CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers) | 2 Tatal pages filad:

273

A

(Residence or Business)

3 CANDIDATE/ e s (u/ FIRST My OFFICE USE ONLY

QFFiCEHoLoER Herman T

o C o E N T o
/dwerj I’ R‘gesiv‘:d

4 CANDIDATE/ ADDRESS /PO BQX;  APT/SUNE & cITY; STATE 21P CODE

MG 0CT 11 2016

ADDRESS 7 ’

s | 70 00X 4677 Brows !/I//f T 7 Officeofthe

slil::Nm;T;:TA; AREA CODE L{Houe NUMBER EXTENSIONX 8&3 Chief Financial Officer

g'_ITSISSHOLDEH ( ?5:( ) ;‘y a" / é a 7. Date Hand-deliverod or Date Postmarkad
6 CAMPAIGN MS / MRS (5D 7 M1 Receipt # ‘Amount §

TR

NAME A crpved 9 B Froceed

NICKNAME LAST SUFRIX
pb w&f_s T re‘ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2P CODE

TREASURER

ADDRESS

1672 € Lrye £, £/0r Browwsvi //e, TX 73852

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (P54 ) S4A- /629
® REPORTTYPE [ samuary 15 B/wmuay betore etecton ] Funoft OJ mhday::dm
(Officetiolder Only)
] s [ sth day betore clection [J execdedssaotmt (] Final Repon tatach cron- 75y
10 (F_:,gRIOD o Month Day Year Month Day Yoar
VERE!
07 zy /;20-/(’ THROUGH /0 /0-7 /10/6
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeat D Primary D Runott D ggglm
// /ai //‘é mnual [ speciat
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)

Browpsvjie TS0 - ﬂ;‘ﬁw

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/8/2015



CANDIDATE / OFFICEHOLDER

; FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
Hermm Obs Powers TR

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S O OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OH CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[[JeeneraL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘974?0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / a oL ,?'@ o0
[ EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS [TEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ // £2 2.3 q
ggu\' ) 'N' léBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD /O 58, So
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7]
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Tille 1§, Election Code.

%MﬁJW%

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Swom to and subscribed before me, by the said \\ Ttwatg, O ? )

L DEOE7
" day ot O Cdulor 20 | & to certity which, witness my hand and seal of gl | Notary Pubic, State of Texas
S, e, N i
% 06-17-20
\___'Ciit.u.,c \Qc‘,\-(r\k",\, QQ*’»J’.C'L porak=

Signature of officer administering oath Printed name of officer administering oath Title of officer admlnistedng_o'}_!hx

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME #‘ 20 Filer 1D (Ethics Commission Filers)
ermanl_Dbs _Jowes T®
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/scHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 78500
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7]
3. [/] SCHEDULESB: PLEDGED CONTRIBUTIONS $ 0
4. E/SCHEDLILE E: LOANS $ 0
5. B//SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / / 893, 39
6. |:|/r SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ é
7 E’ SCHEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS $ fs)
LS M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. E D POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0o
10. M/scﬂenuus H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ (V]
n. M SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /]
12, g%ggg 1150 ::TEE:ES'n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sc
/O

ule Al:

2 FILER NAME

Herman Obs Bevers T2

3 Filer 1D (Ethics Commission Filars)

4 Date

g5/ It /Ié

5 Full name of contributor

Roy

......................................

6 Contributor address; City; Siate; Zip Code

3 out-ot-state PAC [ID#: )

A3 Emerald Lawe Brawdsyily 7R 7852

7 Amount of contribution ($)
¥ oo
/oo

8 Principal ocey,

RErireel

pation / Job title (See Instructions)

llis

9 Employer (See Iastructions)

Ty,

Fult name of contributor [ out-of-state PAC (ID#: )

......................................

Confributor address;

1534 £ 67% Browpsville, T’k 78520

Amount of contribution ($)

4
Loo.

o

Principal occupation / Job title (See instructions)

Kowyer 3

Employer (Sea Instructions)

A

Full name of contributor [ cut-of-state PAC {ID#: )

Bal7926r Syloza-

......................................

Contributor address; v Zip Code

g514 3/45@’&/:5 /‘éﬂﬁ/”;

X 77074

Amount of contribution ($)
-4
/D00,

ao

Principal occupaﬂz

/ Job title {See Instructions)
Ry er

S/F

Employer {See Instryctions)

%//A

Full name of contributor [ out-ot-stata PAG (ID#; ]

Williwm  HAmb

Contributor address;

gy; State; Zip Coder7 85;‘

5793 h/-ifdwwy PosT Browpnsuille, 7X

Amount of contribution ($)

00

5;70@.

Principal occupation / Jab title (See Instructiongy~

THIcKiNg

S/E

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:
L4

3 Filer IO {Ethica Commigsion Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME A/gfmm 0145 70 wesc TR

§ Full name of contributor [ out-ot-state PAC (ID#; y| 7 Amount of contribution ($)

4 Date
g
/3@/ | ot Gov:” e Zpade ] ? L. °°
/ 764 E. Log Fresvos Bloiwsys e, I 78620

8 Principal occupation,/ Job title (See Instructions) 9 Employer (See Instructions)
Zﬂw ve S/
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ()
/o), , |Battazsr Sotazar s
7 // L Contributor address; City; Stat.e;. ) Zip cod'e ...... /wo o0
e Brae Hrres //d IS, TX_77074
Principal occupation / Job title (See Instructions) Employer (See lnsuuclionsk,
Lonver /&
Date ull name of contributor C} out-ot-state PAC (D2 } Amount of contribution ()
/ 0/ ome/o 55@9/*2/4 TR
‘/ " " Contributor address; " ‘Gity; State; ZipCode o, . | | N4 o7
/76 7852 Roea
Y242 Olef #7 Tsabel Bowngols, 7%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of contribution ($)
fof Sendep  Powers »
= [ 7 / /4 Contributor address; City: State; ZipCode ’5/0 60
. . é0 -
Po Box L4677 Brownsvile , 7R 7852 %

Principal occupation / Job title (See 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.bx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS |

SCHEDULE A2

The Instruction Guide expln}ns how 1o complete this ferm.

1 Total pages Schedule A2:

2 FILER NAME

//3%41\/ 01!45 pouJefs TE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ //
S Date 6 Full name of contributor [ aut-of-state FAC (103: y| 8 Amount of , 9 In-kind contribution
Contribution description
'7 Conibutor address; Cuy: State; ZpCode |

Dcn;él travel outside of Texas. Complete Schedule T.

10 Principal ocgupation / Job title (FOR NON-JUDICIAL) (See Instructions})

H Employer 72@ NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDIGIAL)

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}) /’ A

Date

Full name of contributor [ vut-of-state PAC (ID#: /

L

...................................

Contributor address;

Amount of

5 in-kind contribution
Contribution & .

description

[ Jcneck i travet cutside of Texas. Complets Schedule T.

Principal occupation / Job tide (FOR NON-JUDICIAL) ( e Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR Junlcu‘\/l.a’
L

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

Contributor's employer/law firm (FOR JUDVL)

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

i contributor is a child, law firm of parentls) (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 reporling requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B;

! /

2 FILER NAME

Aéfmmu O1h1s ’%M/&’/S JE.

3 Filer ID (Ethics Commission Filers) /

Full name of pledgor [ out-of-state PAC {ID¥:

4 TOTAL OF UNITEMIZED PLEDGES $ /
P
5 Date 6 Full name of pledgor [ out-of-siate PAC (IOF: )| 8 Amount -9 In-kind’ contribution
of Pledge $ deschiption
‘7 Ploggor address; Chy; Stawe; ZpCode L/
Dmﬁm;éofﬁ:m.cumpm Schedute T.

10 Principal cocupation / Job title (See Instructions) 41 Employer (See lnstmctions)/

Date Amélunt In-kind contribution

s

......................

State;

Zip Code

description

/u( Pledge $
4

[ check it trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions}

Eyéyor {See

Instructions)

Date Full name of pledgor

3 out-of-state PAC (1D, /

Amount of tn-kind contribution

.

Pledge $ description

.

[CJchec if travet outside of Texas. Complete Schedule T.

Employer (See Instructions)

Date

Amount of In-kind contribution

.......

Pledge $ description

[Jcheck if travel outside of Texas. Complete Schedule T.

Principa!l occupation / Jol?é (See Instructions)

Employer {See Instructions)

r

/

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



LOANS sCHEDULE E

The Instruction Guide explains haw to complete this form. i Totat pages Scecule E:
2 F:IZE; NAME 3 Filer 1D {Ethics Commission Filers)
el man 0745 /da/efs JR.
4 TOTAL OF UNITEMIZED LOANS $
"_,*
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD; } 9 LoanAmount (8}
6 Is lender 8 Lender address; Chy;  State; Zip Code 10 Interest rate
a financial
Institution? -
11° Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal fupds were deposited imto political
account (See Instructions)
] none O &
16 GUARANTOR | 17 Name of guarantor A 19 Amount Guaranteed (S)
INFORMATION /f
.1.8 Guar;mor addres& . Glty. S;at'e:r Zip/Gode
[ rot applicable yd
20 Pringipal Occupation (See Instructions) 21 ',E'}nployer (See Instructions)
/l
Date of loan Name of lender O out-ot-stath PAC nos: ) Loan Amount ($)
Is lender Lender address; State;  Zip Code Intarest rate
a financial .
nsﬁh m' -
I on? /]/ /" ﬂ Maturity date
Y N /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
O none
GUARANTOR Amount Guaranteed ($)
INFORMATION
....... Glty. . Sta!e. . Z'lp.c'o&e. e e e e e
[ not applicay{
Pﬁncipyxpaﬁon {See Instructions} Employar (See Instructions)

ra

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see instruction gulde 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)
Advertising Expense ER\':IM mwm Solicitation/Fundraising Expense
Accounting/Banking Overhoad/Rental Exponse ;Ww&mm
Contributions/Donations Made By GitvAwardsMemorials Expense Prirting Expense Travel Out Of District
Crocht Card Payment Commitas  Lagal Servicas SalariesWages/ContractLahor Othar (ormier a category not listed abovo)

The instruction Guide explains how to complete this form.

1 Total pages Schedute F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
/et b /%tr'mm Of's zwefr rs

4 Date 5 Payeename

7-13-16 ""%aw Pobl catrons

6 Amount (§) 7 Payes address; Ghy: State; Zip Code
g F-¥.
Y99 " | 15000 £. BLvd Pockuny  Fddisond 7% 75207
8 (8) Category (See Calegories listed ai the 1o of this echeculs) © | () Description
Pm,g,gse E Check i travol outside of Texas. Completo Schodlo T.
Chack if Austin, TX, officetolder living expanse
EXPENDITURE /27/’/ g / 7// < /A/j
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7-29-16 Arm
Amount ($) Payee address; City; State; ZipCode
&0 N
Y 295 Vo box 3267 BrowmSuille 1% 78502
Category (Seo Categaries listed at the top of this schedule) Description
PUT;;OSE D Chack I travat extsida of Toxars. Complete Scheduls T,
Check if Augtin, TX, officeholder fiving expense
EXPENDITURE A 6(;/ e/ #75 V\fj

Complete ONLY it direct Candidate / Officeholder name Office sought Cffice held
oxpenditure to benefit C/OH

Date Payee name
g-4. 16 Elic Garzpa Golt Class.c
Amount ($) Payee address; City; State; Zip Code
¢ 09 :
/00 Po Boy 973 broawsulle , 7% /85R3-49/77
Category (See Categories Sisted at the top of this schedule) Description
PURPOSE IEJ] Chrock I ravel outside of Taxas, Complots ScheckieT.
EXPENDITURE Check if Austin, TX, alficeholder living expsnse
Pdvechs g
Complote ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure 4o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics,state.bu.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Evert Bxpense Losan Repayment/Reimbursement Solichaton/Fundraising Exponse
Contributions/Dontions Made By GitAwamisMemorials Expense Printing Expansa Travel Out Of District
Candidata/Officahoider/Poliical Committoe  Lagal Services Salariea’Wages/Contract Labor Otthor {6rtor & citagosy not listad above)
G Pyt The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME , 3 Fiker ID (Ethics Commission Filers)
2of b /L/cr'm/w Ob's /owef: TR
4 Date 5 Pa ame
0/13/16 | "Co/lice
6 Amount ($) 7 Payee address; City; State; Zip Code
@ oo )
720." 7200 Bohapm Bd Plowwsville, TX 7852
8 {a} Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE Dmnmmamms&mt
Exp ESI.I;I'I'URE D Ghack If Austin, TX, officsholder living axpsnse
P/‘ /N 'A/Uj / <, GriS
9 Gomplote QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Uis/te | FosknPe mecha
Amount ($) Payee addreas; Chty; Sate; Zip Codo
g oo
%000, 3/0/ #‘?4&/0 k/je{ 27/%/ Y 224 &wﬂra'i’r, 77 7352
Category (Soe Catogories listed at the top of this schedule) Description
PURPOSE Chexk it travel outside of Taxas. Complets Schodula T.
e E:.:I;TURE é [ cnect it Austin, T, officsholder ving expense
NSvIPNg /ALy
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
8w s | Sotoce
Amount ($) Payee address; City; State; Zip Code
4 oo ‘
570 2200 owhin BA Clownsyie 72 7652)
Category (See Categories listad at the top of this schedule} Description
PURPOSE [ cmeck tavel cutside of Texas. Camplote Scheduio T
OF [ check it Austin, T, officehoider living expense
EXPENDITURE !
Py |Sigus

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

Advertising Expense Event Expenso Loan Repeyment/Foimbursemont Solicitation/Fundraising Expense
Accournting/Banking Fous Offica Overhoad/Rental Expense Transportation Equipment & Ratated Expense
Consulting Expense Food/Beverage Expense Polfing Expense Travel In District
Contriastions/Dorations Made By Glit'Awards/Memortals Expense Printing Expense Travel Out Of District
Canddatn/OfficoholdenPoliical Corumitioa Legal Services Salaries/Wages/Contract Labor Crther (énter a calegory not fisted above)
e The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Totat pages Schadule Fi:|2

3 Filer ID {Ethics Commission Filers)

FILER NAME /l/C mpn) 0765 PONGIK T2

4 Date

8/>> 1

5 Payee name

E( Valle Nodems

City; State; Zip Code

6 Amount (%) 7 Payee address;
3 g6 o
3eo. 3032 F 05cq4 U/15ta D , Brownsville, 7% 7§52
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE G Chveck if travel cutside of Texas. Completo Schedule T.
OF Check if Austin, TX, officeholder living expsnse
EXPENDITURE /gé/ll ef 65 y A/ﬁ
9 Complete ONLY i direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b(a5 /14 Solsee
Amount ($) Payee address; City; State; Zp Code
4 00
//9‘} /XRoo Edﬂ/jﬁm ﬂd g/‘owfdjc/:“t X 7850
Category (Seo Gategories listed at the top of this schedule) Description
PUF::P':JSE Dmaummumwﬂ;gwt
Check if Au officaholder aponse
EXPENDITURE p/’//d'/?ﬁj /Sfjﬁ’_g
Complete ONLY if direct Candidate / Otficehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2 / /6 Lice

Clty; State; Zip Code

Amount ($) 0‘0 Payee address;
7 f
492" | ZR00  Fenhtan RA  PBrovnSVille, 75 Fisa,
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE Checl i travel outside of Taxas. Compieta Schadule T.
EXPEI?I;HURE ﬂ [] Ghock it Austin, T, oficonoider tiving sxpanse
Tl twy | 5190
Complete ONLY if direct Candidate / Officaholder Flama Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Conggling

Exponse
Contributiona/Donatiorss Made By
Candidata/Officaholder/Poltical Committeo

Crucit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Evornt Exponso Loan Repayment/Reimbursemeont

Foes Cfico Ovorhaad/Rental Exponse Transportation Equipment & Retated Expansa
Polling Expenso Travel in District

Gift'Avaards/Mamorials Exponse Printing Expenso Travel Out Of District

Legal Secvices Salaries/Wages/Contract Labor Crher {ontor a cadogory nat listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedute F1:

2 FILER NAME /’érmﬂ-n) O‘AS powe,: T>

3 Filer ID (Ethics Commigsion Filers)

a 7o
KRl

5 Payea:gw;zlz—c

G Amount ($)

‘7570.0_0

7 Payee address;

City; State; Zip Code

T60 Bowpan M Brownssille. 7% 7862

8
PURPOSE
OF
EXPENDITURE

{a) Category (Seo Catsgories listed at the 1op of this scheduln)

(b) Description
Check i travel outside of Texas. Completa Scheckie 7.
Check if Austin, TX, officsholder Ilving expense

WF/AN’M@ /Szj/VS

9 Complete ONLY it direct

expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

D;//; /16

Payee name

EL Vp/le /1/07?5/,45

Amount (S’)

¢377 aa

3032 Kescaw Vst

Payee address; City; State; Zip Code

b Browong ville, 7R 7757

Category (Ses Categories listed at the top ot this schaduly) Description

PURPOSE Chack i traval outsida of Texas. Completo Schedtuls T.
OF Check if Austin, TX, officeholder iving expanse
EXPENDITURE
/go/" Utrs (A4
Complste ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee game
9 Sl
/4 /1l clrce
i’rnount (%) Payee address; City; State; Zp Code
Go / .
“o. 736 o gg,u/f,pm A gfow/ﬂh //é, IX 7552)
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
Expeggrrune Check i Austin, TX, officahclder Eving expense

/Nm’w\g / §/£{Ng

Compiete ONLY if direct
expenditure {0 benefit C/OH

Candidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us Revised 9/8/2015

/



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizing Expense EF;\thense mnwmmwm Solicitation/Fundraising Expense
Accounting/Banking Overhead/Rental Expense Transportation Equipment & Related Expense
Conatxtons bormons Mado By A oot Bxponso. g Expenan Travel Out O e
Cancdata/OficoholdenPolitical Committee  Legal Servicas Salaries\Wages/Contract Labor Other (enter a category not listed above)
Crnch Caed Copmant The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME , 3 Filer ID {Ethics Commission Fllers!
s 2f b /‘/crm,u Of's /aade/: TR ' :
4 Date 5 Payeename
7/16 (14 Browwsville Herasd
6 Amount () 7 Payee address; Chty: State; Zip Code
G a0 :
29%. o boy 32¢7 Matlen. TX 783502
8 (a) Category (Ses Categories listed al the top of this schedulo) {b) Description
PURPOSE Chiock If fravel outside of Taxas. Complets Schedula T.
P Et?l:':rrl.lFlE /4 / ,\A [ checx 1 austin, T, cfficencider ving expanso
Vertis ing
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
11/ ls Solice
Amount (S)' Payee address; City; State; Zip Code
o0 .
Zs0 TR00 Bowfars e btowrsuVe, 7 7452/
Category (See Categorios fisted at the top of this schedule) Description
PURPOSE Check i travel outskle of Taxas, Complate Schadule T.
OF Check H Austin, TX, officshalder living expense
EXPENDITURE
fr whoy [Sigus

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
axpenditure to benaflt C/OH

Date Payee name
/o/5 / 14 Sol rce
Am;mt ($) 06 Payee address; City; State; Zip Gode
300. 7-200 gﬂﬁ’AW M .Zfdwﬂj(/r//() 7 75501/
Category [See Categories listed at the top of this scheduls) Description
PURPOSE ] chock It ravel utsica ofTowas, Cornples Scheche T
EXPEI?I;:HURE p L1 check # Austin, TX, affceholdor living expens
(I ﬁNﬂ / < i?uf

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expence Loan Repayment/Rambursorment
Accourding/Bankdng Foos Office Ovorhead/Rertal Expense
Consulting Exponse Expense Polling Experss
ContributionsDonations Matls By GililtAavard=MMomorials Experse Prinitng Expense

Commitioo Logal Servicos Salaries/Wages/Contract Labor
Credht Cad Payment

The Instruction Guide explaing how to complete this form,

g Exporse
T Equipmant & Ralated Expense
Traval in Disgict
“Travel Out Of District

Other (éritor a category not fstod above)

edule F1:

1 Total pages
A,

2 N ermpn) Obs /mex TR

3 Filer ID (Ethics Commission Fllers)

“Tol1/16

STEed B¢ 9 FFrce

%/m%ﬁ [ bosh cred s

6 Amount ($) 7 Payee address; City; State; Zip Code
v 4
256.39 1100 N. Exfresswary  Blpns )y Me, 7% 7852y
8 (a) Category (See Catogories Estod atthe top of this scheduie) (b) Description
PURPOSE Check ¥ travel outsida of Taxxas. Complets Schedula T,
OF [ cheex it Austin, TX, afficoholdar living expenso
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories fisted et the top of this schedule) Description
PURPOSE Check N travel autside of Texas. Complate Schedule T,
OF D&-ﬁum.mmwngmm
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; Stats; Zip Code
Category (Seo Catogories listed ot the topr of this schedule) Description
PURPOSE ‘Check I fravel outsids of Teoms. Complots Schodue T,
OF [ checx it Austin, T, offceholder tving expensa
EXPENDITURE s i)
Gomplate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adwvertising Expense Evernt Exponse Loan Repayment/Pekmiburssment
Accounting/Baniing Fees Otfice Overhead/Rental Exponso
Consulting Exponse Food/Boverage Expense Polling Exponse
Contritasions/Donations Mades By GitvAwardsMemoriala Expense Printing Expenso
Candidate/OfficeholdenPoliical Committee Lagal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages rchedule F2: FILER NAME / p 3 Filep/ID (Ethics Commission Filers)
e mand Ohs Vopess Te.
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS /
& Date 6 Payee name
7 Amourt ($) 8 Payee address; City; State; Zip Code /
9
TYPE OF
EXPENDITURE D Polttical [_____] Non
10 (a) Category (See Categories listad al the top of this 5 ta) (b) Description
PURPOSE Dwﬂmdemme
OF
EXPENDITURE /l/ H ] chock # Austin, T, officsholder fiving sxponse
11 Complete ONLY If direct Candidate / Officeholder pame Office sought Office held
expenditure to benefit C/OH
Date Payee name /
Amount ($) Payee address;/ City; State; Zip Code
TYPE OF ;
EXPENDITURE ! //oiiﬁcai [} Non-Poiica)
legory (See Categories lisieduuwmnl this schedule) Description
BEEeTE ] creck triravel cuside of Texax. Complete Schecuis ™.
EXPEI?I:ITUFI = [T chock if Austin, T officsholder fiving expense
Vi
Complete QNLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit G/OH

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formé provided by Texas Ethics Commission www.ethics,state.tc.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

ra

SCHEDU7'F3

v

The Instruction Guide explaing howto conmplete this form.

1 Total pages Schedule 7 )

2 FILER NAME //WMM 0745 ,_/;'N.e/_(- .

3 Filer ID (Ethics C}Msslon Filers)

4 Date § Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

--------------------------------------

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom Investme

.................

Address of person from whom idvestment is purchased;

Description of inv lent

Amount of Jnvestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)
Evort Expenze Loan RepaymenyPoimbursoment
Foas Offica Overhead/Rontal Expenso
Food/Beverage Exponse Polfing Expense
GHvAwardsMemorals Expense Printing Exparise
Logal Servicos Salaries/\WagesContract Labor

The Instruction Guide explains how to

complete this form.

1 Total pages Sche'dule F4:

2 FILERNAMEA/”M-{ &A{ f
¢

3 Filer ID (Ethics Commission Fiters)

vels J'R/

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAl

EXPENDITURE

[} eoitical

5 Date 6 Payee name /
7 Amoumt {$) 8 Payee address; City; State; Zip Code
9 <tvPE OF

1 / -Poiitical

10
PURPOSE
OF
EXPENDITURE

{8) Category (See Categorieslisted at the top of I

N/

schedule)

{b} Description
] cnockit wavel outside of Texas. Completo Scheduts T.

DChedt il Austin, TX, officehalder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdgr name

Office sought Office held

ra

EXPENDITURE

Q/Poliﬁcal [] won-

Date Payee name /
Amount (%) Payee addrgés; City; State; Zip Code
TYPE OF

Political

PURPOSE
OF
EXPENDITURE

/

tegory (See Categories listed at the top of this schodule)

Description
Dmummmms.cmmsdmn

Dcnock it Austin, TX, officeholder living expense

Complete ONLY it di

Candidate / Officeholder name

expenditure to benglit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.be.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Cract; Cad Proyment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expensa

Lo Repaymont/Reimibursement undraising Expenss
Foss Office Overhaad/Rental Expenss Ti Equipmont & Retated Expense
Food/Bevorags Exporse Polling Exponse Ti In District
GlitYAwards/Mamorials Expense Printing Expanso Ti Out Of District
Legal Senvices Salarles\Wages/Contract Labor {enter a category not listed above)

The Instruction Guide explains how tc complete this form.

expenditure to benefit C/OH

1 Total pages Schedule G: | 2 FILER NAME p / 3 Filer 1D (Ethics Commission Filers)
é(f”»ﬁ./ o 745 orlers IR .
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code
Relrrbursementfrom
political contributions
intendlad
8 (a) Category (See Categories listed at the top of this scheduley’ | (B} Description
PI.IFLP::SE Dmnmmdrmwwt
EXPENDITURE [ chock it Austin, T, ocehoider ting sxpense
9 Complete ONLY if direct Office sought Office held

Candidate / Officeholder nam/

Date Payee name /
Amount () Payee address; ity; State; Zip Code
pobitical contributions
intondod
Category (Sea Gtegories listsd atthe top of this schedule) | (D) Description
PU%PI?SE (] neck irtvavet cutsice of Texas, Gomplote Schodule T
EXPENDITURE Check if Austin, TX, officoholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date ayee name
Amount ($) Payes address; Clty; Swate; ZipCode
D political
inended
Category {See Catogories listed at the 1op of this schedute} | (D) Description
- e D Chech I travel outskde of Taxas. Complete Schedula T.
EXPENDITURE D Check H Austin, TX, officohcldar living oxponse

Cofiplete ONLY if direct
expanditure to benafit C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.bo.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHED}LE/H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Rapayment/Roirbursemont
Accounting/Banking Fees Office Overhoac/Rental Expenss
Consuting Exponss Food/Bovorage Expense Polling Expense
Contritastions/Donations Made By GittAwardseMemoarials Expenss Printing Exponse

Candidate/OfficohoiderPolitical Committos Logal Servicos Salaries/\Wages/Contract Lakxor
Crodit Cand Payment

The Instruction Guide explains how to complate this form.

1 Toial pages Schedule H:

2 FILER NAME /&/‘mj 0 ﬁ; /éwg/_{ TR,

3 7& ID {Ethics Commission Filers}

4 Date 5 Business name /

6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (Seo Categories listed at the top of this schodulo)| (B} Descpiftion
PUROPSSE Chock i yravel outside of Texas. Complets Schacia T,
EXPENDITURE Check if Austin, TX, olficeholder living expense

Business address; City; +  Zip Code
N/

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount ({$)

Category {See Categories listed at the top of this schedule) Description

PURPOSE
EXPENDITURE

CI Chuock i travel outside of Taxas, Complate Schedule T.
Check if Austin, TX, officaholder living axponse

Complete ONLY if direct Candidate / @fficeholder name Office sought Office hold
expenditure to benefit C/OH
Date Busin?(name
Amount ($) Byéiness address; City; State; Zip Code
Category {See Categories listed at the top of this schoduie) Description
PURPOSE Chaock if travel outside of Texas, Complets Schedule T,
oF Check if i
EXPENDITUR)] D Austin, TX, officoholder living axpense

Complete ’gm if direct Candidate / Officeholder name Cffice sought Office held
expenditurg to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.gthics.state.b.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |}

The Inatriction Guide explsines how to complate this form.

1 Total pages Schedule I{ 2 FILER NAME | / 3 Filer ID (Ethics Commission Filers)
erman Ohs loosers JE.
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code .
A
7
rd
ka
8 (a)Category (Ses instructions for axamples of acceptable (b} Description (So,f;inmcllonl regarding type of information
PURPOSE categories.) required.) pa
OF s
EXPENDITURE /’;
4
Date Payes name A
S
/
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for axamples of aceeptab!a/( Dascription (See instructions regarding type of information
PU%PFOSE categories.) required.}
EXPENDITURE N ‘4
Date Payes name /
Amount {$) Payee address; Clity/ State; Zip Code
PURPOSE Category (Ses i ons for examples of acceptable Description (See Instructions regarding type of information
OF categories.} requirod.)
EXPENDITURE
Date Payee %e
Amount ($) P address; City; State; Zip Code
¥
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PU%PFOSE categories.) required.)
EXPENDITU

z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE
The Instruction Guide explains how to complete this form. R / |
2 FILER NAME  ; . / 3 Filer 1D (Ethics Commissig Filers)
Bermund ONns lewers TR.
4 pate 5§ Name of person from whom amount is recetved / Amount (5}
6 Address of person from whom amount is received; City; State;
7 Purpose for which amount is received ] checkit po?i{contribuﬂon returned to filer
Date Name of person from whom amount is received Amount ($)
Address of parson from whom amount is received; City:, State; Zip Code
Purpose for which amount is received [] Gheck it political contribution returned to fler
Date Name of person from whom amount is rwéved Amount {$}
Address of parson from whom nt is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of perso’from whom amount is received Amount ($)
/"urpose for which amount is received [C] check i potitical contribution returmed to filer

ra

/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES )
FOR TRAVEL OUTSIDE OF TEXAS S/(;HEDULET

i
The Instruction Guide explains how to complete this form. 1 Total pages ScheduldT: ]

rd

3 Fller ID (Eﬂl}c{ Commission Filers)

2R rmnal 0 /Zalefj TR ,

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

rd
rd

Fd

5 Contribution / Expenditure raported on:

Oschedwoaz ~ [scheduie 8 [Jscheduie 8w) [ Schedule c2 Schedule D [ schedute F1
[ schedule F2 O schedue F4 [ scheduie @ [0 schedute H / [ schedute cor-uc L] scheduls 8-55
8 Dates of travel 7 Name of parson(s} traveling /
8 Departure city or name of departure location /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including nyl of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / P| edgg‘r/! Payee
/#

Contribution / Expenditure reported on:

[ schedule A2 COschedue 8 [ scheaye By [ schedute c2 [ schedule D [ schedute F1
[Jschedute 72 [ schecuie Fa  [] ule G [[] schedule H [ schedute con-uc [] schedule B-58
Dates of travel Name of person(s) tm7(ng

Departure city or ;775 of departure location

Desﬁnaﬂor;dyér name of destination location

Means of transportation / Purpase of travel {including name of conference, seminar, or other event)

A
Name of Contributor / Corporatjén or Labor Organization / Pledgor / Payee

Contribution / Expenditure rted on:

Oschedueaz  /[schedue 8 [ schedute By [ Schedule c2 O seneduie 0 [ schedute F1
[Oscnedute F2 1 schedute Fa [ Schedute @ [ schedute 1 [[] schedute con-uc [] Schedule B-s8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

M7s of transportation Purpose of travel {including name of conference, seminar, or other avent}

r i

{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




4

CANDIDATE / OFFICEHOLDER REPORT: /
DESIGNATION OF FINAL REPORT FORM Cl?l‘{ -FR

s

The Instruction Guide explains how to complate this form.
- Complete only if "Report Type” on page 1 is marked "Final Report” -
7

1 C/OH NAME /4 / 2 Filer (Ethics Commission Filers)
E/mAv 0?45 twers TR /

3 SIGNATURE

| do not expect any further poiftical contributions or political expenditures in connection wjth my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also yfiderstand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer intment on fite.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER /
« Complete A & B below only it you are not an officeholder. -

A CAMPAIGN FUNDS ‘ ﬂ’
Check only ane:

1  1do not have unexpended contributions or une

ded interest or Income earned from political contributions.
CJ  ihave unexpended contributions or unexpen interest or income eamed from political contributions. | understand that |
may not convert unexpended political con utions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpendedinterest or income eamed on political contributions longer than six years after filing
this final report. Further, | understand $fat | must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributi in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: /

7 1do not retain assets purchaged with political contributions or interest or other income from politicat contributions.

3  1do retain assets purch
that | may not convert
personal use. | also
requirements of El

with political contributions or interest or other income from political contributions. 1 understand
ets purchased with political contributions or interest or other income from political contributions to
derstand that | must dispose of assets purchased with poiitical contributions in accordance with the
on Code, § 254.204.

Signature of Candidate

on only if you are an officeholder .-

that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
also aware that | will be required to file reports of unexpended contributlons H, after filing the last required repart as an
offigeholder, | retain political contributions, intorest or other income from political coniributions, or assats purchased with politi-
contributions or interest or other income from political contributions.

Signature of Officeholder

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



