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16 NOTICE FROM
POLITICAL
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IHIS BOX IS FOR I]OIICE Of POUI]CAI CONIRIEIIJ'I]ONS ACCEPIED OR Po|JT]CAL EXPENOIIURES MAD€ AY POUIICAL COTMITTEES TO SIfPORI IHE
cAl,looATE / oFFTCEHoLDER. TxEsE ExpENDtfuREs xay HAVE aEEN tta,E vnnlour I.HE caNDtDAfE's oR oFFtcEHotDEp's lxo[EDcE oR
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2    TOTAL POLIT:CAL CONTRIBuT,oNS
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POLiTiCAL CONTR:BUT10NS
OttHER ttHAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form.
l bJ pages Scheddeた
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2 FILER NAME Jnl kltun fr^slor

3 ACCOUNT#(Ethics Commission Filers)

4 Date

lみメ|ノじ

5 Full name of contributor E out-ot_state pAC(tD#l
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勿

7 Amount of
contribution ($)

500' oo

(lf travel outside

l ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructions) '10 Employer (See lnstructions)
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Full name of contributor ! out'ot-statePAcllD#
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ln-kind contribution
description (if applicable)
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…
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Employer (See lnstructions)

Date Full name of contributor D out-of-srarePAc(lB Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

Principal occuF)ation / Job title (See lnstructions) Employer (See structio ns)

Date Full name of contributor E out-of-statePAc(lE;#:

cny: statei Zip Code

Amount of
contribution (S)

(lf travel outslde

ln-kind contribution
description (if applicable)

Texas. complete Schedule T)

Principal occuF)ation / Job title (See lnstructions) Employer (See structions)

Date Full name of contributor E outot-statepAC(tD# Amount of
contribution ($)

(f traVel outslde

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)

Principal occupallon / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDiT:ONAL COPiES OF TH:S SCHEDULE AS NEEDED
if contributor is out‐ of‐ state PAC, please see instruction guide foradditional reporting requirements.
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PLEDGED CONTRIBUT10NS SCHEDULE B

The lnstruction Guide explains how to complete this form.
1 rorar pasesschedute.,il 
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2 FILER M旺

均 %〃 /`レク%レンフ 4nlr 3 ACCOUNT#(Eth cs Comttssion F‖ ers)

4 ToTALoFUNITEMIZEDPLEDGES: + o + + + a $

5 Date 6 Full name of pledgor ! ouror-statepAC(lD#

7 Pledgor address; City; State; Zip Code

g Amount of
pledge ($)

(lf travel outside

9 ln-kind description
(if applicable)

Texas, complete Schedule T)

10 Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor n out_of-state pAc(tD#

P:edgor addressi      Cltyi Statei  Zip code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)

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

Date Full name of pledgor E ou!of,siate PAC(lD#:

Pledgor aOaress; 
' 

City; Stale; Zip Code

Amount of
pledge ($)

(lf iravel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)

Principal occuf:ation / Job title (See lnstructions) Employer (See rstructions)

Date Full name of pledgor n out-of-statePAC(lDB:

Pledgor addressi    Ctyi Statei Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

Texas, complele Schedule T)

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

Date Full name of pledgor ! out-of-statePAC(lD# Amount of
pledse ($)

(lf travel outside

ln-kind descraption
(if applicable)

Texas, complele Schedule T)

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

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

Texas Ethics Commission PO Box12070 Austin, Texas 7 87 11 -2O7 O (512) 463-5800 (TDD 1-800-735-2989)
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LOANS
〃″

SCHEDULE E

The lnstruction Guide explains how to complete this form.
l TOta pa"s驚随酬e7″

2 FILER NAME

5h,, lltln lJwslrr
3 ACCOUNT#(Eth cs Commiss on F‖ ers)

4

丁OTAL OF UN:丁 EMiZED LOANS:   0  ⇒   ⇒   ⇒   ⇒   ⇒ $

5 Date of loan 7 Name of lender f] out-or-state PAc (tD#:

'8' 
Lender adar.==; ciiy, siri., z'p ioie'

g LoanAmount($)

6 ls lender
a financial
lnslitution?

Y N

1 0 lnterest rate

11 Maturity date

'll Principal occupation / Job title (See lnstructions) { 3 Employer (See lnstructions)

14 Description of Collateral

l--l none

15 Cneck if personal funds were deposited into political account

tr
16 GUARANTOR

:NFORMAT10N

fl not applicable

17 Name of guarantor

Guarantor address;18 Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (see lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender

Lenoer aoiress; ciiv;' ' 
si.G;

I out-of-state PAC (lD#

Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

Y N

I nterest rate

Maturity date

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

Description of Collateral

I none

Check if personal funds were deposited into political account

u
G∪ ARANTttR
INFORMAT10N

□ nOt ap口 iCaЫ e

Name of guarantor

Guarantor address: CIy Statei   Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

AπACH ADDiTIONAL COP:ES OFTH:S SCHEDULE AS NEEDED
lf:ender is out‐ of‐ state PAC, p:ease see instruction guide for additiona! reporting requirements.
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POLiTICAL EXPEND:TURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GaftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemenl
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politacal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

l Total pages schedule F:
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,1t/ue, l;s; n1
(b) Description (lf travel outside of Texas, complete SchoduloT)
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Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH
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Amount(S)
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expenditure to benefit C/OH
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A7~「ACH ADD:丁:ONAL COPiES OF TH:S SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin, Texas 7e711-2O'
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Texas Ethics Commission PO. Box 2070 Austin,Texas 78711-2070 (512)463¨5800 TDDl¨ 800-7

POLl丁 iCAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaraes/Wages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln Districi Contribulions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Otficeholder/Political Commitlee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.
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科仄v“45′ハヘ

(b) Description (lf traveloutside of Texas, @mplete Schedule T)

I Complete ONLY if direct Candidate / OfficeFolder name
expenditure to benefit C/OH

Office sought Office held
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Amount ($)
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Description (lf travel outside of Texas, complete Schedu16 T)
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Date
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Complete ONLY if direct Candidate / Officeholder name
expenditure io benefit C/OH

Office sought OfFice held

A7‐rACH ADDi丁 :ONAL COP:ES OFTH:S SCHEDULE AS NEEDED
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POLittlCAL EXPENDittURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Bankrng Legal Services Solacilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln Districl Contributions/Donations Made By
Event Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Political Commitlee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.
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expenditure to benefit C/OH

Office sought Office he!d

AπACHADD:T:ONALCOP:ES OFTH:S SCHEDULE AS NEEDED
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Texas Ethics Commission PO. Box'12070 TexasAustln 78711-2070 (512)463-5800 (丁DDl-800-735-2989)

POLl丁:CAL EXPEND:TURES SCHEDULE F

Advertisins Expense Gin/Awards/MemEJ::L?i,'":"= ".?'l:ff;:Hi:::?J 
tt"' 

.o"n Repayment/Reimbursemenr
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln Oistrict Contribulions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

l bJ""ガ
ン

F 2 FILEじ

揚〃〃/揚 /7/〕っsたこ
3 ACCOUNT#(Ethics Commission Filers)

4っ
し易″ル

5 Payee name

hl */rnno/
6 Amount ($)

'flr/,0 y
7 的
曹Lダ麟蒻f

8  PURPOSE
OF

EXPENDiTURE

(a) Category (See categories listed at the top of this schedule)

Zr;rlnu €-ou*
(b) Description (lftravel outside ofTexas, complete Schedule T)

9 Complete ONLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Offce he:d

Date Payee name

Amount ($) Payee address; Cityi State; Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See cateqories listed at the top ofthis schedule) Description (lf travel outside of Texas, complete Schedule T)

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

Offie sought OfFice held

Date Payee name

Amount(S) Payee address; Cty; stうte: Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought ofrce held

Date Payee name

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

PURPOSE
OF

EXPENDiTURE

Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T)

Complete ONLY if direct Candidate / offlceholder name
expenditure to benefit C/OH

Ofnce sought OfFice held

AπACH ADDITIONAL COP:ES OFTH:S SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/23/2011



Texas Ethics Commission PO Box12070 Austin,Texas 78711-2070 (512)463-5800 (丁DDl‐800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Coniributions/Donations Made By
Event Expense Polling Expense Travel Out Of Dastrict Candidate/Officeholder/Polilical Commiitee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

lbJガ

7劇
止α2 F!LER NAME

どもぁρ μllcか ルm51キ
3 ACCOUNT#(Ethics Commission F‖ ers)

4 Date 5 Payee name

6 Amount ($)

□ 闘脳Wi:11服
intended

7 Payee address; City; State; Zip Code

8   PURPOSE
OF

EXPENDiTURE

(a) Category (See categories listed at the top of this schedule) (b) Description (lf travel outside of Texas @mplete Schedule T)

Date Payee name

Amount(S)

□ 闘脳Wi:11服
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDiTURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

Date Payee name

Amount

□ 器T闘Ⅷ::[組
ntended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top ol this schedule) Descriptaon (lf travel outside of Texas, complete Schedule T)

Date Payee name

Amount(S)

□ :『脳Wi:[IR
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See categories listed at the top of this schedule) Description (lltravel outside of Texas, complete ScheduleT)

A7‐rACH ADD:T:ONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethi cs. state.tx. us Revised 09/28/2011



PAYMENT FROM POLITiCAL
TO A BUSiNESS OF CノOH

CONttRIBUT:ONS
SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursemenl
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contribulions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule H

il tr+
2 FILER NAME.$h^) 17 llan /)msle-r

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

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

8   PURPOSE
OF

EXPENDITURE

Category (See categories lrsted at thetop of this schedule) (b) Description (lftravel outside ofTexas, complete Schedule T)

9 Complete ONLY if direct Candidate / Offlceholder name
expenditure to benefit C/OH

Office sought ofrce held

Date Business name

Amount ($) Business address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Seecategories listed atthe top of this schedule) Description (lf travel outside of Texas, complete ScheduleT)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefat C/OH

Offlce sought ofrlce he:d

Date Business name

Amount ($) Business address, Clty; State; Zip Code

PURPOSE
OF

EXPENDlTURE

Category (See categories lrsted at the topof this schedule) Description (lf travel outside of Texas, complete Schedule T)

Complete g\ltY if direct Candidate / Offlceholder name
expenditure to benefit C/OH

Office sought Of■ ce he:d

Date Business name

Amount ($) Business address: City: State; Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See ctegories Isted at the top of this schedule) Description (lf travel outside of Texas, @mplete Schedul€ T)

Complete ONLY r d rect      Candidateノ OfFlceholder name

expenditure to benent C/oH

Office sought Office held

AttACH ADD:T:ONAL COP:ES OFTH:S SCHEDULE AS NEEDED

Texas Ethics Commission PO Box12070 Austin,Texas 78711‐ 2070 (512)463-5800 (TDDl‐ 800-73)2989)

www.ethics.state.tx.us Revised 09/28/2011



NON‐POLITICAL EXPENDITURES
MADE FROM POLIT:CAL CONttR:BUT:ONS SCHEDULE I

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

'l Total pages Schedule I/l* 2 F:LER NAME

π ス～
4μ夕 錫

`ム
第

3 ACCOUNT#(Ethics Commission F‖ ers)

4 Date g Payee name

6 Amount ($) f Payee address; cnyi statei Zip Code

8   PuRPOSE
OF

EXPEND:TURE

(a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type ot intormation required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top ofthis schedule) Description (See instructions regardang type of information required.)

Date Payee name

Amount ($) Payee address; Cty: Statei Zip code

PURPOSE
OF

EXPENDiTURE

Category (See categories listed at the top ofthis schedule) Description (See instructions regarding type of information required.)

Date Payee name

Amount(S) Payee address, C■yI State: Zip code

PURPOSE
OF

EXPEND:TURE

Category (See categones listed at the top of this schedule) Description (See instructions regarding type of information required.)

A7‐「ACH ADD:T:ONAL COPiES OF THiS SCHEDULE AS NEEDED

Texas Ethics Commission PO Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDDl-800-73)2989)

www.ethics.state.tx. us Revised 09/28/2011



:NTEREStt EARNED,OTHER
REFUNDS,AND PURCHASE

CREDittSノ GAINSノ
OF:NVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form. l b……由ew:漁
2 F:LER NAME

ど万あυ ρ//m′〃≦fィ
3 ACCOUNT#(Ethlcs Commisslon F‖ ers)

4 Date Name of person from whom amount is received

6 Address of person from whom ,-orn, is received; City, State: Z p Code

8     Amount
(S)

7 Purpose for which amount is received

Daie Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

ｍ

／
、

Ａ

Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom amount is

Amount
($)

Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom ,-orn, is received; City; State; Zt:tp Coae

ｍ
′
、

Ａ

Purpose for which amount is received

AπACHADD:T:ONAL COPiES OF TH:S SCHEDULE AS NEEDED

Texas Ethics Commission      PO BOx12070      Austin,Texas 78711-2070

www. ethics. state.tx. us Revised 09/23/2011

5



:N‐K:ND CONTR:BUTiON OR POL!T:CAL EXPEND:TURE
FOR TRAVEL OUttS:DE OF TEXAS

SCHEDULE T

The lnstruction Guide explains how to complete this form. lb引 閑
"S tthedutt T〃 /ル

2 FTLER NAME 
--

' rrLEx''^'-Jo/n) {+Ilzn flm-s/a^
3 ACCOUNT# {Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

fl s.n"art"e [] schedutee ! Schedutec I scheduteo f scheduler f scheduleG

fl s.h"drr" H I schedure N I coH-uc f, cou-r fl eec-c ! enc-e

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution/Expenditure reported on:

□ Schedde A□ Schedde B□ SChedde C□ Schedde D□ Schedde F□ schedde G

□  Schedu:eH   Eコ  SChedule N   □  coH_uc   Eコ  coH―T     □  PAC―C    Eヨ  PAC‐E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

l-l s.n"ort"A n schedutee I schedutec E scheduteD E ScheduteF E ScheduteG

[-l scneout" H E schedute N E coH-uc fl coH-r fl eec-c l--l pec-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination locataon

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

AT~rACH ADD:T:ONAL COP:ES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO Box12070 Austin,Texas 78711‐ 2070 (512)463-5800 (丁 DDl-800-735-2989)

www.ethics.state.tx. us Revised 09/28ノ 2011



FORM CノOH‐ FR
CANDIDATEノ
DESiGNAT:ON

OFFiCEHOLDER REPORI
OF F:NAL REPORT

The lnstruction Guide explains how to complete this form.
.. Complete only if "ReportTyperr on page 1 is marked "FinalReport"..

l C/OH NAME 2 ACCOUNT# (Ethics Comm ssion Fi ers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FlLER WHO IS NOT AN OFFiCEHOLDER
・・ Compiete A&B below o"ryifyou are notan o輛 cehoider

A.    CAMPAIGN FUNDS

Check only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

E I have unexpended contributions or unexpended Interest or income earned from political contributions. I understand that I may

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final

report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income

earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

,    ASSEttS

Check on:y one:

□  l dO nOtretain assets purchased wth pol面 cal contnbu10ns Orinterest or otherin∞ mefrom pd面 cal contnbu‖ ons

E I do retain assets purchased with political contributions or interest or other income from politicalcontributions. I understand that

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, $ 254.204.

Signature of Candidate

5 OFFIGEHOLDER
.. Complete this section only if you are an officeholder ..

E I am aware that I remain subjecl to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

Signature of Officeholder

Texas Ethics Commission PO Box12070 Austin,Texas 78711‐ 2070 (512)463-5800 (TDDl‐ 800-735-2989)

www.ethics.state.tx.us Revised 09/28/2011


