CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

" 2 Tofal pages filed:

11
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M. Amit G OFFICE USE ONLY
NAME Date Received
NICKNAME SUFFIX ‘
Motwani
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE
OFFICEHOLDER ]
MAILING P.O. Box 6840 Austin ™ 78762
ADDRESS '
I:l Change of Address
5 CANDIDATE/ AREA CODE PHCNE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE { 812 )  850-4636
6 CAMPAIGN MS / MRS / MR FIRST MI Recaipt # Amaunt $
NAME L s Date Processed
NICKNAME -SUFFIX
Date Imaged
Salas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEN  APT / SUITE #; CITY; STATE; ZIP CODE
TREA RER \
ADDR‘?E%S ' 3419 Harpers Ferry Lane Austin  TX 78745
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
LREAsy (512 )  851-7965
9 REPORT TYPE ) '
' h )
El January 15 m 30th day before election E:] Runaff |:| :r::asgraeyraafsygfrinr:\z::gn
(Officehelder Only)
(] duty1s [] sth day before etection [] Exceeded$500 limit [] Final Report {Attach GIOH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
08,20 2018 THROUGH 09 /27 /2018
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Yoar D Primary D Runaff D Other
Description
11 / 06 /201 8 General I:I Spetcial
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (f known)

N/A

Austin City Council - District 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE /--OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Amit MotWani

15 Filer ID (Ethics Commissien Filers)

16 NOTICE FROM
POLITIGAL
COMMITTEE(S)

OF SUCH EXPENDITURES,

THIS BOX 1S 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, CAND|DATES AND OFFIGEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[]cENERAL

COMMITTEE ADDRESS

[(sreciric

[} Adcitional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
TOTAL POLITICAL CONTRIBUTIONS $ 2,050.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ahd

EC);?EE&?WUHE TOTAL POLITICAL EXPENDITUHES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED
TOTAL POLITICAL EXPENDITURES $ 1,503.65

ggr;SéBEUT'ON TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 54635
OF REPORTING PERIOD .

OQUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 3,124 .00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correctand j

iy
S 4,
R Fug

¥

ALEJANDRQO MEDINA
Notary Public, State of Texas
Comm. Expires 08-15-2022
Notary 1D 131684614

under Title 15

udes all information reguired to be reported by me

AFFIX NOTARY STAMP/SEALABOVE

f } M
Sworn to and subscribed before me, by the said ﬂml mmanl

MM or Officeholder

S
, this the

day ofﬁdb_bﬂf ,20_1% . to certify which, witness my hand and seal of office.

Nl

Signatlire of officer administering oath

Ale jaw/m Wedian

Printed name ol officer administering cath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filsr ID (Ethics Commission Filers)

Amit Motwani
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,05000
2. D SCHEDULE AZ:. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E; LOANS $ 3.124.00
5. SCHEDULE F1: POLITICAL EXPENDITURES r-VIADE FROM POLITICAL CONTRIBUTIONS $ 1,339.11
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 164.54
7. D : SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |__—| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULEI: NbN-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission

www ethics state x.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total-pages Schedule Al
-3

2 FILER NAME

Amit Motwani

3 Filer ) (Etﬁiﬁs Commission Filers)

Contributor ac_id-ress;

4 Date 5 Full name of contributor [ out-ot-state PAC (IDé: ) 7 Amount of confribution ($)
09/22/2018 |  Kyle Chambers | R $350.00
6 Contributor address; City; State; Zip Code - .
Austin, TX
8 Principal occupatioh / Job title (See Instructions} g Employer {See Instructions)
CEQO Entreverse Learning, Inc.
Date Full name of contributor O out-ci-state PAC (ID#: ) Amount of contribution ($)
Rebecca Adler
09/22/2018 T o

City; State; Zip Cod

Austin, TX

$50.00

Principal occupation / Job title (See Instructions)

Counselor

Self

Emplayer {See Instructions)

Date

09/22/2018

Full name of contributor

Anthony Cocke

Contributor address;

[ out:ct-state PAC (ID#:;

Austin, TX

Amount of contribution ($)

$100.00

Prinbipal cccupation / Job title {See Instructions)

Employer {See Instructions)

1219 Lynn Ln.

IT , HHSC
Date Full name of contributor [ sut-of-state PAG (ID#: ) Amount of contribution ($)
. PanktiPatet
09/23/2018 Contributar address:

Humble, TX 77338

7$100.00

Lawyer

Principal occupation / Job title (See Instructiens}

Law Firm

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEpDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 3

2 FILER NAME

3 Filer ID (thic'g Commission Filers)

Amit Motwani
4 Date 5 Full name of contributor
. Swati-Avashia
09/25/2018 |'g contibutor address;

4321 Scales Street

[ aut-of-stats PAC (ID#: y I

City; State;  Zip Code

Austin, TX 78723

7 Amount of contribution (%)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (Sée Instructions}

Physician Ascension
Date Full name of contributor [ out-of-stale PAC (1D#: } Amount of contribution ($)
Michael Plocek
Q9/25/2018 -~ L

1904 Plant Ave

City: State; Zip Code

Redondo Beach, CA 20278

“$50.00

Principal secupation / Job title (See Instrudtions) Employer (See Instructions)

Teacher Usc
Date ' Full name of contributor [0 cut-of-state PAC (ID#; : } Amount of contribution {$}
Angela Salas
09/25/2018 Confribufof éddresé; """"" C‘ity.'; ‘ -St.até;- .Zi'p Cédé ------- $350.00

Austin, TX 78745

Employer (See Instructions)

Malone/Wheeler,Inc.

3419 Harpers Ferry

Principai occjl._:patio’n / Job title (See Insti'_uctions)

Administration

Date - Full name of contributor ‘Amount of contribution ($)

3 out-ot-state PAG (ID#:_ . I
Vanessa Arrieta '

09/27/2018 | conwibutor address; Gty State: ZipCode

5417 S. Mopac Expy #5256 Austin, TX 78749 350.00

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

Schnurr, LLC.

Project Engineer

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Amit Motwani

4 Date 5 Full name of contributor 3 cut-of-state PAG (ID¥#: ) 7 Amount of contribution ($)

Rajat Kongovi

09/27/2018 | 6 Contributor address; City; Siété; Zip Code $100.00
6167 Harwood Ave Austin, TX 924618
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Product Manager Nerd Wallet
Date Full name of contributor [ cut-of-state PAC (ID#: )

Amount of contribution  ($)

Esteban Lardone

Contributor address; City; State; Zip Code
09/27/2018 ! 350.00
503 Oakland Ave Austin, TX 78703
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Principal ' Self
Date Full name of contributoer [0 out-vi-state PAC (ID#: ) Amount of contribution  {$)
Contributor addresas; City; State; Zip Cédé I
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; ~ State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor 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

. . 1 Total hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amit Motwani '

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Nameoflender [ out-ot-state PAG (ID#: ) 9 LoanAmount ($}
09/10/2018 Amit Motwani 3,100.00
6 is lender B Lender address; City; State; Zip Code 10 Interest rate
a financial 0.00
Institution? z
vy N 915 Valdez St. Austin, TX 78741 | T Matunty date
0.00
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Chief Information Officer United Way of Greater Austin
14 Description of Collateral 15 Check if persenal funds were deposited into political
account (See Instructions) .
[x] none
16 GUARANTOR 17 Name of guarantor ) 19 Amount Guaranteed ($)
INFORMATION
N/A
18 Guarantor address; City; State; Zip Code N/A
K1 not applicable N/A
20 Principal Occupation (See Instrugtions) 21 Employer (See Instructions)
N/A N/A
Date of loan ' Name of lender [[] out-ct-siate PAC (ID#: ) Loan Amount ($)
09/13/2018 | AmitMotwani - $24.00
Is lender Lender address; City; State: Zip Code Interest rate
a financial ‘
Institution? . v O'pod
915 Valdez St. Austin, TX 78741 aturity date
Y N 0.00
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Chief Information Officer United Way of Greater Austin
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
Ll none  Advertising - Domain

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
L N/A
Guarantor address; City; State; Zip Code

{x] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

N/A N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymen

Gontributions/Danations Made By
Gandidate/Officehckier/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Puoling Expense Travei In District

GiftrAwardsMemorials Expense Printing Expanse . Travel Qut Of District

Legal Services Salaries/Wages/Contract Labar Other {enter a category not listed above)

The Instruction Guide explains how to complete this foim.

1 Total pages Schedule F1:
3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)=

Amit Motwani

4 Date
09/18/2018

5 Payeename

Paypal Co-

6 Amount ($)

7 Payee address; City; State; Zip Code

0.30 2211 North First Street, San Jose, CA 95131
8 (a) Category (See Calegories lisled at he top of this schedule) (b} Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehelder living expense
EXPENDITURE Fees .

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name COffice sought Office held

Date Payee name
09/19/2018 “Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
28.15 225 Varick Street, New York, NY 10014
Catagory (See Categories listed at the top of this schadule) Description
PURPOSE Check if travel outside of Texas. Cromplele Schadule T.
.OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Date Payee name
0g/18/2018 Deluxe ChECk, Co.
Amount ($) Payee address; City; State; Zip Code
9.95 3680 Victoria Street, Shoreview, MN 55126
Category (See Categories listed al the 1op of this achedule) Description
PURPOSE I::l Check if travel puiside of Texas. Camplete Schedule T.
OF l:l Check it Austin, TX, cfficehclder living expense
EXPENDITURE . ,
Accounting/Banking

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015

| =
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POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees i Office Overhead/Rental Expense ‘Fransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokier/Political Committee Legal Services Salaries/Wages/Contraci Labor Other {enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
1 7otal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Amit Motwani
4 Date 5 Payee name
_09/19/2018 Google
6 Amount (§) 7 Payee address; ~ City; State; Zip Code
48.00 500 W 2nd Street, Austin, TX 78701
B (a) Category (See Categories listed a1 the top of this schedule) {b) Description
PURPOSE Chedk it travel outside of Taxas. Complste Schedule T.
OF . El Check if Austin, TX, officehalder living expense
EXPENDITURE Advertising Expense
g Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

Date Payee name
09/22/2018 Domino's Pizza
Amount ($) Payee address; City; State; Zip Code
110.29 .
2501 E 7th Street, Austin, TX 78702
Category (See Categorias listed ai the 1op of this schedule) Description
PURPOSE I:l Check i travel outside of Texas, Complete Schedule T,
OF ) D Check if Auslin. TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Fayee name

09/25/2018 Super Cheap Signs
Amount () Payee address; City; State; Zip Code

54.13 9200 Waterford Centre, Austin, TX 78758

Category {Sees Categories listed at the top of this scheduls) Description
PURPOSE I:l Check if travel cutside of Texas. Complete Schedule T.
EXPEI?I;TUFIE |:| Check il Austin, TX, officeholder kving expense
Printing Expense

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
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POLITICAL EXPENDITURES MADE | _
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeny/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poling Expense Traval in District
Contributions/Donations Made By . Gitt'Awards/Meamaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P t
" ardrayman The Instruction Guide explains-how to complete this form,
1 Total pages Schedule F1:(2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
3 Amit Motwani o
4 Date 5 Payee name
09/25/2018 Super Cheap Signs
6 Amount ($) 7 Payee address; City, State; Zip Code
998.44 2501 Waterford Centre, Austin, TX 78758
8 (a) Category (See Categories listed at the top a1 this schedule) (b) Description
PURPOSE Check il travel gutside of Texas. Complete Schedule T,
OF [__,___l Check it Austin, TX, officeholder living expense
EXPENDITURE ..
Printing Expense

9 Complete QNLY if direct Candidate / Officeholder name . Office sought . Office held
expenditure to banefit C/OH

Date Payes name
09/27/2018 Southside Printing Services
Amount ($) Payee address; City; State; Zip Code
89.85 3005 South Lamar , B-100, Austin, 787-4
Category (See Categaries listed at the top of this scheduls} Description
PURPOSE I:l Check il travel outside of Texas. Complete Schedule T.
OF o |:| Check if Austin, TX, cfficeholder living expense
EXPENDITURE Printing Expense
Completa ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee-address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if trave! outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

GiftyAwards/Memcorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

Loan RepaymentReimbursemaent
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labar

Salicitation/Fundraising Expensse
Transportation Equipment & Related Expense
Travel| In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILERNAME
1 Amit Motwani

3 Filer ID (Ethics Commission Filers)

4 TOTAL CF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name
09/26/2018 Zoticus
7 Amount ($) 8 Payee address; City; State; Zip Code

164.54

9  1vPE OF

Political [ ] Non-Poliical

5501 Balcones Drive, Austin, TX 78731

EXPENDITURE
10 (8) Calegory (See Categories listed at the top of this schedule} (b} Description
PURPOSE I:] Check il iravel outside of Texas. Gomplete Schedule T.
o DCh A TX, officen Icfor |
. . gck it Austin, , officeholder living expense
EXPENDITURE Printing Expense . 0
11 Complete ONLY if direct Candidate / Officeholder name Office sought Oftica held

expenditure 1o benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Political |:] Non-Political
Category {See Calegories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
EXPEIEI)I;:!TUFIE DCheck if Austin, TX, ofliceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 10 benefit C/OH

‘Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




