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3 CANDIDATE / WS/ 1436 / IR FIRST Ml OFFICE USE ONLY
QFFICEHQLDER
NAME g P‘-‘,\A Date Received
" NICKNAME LasT SUFFIX
NSEMERNE
4 CANDIDATE / ADDRESS /POBOX: — APT:SUITES: CITY: STATE: ZIP CODE
OFFICEHOLDER -
:ﬂgll:)LR”‘;CSQS \ 080 5 N ; {/_q b G _&d Date Hand-delivered or Fostmarked
D change of address H’u m ( y\fl T')( ,}8 }S g Receipt # Amount
B CANDIDATE/ AREA CODE "PHONE NUMBER EXTENSION
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Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoOVER SHEET PG 2

14 C/OH NAME

16 ACCOUNT £ (Ethics Commission Filers)

(OTHER THAN PLEDGES. LOANS. GR GUARANTEES OF LOANS)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLFICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREC TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

] sENERAL
COMMITTEE ADDRESS

|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

D additionai pages

COMMITTEE CAMPAIGN TREASURER ACDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS TEMIZED $ l O( - Oy

Z. TOTAL POLITICAL CONTRIBUTIONS $

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS. UNLESS ITEMIZED | $

4, TOTAL POLITICAL EXPENDITURES $ 8 }5 m

) ?l D

CONTRIBUTION 5. TOTAL POLITICAL CCNTRIBUTIONS MA(NTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD QEQ y O c\
QUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A5 GF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2 [’)

18 AFFIDAVIT

PYTYey ALl A S MASLIALS L "

: JANNETTE SUE GOODALL
3 1 iy Cowisigsion Expires

Juiy 02, 2018

AFFIX NOTARY STAMP / SEAL ABCOVE

Sworn to and éubscribed before me, by the said ilmhgi _D_&M . this the
__j)_&h X day of oG

| swear, or affirm, under penaity of perjury, that the accompanying repen
i5 true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate ar Cfficeholder

. to certify which, witmess my hand and seal of office.

www.ethics state.tx.us

Revised 04/18/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800C-735-2989)

POLITICAL CONTRIBUTIONS con A
OTHER THAN PLEDGES OR LOANS EDULE

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

4 Date & Fuli name of contributor [ out-of-staie PAC 0D s | 7 Amount of 8 In-kind contribution

contribution (S) E description (if applicable)

6 Contributcr address; City, State: Zip Code

(If travel outside of Texas. complete Scheduie T}

9 Principal occupation / Job title {See Instructions) 10 Employer {See instructions)

Date Full narme of contributor [ out-of-siate PAC (ID¥: ) Amount of
contribution (%)

In-kind contribution
description (if applicable)

i
|
Conftributor address: City: State. Zip Cods i
l

(If travel outside of Texas. compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution

contribution ($) | description (if applicable)
. Coentributor address: City: State: Zip Code . |

(If travel outside of Texas. compleie Scheduie T)

Principal cccupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-stale PAC(IDE; ) Amount of In-kind contribution

contribution ($) l descriplion (if applicable)
Contributor address; City.  Stale; Zip Code I

{If iravel ouiside of Texas. compleie Schedufe T}
Principal occupation / Job title (See Instructions} Employer (See Instructions)

Date Fuli name of contributor [] out-af-stale PAC (ID#; ) Amount of | In-kind contribution
contribution {§} | description {if appficable)

Contributor address; City: State: Zip Code I

!
|

(If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www ethics. state.ix us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-207C (512)463-5800 (TDD 1-800-735-298%8)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this form.

1 Totat pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commisston Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = e = = = = $
& Date 6 Full name of pledgor [[] out-o*-slale PAC (ID#: . | g Amount of | 9 In-kind description
pledge (%) | (if applicable)
-7. .P!.edrgcrnr addrres;sgr Ci%y: State;, 7 ZripVCod;e 7 |

(if travel outside of Texas, complele Schadule T)

10 Principal cccupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [0 out-of-slate PAC {iO%: ) Amount of

Pledgor address: City: State: Zip Code

In-kind description
{if applicable)

pledge ($)

i travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See instruchons)

Cate Fuli name of pledgor O ouiof-state PAC (ID#- 3 Amount of

|
I
Pledgor address: City: State; Zip Code l
|

In-kind description
(if applicable)

pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor [ oui-ol-state PAC (IDE: ) Amaunt of

I
|
Pledgor address: City: State: Zip Code ' 7 l
I
I

In-kind description
(if applicabte)

piedge (%)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor [ out-of-state PAC (1D ) Amount of

Pledgor address; City: State: Zip Code

in-kind description
(if applicable)

pledge (8)

(I travei ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructhions)

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

www ethics state tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £

2 FILER NAME N

Ogé nrle R

3 ACCOUNT £ (Ethics Commission Filers)

[] rot applicable

c FASN
a4
TOTAL OF UNITEMIZED LCANS: = = = = = $
& Date ofloan 7 Name of lender O cut-of-stale PAC (ID#: 9 LoanAmount ($)
6 Islender ) 8 Lender address:  City: State: Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 18 Check if personal funds were deposited into political account
[ nore ]
16 GUARANTOCR 17 Name of guarantor 19 Amount Guarantesd ($)
INFORMATION
18 Guarantor address. City: State: Zip Code
' [] nor applicable
20 Principal Occupation (See Instructions) 21 Empicyer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: Loan Amount ()
Islender Lénder address: City: State: Zip Gode Interest rate
a financial
Institution?
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
[[] none |
GUARANTOR Name of guararitor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; State: Zip Cddé

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITYONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is cut-of-state PAC, please see instruction guide for additional reporting requirements,

www ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin. Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftrtAwards/Memorials Expsanse Salaries/Wages/Coniract Labor
Legal Services Saiicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pecliing Expense Trave! Out Of Oistrict
Frinting Expense Office Overhieacd/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Ralated Expense

Contributions/Donations Made By
CandidatesCfficeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCCUNT #

(_

{Ethics Commission Filers)

4 Date

2/21 14

OSQMQM&
6 Payee name
St Pev ()Mzsb{) (s

€ Amount (8)

$?4

7 Payee address; City: State: Eip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See categories lisied at he top of this schedule)

Cantlagn, S

®) Cescription (if ravel oulside of Texas. complele Scheduie T)

9 Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder ndme Office sought Office held

H

OF
EXPENDITURE

Date Payee name L\
Amount {3) Payee address: City: State: ZYp Code
PURFPOSE Category (See calegeres isted ai the top of this scheduie) Description {If ravel outside of Texze, complete Scheduie T}

(Gwnntign Banypzy Sherces

Complete GNLY if direcl
expenditure to benefit C/O

Candida'tef Cfficehoider name Office sought Office held

H

EXPENDITURE

Date Payee name
6’ [D//l,t A v (0 go,,‘&f
Amount Payee address: City: State: Zip Code
83, oth- o
PURPOSE Category (See categories lisled 2t the top of this schedule} Description (X ravel outside of Texas. compiete Schedule T)
OF

NGr I€e 5 o PAYorhSLe

Complete ONLY if direct
expenditure to benefit CfO

Candidate / Officeholder name Office sought Office held

H

Date

Payee name

OF
EXPENDITURE

a/3/iu [Zeceq pess(ecta~
Armount ($) Payee address: City: State; Zip Code
$£50-0° | folihee U KA
PURPOSE ¥ Category (Sez categories listed 21 the top of this schedule) Description {If travel outside of Texas. complele Schedule T)

(loheat A

Complete ONLY if direct

| Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics . state tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Bex 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

®

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense GifawardsiMemarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitlee
Fees Printing Expense Office Overhead/Rantal Expenss OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G- 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name
6 Amount (§) 7 Payee address: City: State; Zip Code

Reimbursement from
pofitical contribulions

‘niended
g PURPOSE (@) Categary (See categories listed al 1he top of this schedule) {b) Description (furavel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Date Payee name
Amount ($) Fayee address: City. State: Zip Code

Reimbursemem from
political contributions
inlended

PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount (8) Payee address: City: State: Zip Code

political contributions
intenaed

D Reimbursemeni from

PURPOSE Category (See cateqories listec al the tap of this schedule} Description (Y ravel outside of Texas, complete Scheduie T}

OF
EXPENDITURE

Date Payee name

Amount (3) Payee address: City: State; Zip Code

Reimbursement from
poiitical contributions
intended

. PURPOSE Category {See categories listed at he lop of this schedule) Descrlptlon (i travel autside of Texas. compiete Scheduie T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx us Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2589)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH scHepuLE H

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Lega! Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundratsing Expense
Travel In District

Travel Qut Of District

Office Owverhead/Rental Expense

Loan Repayment/Reimbursement

Canlributions/Donations Made By

The Instruction Guide explains how te complete this form.

Transpartation Equipment & Related Expense

Candidate/Officeholder/Palitical Commitlee
OTHER [enter a category not listed above}

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Daie

B Business name

& Armount {$)

7 Business address: City:  State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category {See categories lisled at the 1op of his schedule)

{b} Description (il travel outside of Texas. complele Schedule T)

9 Complele ONLY if direct
expenditure 1o benefil C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Arnount ($) Business address: City: State: Zip Code
PURPOSE Category See calegories lisled at he top of this schedule)

Description {11 travel outside of Texas. complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

expenditure to benefit C/OH

Date Business name

Amount (%) Business address; City: Stale; Zip Code
PURPOSE Category (See rategories lisled at the 1op of This schedule)

Description (if travel outside of Texas. comptele Schedule T)

Candidate / Officeholder narme

Complete QNLY if direct Office sought Office held
expenditure ic benefit C/OH
Date Business name
Amcunt {$) Business address; City: State; Zip Code
PURPOSE Category (See calegories [sted al the top of this schecule) Description (I travel outside of Texzs. complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slate.tx us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name

6 Amount (3) 7 Payee address; City: State: Zip Code

8 FPURPOSE {a) Category (See nstructions for exampiss of accepiable (b) Description (See instructions regarding type of information
OF calegories) required )

EXPENDITURE

Payee name

——

Date
Amount ($) Payee address: City: State: CZip Code
PURPOSE {(a) Category (See instruchons for examples of acceptabie {b}Description (See nstructions regarding tvpe of infarmation

OF
EXPENDITURE

calegories)

regquired.)

Payee name

Date
Amaunt (%) Payee address: City; Stale; Zip Code
PURPOSE (a} Category (See inslructions for exampies of acceptabie (b) Description (See instructions regarding type of informalion

OF
EXPENDITURE

categories)

reguired.)

FPayes name

Cate
Armount {$) Payee address; City; State: Zip Code
PURPOSE {(a) Category (See instructions for examples of acceptable {b) Description (See instruclions regarding iype of information
required.}

OF
EXFENDITURE

catlegories)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx. us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS scHEDULE K

. . . . Totai Schedule K:
The Instruction Guide exptains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT 2 (Ethics Commission Filers)
4 [ate 5 Name of person from whom amount is received 8 Anrount
(%)

8 Address of person from whom amount is received: City: Siate: Zip Code

7 Purpose for which amount is received

Date Narme of person from whom amount is received Amount

()

Address of person from whom amount is received: Cily: State: Zip Code

Purpose for which amount is received

Date Name of person from whom amounl is received Amount
(%)

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

Furpose for which armount is received

Date Name of person from whom amount is received . Amount
(%)

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx.us Revised 04/10/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OQOUTSIDE OF TEXAS

. The tnstruction Guide explains how to complete this form. 1 Tolal pages Schedule T:

2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)

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

B Contribution / Expenditure reporied on:
l:] Schedule A D Schedule B D Schedule C D Schedule D |:] Schedule F D Schedule G

[ ] schedue n [ ] scheduleN  [_] con-uc [} coH-T 1 eac-c ] pac-e

6 Dates of travet 7 Name of person(s) traveling

8 Departure city or name of depariure location

2 Destination city or name of destinaticn location

10 Means of transportation 11 Purpose of travel (including name of conference. seminar, or cther event)

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

Contribution / Expenditure reported on:

[} schecdulea [ Schedue B [ ] Scheduie C [ | Schedule © [ | Schedule F [ | Schedule G
O [] schecuweH [} scheauen [ ] conuc  [] conT ] pacc [] pac-E

Dates of iravel Name of person(s) traveling

Departure city or name of departure lecation

Destination city or name of destination {ocation

Means of transportation Purpose of travel {including name of conference, serminar. or other event)

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

Contribution / Expenditure reported on:

D Schedule A D Schedule B I:I Schedule C D Schedule D D Schedule F D Schedule G

[] schedule H [ Schedule N ] coH-uc L] com-T [ ] pacc [ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or mame of departure location

Destination city or name of destination location

.\/ieans of transportation Purpose of iravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state. tx us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
» Complete only if "Report Type” on page 1 is marked "Finai Report”

1 C/OH NAME 2 ACCOUNT £ (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand thatdesignating a
report as a final report terminates my campaign treasurer appeintment. | also understand that | may not accept any campaign contributions
or make any campaign expendifures without a campaign treasurer appointment en file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder. -+
A. CAMPAIGN FUNDS

Check only ohe:

[:! | do mot have unexpended contributions or unexpended interest or income earned from political contributions.

[} Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on pofitical contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after fiing this final
report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Eiection Code. § 254.204.

B. ASSETS

Check only one:

[]  Idonotretain assets purchased with political contributions or interest or cther income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from pelitical contributions. | understand that
| may not convert assels purchased with political certributions or interest or other income from political contributions to persanal
use. ialso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

[:] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that { will be required to file reports of unexpended contributions if, after filing the last required report as an
officehclder, | retain political confributions, interest or other income from political contributions, or assets purchased with polifical
contributions or interest or other income from political contributions.,

Signature of Officehoider

www.ethics state tx.us Revised 04/18/2013



