot this scheduie) | (b) Description
PURPOSE h [ choextiavetousidoof
OF - - - ‘exas. Complats Scheduts T.

EXPENDITURE AQ VERTI1< ~ L C——)‘ﬁo VEE Check If Austin, TX, ofliceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

°"'7f/ 2

Payee name

Pfh) PPl

City; Swaate; Zip Code

Amount (S) Payee address,
22! Qe HaestT S, (A EE A %’/1/
” ‘‘‘‘‘‘‘‘ i
RPOS: Category (See Categorios listed 3t the top of this schaaule) | (D) Description
PUOF £ Cocticr v As70~ Fvaneminfy [ oo traves outsico i Tasas. Compito Scheduta -
EXPENDITURE F— < D J:’, r S C D Check if Austin, TX. officaholdor living expense
Complote ONLY  direct €aldicate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenso Loan RepaymentReimby 1t S Exponse
Accounting/Banking Feas Offico Ovarhiead/Rental Expense T Equipment & Related Expense
Food/Baverage Expense Polling Expeonse Trave! In District
Contributions/Donations Made By GiftAwards/Meamorials Expense Printing Expanse Travel Out Cf District
Candiiate/Otficeholder/Political Committee Logal Services Salaries/Wages/Contract Labor Cther (anter a category not listed above)
Crexiit Card Paymont
The Instruction Guide explains how to complete this form.
1 Totalpages ScheduleG 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
oL c0 9
4 Date 5 Payeename 4
1301+ | LowE S
6 Amoum (i)? é 7 Payee address; City; State; Zip Code
2000 SH 12|, RuLESS DO 74089
Reimbursement from
political contributions
intended
8 (3) Category (Ses Categories listed al the top of this schedule) | {P) Description
PU%PSSE Dmnmmmrwcmmswmt
EXPENDITURE OTHER [ checx it Austin, T, officahotdor tiving sxpense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
potitical contributions
intended
Category {See Catogories listed at the top of this scheduie) | (D) Dascription
PUROIFO SE DMMM tside of Texas. C: Schadude T.
EXPENDITURE D Check it Austin, TX, officehoider living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poﬂﬁcaloonui!xmons
Category (See Categories lisled al the top of this schecute) | (P) Description
PUI:)F DMdmdu&sﬂedT&as.Conwbdemwet
EXPENDITURE D Chock it Austin, TX. atficeholdar living oxpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Oftice 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




