Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

q--o

TREASURER
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8 CAMPAIGN
TREASURER
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOILDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

14 C.fOH NAME

Wi (e L CB:H) Mo cshamn

48 ACCCUNT # (Ethics Commission Filers)

16 NOTiCE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME
COMMITTEE TYPE
D GENERAL
' COMMITTEE ADDRESS
| sPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | q TOTAL PCLITICAL GONTRIBUTIGNS QF $50 OR LESS (OTHER THAN g -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 208,00
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 2.00.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 293,06
. —
4, TOTAL POLITICAL EXPENDITURES 3 (0,15 §.50
ggf:ﬁé%u-”o“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _
OF REPORTING PERIOD —_ O
?g:ﬁ!—r’gﬁ\'yg 6. TOTAL PRINGIPAL AMDUNT OF ALL OUTSTANDING LOANS AS GF THE $ O —
1A LAST DAY OF THE REPORTING PERIOD -

18 AFFIDAVIT

ME
£ ;TARY PUBLIC

| swear, ar affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

conm B S A2 I

LINDA CROWE

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said 5f Il WOFS hC'LVV\ , this the

I’b '!l day of \I‘-l-lfl LLM# 20 [{ 5 emmm my hand and seal of office.
. MW& [W

Signature of Candidate or Officeholder

Slgnalure of officer administering oath Printed nal

Title of officer administering oath

www.ethics.state. 1x.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memerials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Selicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Conlributions/Conations Made By

Event Expenae Palling Expense Trave! Qut Of District GCandidate/Officehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

VY Willlaws & (B 1) Wocshawn

3 ACCOUNT # {Ethics Commission Filers)

4 Date ) 5 Payee name
- 4-zod | Emmis Aastin Radio
6 Amount {$) 7 Payee address; City;, State; Zip Code

[,190.00 B399 Nerth LH35 fAustin TX 19153

8 PURPOSE {a) Category (See calegaries lisled at the top of this schedule) by Description (If trave! outside of Texas, complate Schedule T)
OF ; R ¥
EXPENDITURE Ad.wr\"sn 4 expense 2adip ctd S
9 Camplele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 7 Payee name
1(-30- ZO|4 Fawboplk. com
Amount (B Payee address; City; State; Zip Code
, el
({5,223
PURPQSE Category (See categories listed af the lup of this schedule) Description {If iravel outside of Texas, complele Schedule T)
OF - r z - N + ’
EXPENDITURE A’J v‘é(‘*‘\éu»\q eXpensg Pu( \"{1 c},d OJ.{ \;‘QK'{'I‘;’W\.O\
Complete ONLY if direct Candidate / Officehotder name OCffice sought =~ Office held

expenditure to banefit C/OH

Date Payee name
li-¢f—2oiY L.DuJ VoiCe, So L»L{'umé
Amount (5} Payee address; City; State; Zip Code

<10.00 3700 Thempson A‘lhe, Auatin 17( T8T702

L]
PURPOSE Category (See calagories listed at the top of this schedule) Deascription (If ravel outside of Texab complete Schedule T)
OF . N r /

EXPENDITURE ol C\"'&,“‘LG’V[ Expens e b(dﬁ, / Cong -ﬁ nq
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . i Payee name
(z-2d-zed | BBVA Compass Bank
Amaount ($) Payee address; ! City; Stale; <Zip Code

347,00 |[CTET Expoichen Bivd, Austin, TX 79703

PURPOSE Category (See calegories lisled at lhe top of this schedule} Description (If travel outside of Texas. compleia Scnedule T)
OF - A - :
EXPENDITURE  C I / #, C{gs
Complete QNLY if direct Candidate / Cfficeheclder nam\eJ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,stale.tx.us Revised 04/19/2013



Texas Ethics Cammission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicilation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Fravel Out Of Districl
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

OTHER (enler a calegory nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

z/5

2 FILER NAME

3 ACCOUNT # (Ethics Cammission Filers)

() Warsham

Matliewm L (Be

4 Date

2 ~2l-2014

5 Payeename

Rachel Kania

6 Amount ($)

50.40

7 Payee address:

City; State; Zip Code

2234 Cromuseld Cir @3 dustm TX 7974]

8 PURPOSE
OF

EXPENDITURE

{a) Categary (See categories listed at the lop of lhis schedule)

) Description (i ravel oulside of Texas, complete Schedule T

Expense foodlbeveyp, reimh,

9 Complete CNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date:

) Payee name
do-zq-2e | Michagl Costello
Amount ($) Payee address; City; State; 2Zip Code
tp,00
PURPOSE Category (See categories listed al the lop of this schadule} Description (Il ravel oulside of Texas, compiate Schedule T}
OF i
EXPENDITURE tovtract laber

W&&m G VES,

Compiete ONLY if direct
expenditure to beneiit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee Eame - .
19-3%0-z01d | Michaal Costello _
Amount (%) Payee address; Cily; Slate; Zip Code
45,00
PURPOSE Category ({Sse categories listed al the lop of this schedule} Description (Il travel culside of Texas. coinplete Schedule T}
EXPEP?E';TURE &W'(’VK C.‘[’ {d\,bmf"

Compiigm SVCS.

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date . Payee name
H-3-zo1d Face book,.Coma
Amount (3) Payee address; City; State: Zip Code
77 2@
PURPOSE Category (Ses calegonas lisled at the top of this schedule) Description (I ravel outside of Texas somplaie Schedule T)
OF

Ad Wh; Mg EXAPERSE o l;'h c\ci,( AC( v@rﬁ-ﬁff\;\

Complete QNLY il direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought ~office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale.tx.us

Revised 04/12/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL

EXPENDITURES

Advertising Expense
Accounting/Banking
Cansulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memaorials Expense Salaries/Wages/Contracl Labor
Legal Services Solicitation/Fundraising Expense
FoodiBeverage Expensé Travel in Districl

Loan Repayment/Reimbursament

Contributions/Denaticns Made By

(TDD 1-800-735-2989)

scHEDULE F

Transporiation Equipment & Related Expense

Event Expense Polling Expense
Fees Prinling Expense

Travel Qut OFf Districl
Office Overheao/Rental Expense

The Instruction Guide explains how to comptele this form.

CandidatesOfficeholder/Political Commiitee
QTHER (enler a calegory not listed above)

4 Total pages Schedule F: | 2 FILER NAME

[ 3 ACCOUNT # (Ethics Commission Filers)

3(5
4 Date i 5 Payee name
[-3-20i4

Wish st Direct

W lllew L (B l(\, Mo cshawn 1

6 Amount (3)

Ho44. 1

7 Payee address; Cily; State; Zip Code

POBox 312100 aJuw Begumbels, T 1813/

{a) Category (See categories lisied at the lop of Lhis schedule)

Advertsing erpens e

8 PURPOSE
OF
EXPENDITURE

(b} Description {If travel oulside of Texas. complete Schecule T)

2ol vhead ad \ré’lr‘ﬁs:nﬁ

g Camplete ONLY if direct Candidale / Officeholder name

expendilure to benefit C/OH

Office sought Office held

Date . . Payea name

t-4-zo | Maifc,m’a\p,mm

u g

expenditure to benefit C/0O

Amount (§) Payee address; City; State; Zip Code
vy b
15700 e
PURPOSE Categaory (See categories hsted al the top of tis schaduie) Description ({Iftravel cwside of Texas, complete Schodule T)
OF 4 { e v g} - -
EXPENDITURE d \Nh’“-\‘; i frpense 1% | \‘[1 c&;,( ad M'hej g
Complete ONLY if direct Candidate / Officeholder name Cffice sought ' Office held

Date Payee name )
t-4-2014 Abels on +he Lake
Amount (8) Payee address; City; State; Zip Code
[5.%% W25 Lake Acstin Bl 4»\9“’1«\ TX 18703
PURPOSE Caltegory {Sec calegaries listed at the top of this schedule) Dascription (If travel oulside of Tuxas. complete Schedule T}
OF - )
EXPENDITURE Foed / bev Expense g i event-Fod/ bev

Complele ONLY if direcl Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
-4 -2014 Dylun Ewers
Amount {$) Paye:a address; City; Siate; Zip Code
150,00
PURPOSE Category (See calegorias lisled at lhe top of this schedule) Description (H travet oulside of Texas complele Scheduls T)
EXPES[;TURE Comtract !C\ba'r' C%P‘ll‘y\ [,_J;,a—r‘

Complete ONLY if direct Candidate ! Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics. slate 1x.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memaorials Expense
Legal Services

FoodiBeverage Expense
Folling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Trave! Out OF District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
CandidaterOfficeholder/Political Committee

OTHER (enler a vategory nol listed above)

1 Tolal pages Schedule F: 2 FILER NAME

Kl i & (Bif]) Wo cshaun

3 ACCOUNT # (Ethics Cammission Filers)

4 Date i
[i-4-z014

5 Payeename

lan L :ndﬁ”e 7

6 Amount ($)

[ 5,00

7 Payee address; .

Cily;f State; Zip Code

8 PURPOSE
OF
EXPENDITURE

Contract labor

{a) Category (See categories lisled at the lop of this schedule)

) Description (i ravel outside of Taxas, complete Schedule T)

&w«pad}r\ Jabet

9 Complete QNLY if direct
expendilure to benefit C/OH

Candidata f Officeholder name

Office sought Office held

OF
EXPENDITURE

contract (aber

Date ) Payce name .
' A '
(-4 - Zowd Rebecen Anzin
Amount (8) Payee address; City; State; Zip Code
20.00
PURPOSE Category (Sea calegories listed at the top of this schedule} Description (il ravel suside of Texas, complete Schedule T}

Camplete ONLY if direct
expanditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date . Payee name
_li""_’ZO‘ ‘\l [ eaaan Polderson , )
Amount ($) Payee addreslg; Cily; State, Zip Code
(30,00
PURPOSE Calegory (See calegories Isted at Ihe tap of this schedule) Description (Il travel oulside of Texas. complete Schadule T)
OF : C ~
EXPENDITURE Contract l&b(.ﬁ’ Cotmn Fa‘uj,q !qé;a-r'

Complele DMLY if direct
expenditure ta benefit C/OH

Candidale f Officeholder name

Office sought Office held

80,0 O

Date ) Payee name
=4 - 2014 Dickson Baxry
Amount (3) Payee address: City, 'State: Zip Code

PURPOSE
OF
EXPENDITURE

Centract ( abox

Category (Sae categories listed al the lop of this schedule)

Description (1 travel outside of Texas, complele Schedule T)

Complete CNLY if direct
expenditure 1o benefit C/OH

Candidale / Officeholder name

Q@MO&L‘% J(LLOY“

Office SOL'lghl Office held

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 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memcrials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Cantract Labor
Selicilation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Rapayment/Reimbursement
Transporiation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category nol listed above}

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER N_AME.
M hamw L lorsha m

3 ACCOUNT # (Ethics Cammissicn Filers)

5/5
4 Date
(1-4-zoiY

5 Payee name

Locenzoe Garel(q

B Amount ($)

120.00

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories lisied al the lop of this schedule)

Contract (abor

{13 Description (1 travel outside of Taxas, complete Schedule T)

Campaign (gbor

9 Complete DALY if direct

Candidale / Officeholder name

expendiiure to benefit C/OH

Office sought Office held

Dale : Payee name.:v . ) o
li-d-20d | Reed Rar-f- ve
Armount ($) Payee address; City, State! ’ Zip Caode
21000
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complale Schedule Ty
OF i -
EXPENDITURE C(ﬂ\‘lfmf:,"'(ﬁjﬂwf &W&Q’h (QbO’Y‘

Compiete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Centract (cbee

Date Payee name ) .
Cn-d-zod | Michael Cosfello
Amount () Payee address; Cily; Slate; Zip Code
200,00
PURPOSE Category (See catagoties listed at the top of this schedule) Description (If ravel outside of Texas. complete Schedule T)
OF

Campaigm [&ber

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sougl-:it Office held

Date ) Payee name \ "
(-4-zo0Y Andy Godw tin
Amount {$) Payee address; City; Stale; Zip Code
| (0. 00
PURPOSE Category (See calegones histed at the top of lhis schadule] Description‘(lf Iravel oulside of Texas, complate Schedule T)
EXPENDITURE Contract ! aba'\/ Cau AU [ Qéﬂf-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contracl Labor
Legal Services Salicitation/Fundraising Expense
Focd/Beverage Expense Travel In Districl
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Renlal Expense

The Instruction Guide explains how te complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contribulions/Donations Made By
Candidate/Officeholder/Paolilical Commitleg

OTHER {enter a calegory not listed above)

1 Total pages Schedule G;

(/1

2 FILER NAME

Whilliam £ (BL) (Norsham

3 ACCOUNT # (Ethics

Commission Filers)

4 Date

l-4-zoid

5 Payee name 4

Awanda Anderson

6 Amount (3)

l) Z?Oc OO

Reimbursement from
i political contribulions
inlended

7 Payee address; City; State; Zip Code

VTHZ € Riverside D 334 Austing TX 7874/

" ta) Category (See categories listed a1 the tap of this schedule}

Reimbursement from
political contributions
inlended

8 PURPOSE (b} Description {Iftravel outside of Texas, complete Schedule T)
OF . ) . .
EXPENDITURE Salonr v /g b Valm-{.w Cwm)tmq‘nto'r'
Date Payee name
t-4-20i4 " Adam Cahn
Amount ($) Payee address: - City; State; Zip Code
100.00
Reimbursement from
palitical contributions
intenced
PURPOSE Category (See calegories lisled al Ihe top ol this schedule) Description (If travel cutside of Texas. complete Schedule T)
OF . ) - ;
EXPENDITURE &m {'m(,‘(’ la b(fl" CM-P‘L(%V[ (« bo‘V’
Date Payee name
(0-28z04| Jowmes P vonWolste
Amount ($) Payee address; City; State; Zip Code
200,00 | : k .
Reimbursemenl from | 2 ’07 Ld k'ej e Dr" A‘Aﬁ +W\ -7?' 746
political conlributions ' X
intendad N .
PURPOSE Category (See categories listed at ihe lop of this schedule) Description (If travel outside of Texas, complete Schedwle T)
OF ) ' . ’ ’ r
EXPENDITURE Other Re imb QAcess conl’ bwheon
Date ‘ Payee name
Amount {§) Payee address; City; State; Zip Code

PURPOSE
oF
EXPENDITURE

Calegory (See calegories listed al the lop of this schedule) Drescription (if lravel autside of Texas, complele

Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT FORM -

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

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

W liam L (Bl D Mo cshana

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointmenl. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appoiniment on file. v w

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
=+ Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

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

(1 thave 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 political contributions to personal
use. i 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 filing 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 Election Code, § 254 .204.

B. ASSETS
Check only one: !

I do not retain assets purchased with political contributions or interest or other income from political contributions.

L1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. me

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder

(] 1am aware that | remain subject ta filing requirements applicable to an officeholder who does nat have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended conlributions if, after filing the last required report as an
officeholder, | 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 Ofﬁcehold;r

www.elhics.state.tx.us

Revised 04/19/2013



