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 SHEETPG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

T

Date Received

JAN 15 2014

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME S Nornow baber
NICKNAME SUFFIX
73 /l/ M,,
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #; STATE; ZiP CODE

/9493 Sr7y C.a«-/w Aol Tx 784148

‘7//‘)//;

MAILING
ADDRESS 74 32y
[] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER P PR Date Processed
PHONE (2¢7) G949 - 725¢C
6 CAMPAIGN MS /MRS / MR FIRST Date Imaged
TREASURER
NAME . /’é o /”"’Z 577/ 7//:’ ......
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; Sy STATE; ZIP CODE /d:’
TREASURER -
ADDRESS 14452 S1ZD Corpus flf,(/ Zx 7£
(residence or business) / Wg 32y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , 37
PHONE %) &7 < oo
9 REPORT TYPE JZ/
January 15 30th day bef R 15th d: fit i
[] 3oth day before election [] Runoft O masu;}: :p;;i:?::r:mn
(officeholder only)
D July 15 (] sth day vefore etection Exceeded $500 [[] Final report (attach CIOH - FR)
limit
10 PERIOD
COVERED

THROUGH

YL

11 ELECTION

ELECTION DATE
Dey Year

2,4y L e

ELECTIONTYPE
Primary

[ ceneral

[] speca

12 OFFICE

OFFICE HELD (if any)

Wowe

13 OFFICE SOUGHT (ifknown)

C"""Z ZD o7 sy o

GOTOPAGE2
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Texas Ethics Commission P.0.Box 12070 ! Adstin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
i

CANDIDATE / OFFICEHb_LDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM msmxnmmammmmmmmmmmuneavm.mcucoummesmmn:
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, mmmmo#mmmmmmmmmmvrmmmmwmm

COMMITTEE NAME
COMMITTEE TYPE ! /
] eeneraL ﬂ Pa . V4
T 7
COMMITTEE ADDRESS / y &
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMIT;TEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /Cf&’
2. TOTAL POLlTiCAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (;';0 o
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES $ 2/ 242. 7_/?
W'BUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
LANCE OF REPORTING 'PERIOD @
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE " -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ! ‘30 7’ 2 7
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information requured to be reported by

* “ TOM KESTE!:? me under Title 15, Electio e.
%“" JUNE 2, 2015 =

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE / /
Sworn to and subscribed_before me, by the said N a2 ﬁlé - , this the

yL4 _ ]

/ 0 day of A/‘/ 20 l HL , to certify which, witness my hand and seal of office.
0771, /éf@m /0/}1 &Kﬁm&m /(/0'7%

Sngnature of officer administering oath Rrinted name of officer administering oath ' Title of officer adm’inistsﬁng oath

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)

OTHER

POLITICAL CONTRIBUTI

NS
THAN PLEDGES OR LOANS

SCHEDULE A

!
The Instruction Guide explains howI to complete this form.
!

4 Total pages Schedule A:

ation / Job, title (See I’r?ructlons)

Ké l‘l’f

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
% rar eV Aoer
4 Date” § Full name of contributor Dom.qf_.u(QPAC(lm' y | 7 Amountof | 8 inkind contribution
contribution ($) | description (if applicable)
/7//4‘ ’a""‘M" ________ 2¢P. v |
-6. Cc;ntﬁbutor address;  City; | State; Zip Code

/5232 6‘4/,«/’ I

Ca”/"-’ d”'?"‘ 7, ;/ 7 FF S (If travel outside of Texas, complete Schedule T)
9 Principal occup 40 Employer (See Instructions)

Date

Full name of contnbutor out-of-amo PAC (ID¥: )

Contributor address; State; Zip Cod Z
/S #oL ,r;’,,. #y

Co-pos (4".«7,/ 7;‘ 7§ ¢ &

Amount of | In-kind contribution
contribution ($) I description (if applicable)
Jo0-o® l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru ’gs) /

Employer (See Instructions)

Date

Full name of contributor D out-of-state PAC (ID¥;

Tong Craisces

Contributor address, City, | State; Zip Code

LTS 8 DN 5 aropr oS
ea-'/a-r‘ d" /Jf- f

-

Amount of I In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instruetl?

Zre L

Employer (See Instructions)

Date

Full name of contributor J out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occup:

ation / Job title (See Instructions) '

Employer (See Instructions)

Date

Full name of contributor ¥ out-of-state PAC (ID#: )

Contributor address;  City; State; Zip Code

i

Amount of
contribution ($)

In-kind contribution
description (if applicabie)

I
I
|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) |

Employer (See Instructions)

!

ATTACH ADDITIbNAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, blease see instruction guide foradditional 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)

PLEDGED CONTRIBUTIQNS SCHEDULE B
: 1 Total pages Schedule B:
The Instruction Guide explains howito complete this form.
2 FILER NAME { 3 ACCOUNT # (Ethics Commission Filers)
}
4 TOTAL OF UNITEMIZED PLEDGES: o = =) 2. 2 = $
. , [8 Amountof |g Inkind description
5 Date 6 Fuli name of pledgor O ormmme PAC (ID¥: pledge ($) ! (if applicable)
‘7" Pledgor address; City; | State; Zip Code |
: (If travel outside of Texas, compiete Schedule T)
410 Principal occupation / Job title (See Instructions) 411 Employer (See Instructions)
Full name of pledgor ut-of- : ) Amountof | In-kind description
Date pledg [[J out-of-state PAC(ID#: pledge ($) I (if applicable)
Pledgor address; City; ' State; Zip Code :
) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date T Funnameotpledgor [ outeot-statePAC(DE; )| Amountof |  in-kind description
: pledge ($) I (if applicable)
Pledgor address; Clty, Slate Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O o;’n-of-.taue PAC (ID¥; ) Amount of | In-kind description
‘ pledge ($) I (if applicable)
Pledgor address; City; !State Zip Code ’
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer (See instructions)
Date Full name of pledgor [ oit-of-state PAC (D y| Amountof | inkind description
: pledge ($) | (if applicable)
Pledgor address; City; [State Zip Code l
: (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, »loaso see instruction guide for additional reporting requirements.

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




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

(TDD 1-800-735-2989)

LOANS

i

SCHEDULE E

1
! 1 Total pages Schedule E:
The Instruction Guide explains Ipow to complete this form.

2 FILER NAME

§

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZEDLOANS: = ©® o © = o

$

5 Date of loan

1N iz

6 Islender
a financial
Institution?

v &

7 Nameofjender f [ out-of-state PAC (ID¥; )
L 1o FP ;ﬂl‘é -

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

/MI 4 9-7
6‘9 S (/ - 117—‘ 7/

9 LoanAmount($)

S ooe- oo
L

10 Interest rate
o’

11 Maturity date

Aor

42 Principal occupation / Job title (See Instructions) | 13 Employer (See Instructions)

Zl/vo//°"(/ 15' © . ﬂ'””zt

e

A hore

14 Description of Collateral

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[C] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender : L] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender " " ‘Lenderaddress; City;  State; ZipCode 77 interest rate
a financial :
Institution?
Maturity date
Y N
Principal occupation / Job title (See Inmmctions)z Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] none : O
GUARANTOR Name of guarantor f Amount Guaranteed ($)
INFORMATION
Guaréntor ac.ld}es's;' Co Clty o éﬁté; . .Zi.p Code ..........
[[] not applicable )
|
Principal Occupation (See Instructions) | Employer (See Instructions)

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Iis out-of-state PAC, please see instruction guide for additional reporting requirements.

t

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
Consulting Expense
Event Expense
Fees

EXPE
Gift’/Awards/Memorials E)gpense
Legal Services i
Food/Beverage Expense '
Polling Expense
Printing Expense

ITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME ; /
Gomr p 4[: —

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/ﬂi’-/

5 Payee name

Sesr/ Kr‘» z

6 Amount ($) 7 Payep addre rCity State; Zip Code
3/ o / //e 24 c&ﬁ s J ” } /
” - FEY
8 PURPOSE (a) Category (See categories m:ned at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
o N
EXPENDITURE ,0,- ; ”],::»- P /%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/755 . ¢°

Date Payee name
[2/tr/ 12 Yo/ a0 /%lf,ér ) T
Amount ($) Payee address; ' City; State; Zip Code

2270 [follew Ao

C’oz-/.'.A(

Cé”téz 7d:¢/f

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Scheduie T)

AL

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete QNLY if direct

Candidate / Ofﬁceholber name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
i
Amount ($) Payee address; City; State; Zip Code
|
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF |
EXPENDITURE f

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIPNAL 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) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAE FUNDS SCHEDULE G
|
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services | Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense | Travel In District Contributions/Donations Made By

Event Expense Polling Expense ? Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense ; Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

| /[

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Payee name
6 Amount ($) 7 Payee address; [City; State; fip Code
Reimbursement from
political contributions
imtended
8 PURPOSE (a) Category (See calegories listed at the top of this schedule) (b Description (if travel outside of Texas, comp hedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions
intended ;
PURPOSE Category (See categories “!;190 at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF :
EXPENDITURE
Date Payee name
Amount ($) Payee address; iCity; State; Zip Code

Reimbursement from
political contributions
intended

1

PURPOSE Category (See categories llatad at'the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE |

Date Payee name i

i

|
Amount ($) Payee address; blty; State, Zip Code

Reimbursement from
political contributions
intended

|
PURPOSE Category (See categories Iis+d at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 1‘
1

|

ATTACH ADDITI#)NAL COPIES OF THIS SCHEDULE AS NEEDED
1

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

o




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENbITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services :
Food/Beverage Expense |
Polling Expense i
Printing Expense

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

Travel QOut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The lnstruct?on Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

4

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

7

6 Amount (8)

[4

7 Business address; | City, ;  Zip Code

8  PURPOSE
OF
EXPENDITURE

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

{b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholfder name

Office sought Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Oﬂ‘iceholber name

Office sought Office held

Date Business hame
Amount ($) Business address; iCity; State; Zip Code
PURPOSE Category (See categories Iidtw at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; bity; State; Zip Code
PURPOSE Category (See categories lls’ied atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ' ‘
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH |
|
ATTACH ADDITIPNAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013

| ‘



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule If 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A / A
4 Date 5 Payee name N /j
!
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See instructions I;pr examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions ffor examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Glty; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) i required.)
EXPENDITURE

-

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

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

sCcHEDULE K

Total pages Schedule K;
The Instruction Guide expiains how|to complete this form. 1 pag

2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amoupt is received 8 Arrz;)unt

i
7 Purpose for which amount is received

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

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

Purpose for which amount is ref;elved

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 reéeived

Date Name of person from whom amount is received Amount
(€3]

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 04/19/2013




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 OUTSIDE OF TEXAS

The Instruction Guide explains how|to comploto this form. 1 Total pages Schedule T.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor OW a Pledgor / Payee

5 Contribution / Expenditure reported on:
[] scheduea [] Scheduleb [[] schedueC [ ] ScheduleD [ ] Schedule F [ | Schedule G

[] scheduleH [] schedueN [ ] conuc  [] cou-T ] pacc [] Pac-e

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

|
8 Departure city or name ?1' departure location

|
9 Destination city or namﬂ of destination location

i

10 Means of transportation 411 Purpose ofitravel (including name of conference, seminar, or other event)
L

Name of Contributor / Corporation or Labor Organlz(htlon / Pledgor / Payee

Contribution / Expenditure reported on: ‘
[] schedueA [] SchedueB [ | ScheduleC [ | ScheduleD [ | Schedule F [_] Schedule G
[] schedueH [ ] Schedulerih [] conuc [} con-T (] pacc ] pace

Dates of travel Name of person(s) travelilﬁg

Departure city or name of departure location

i
Destination city or name ofl destination location

J
Means of transportation Purpose of tra“vel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on: :
i
[] schedueA  [T] scheduieB [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ ] Schedule G
[C] scheduen [] SchedueN [ ] coHuc  [] con-r ] Pacc [] pPace

Dates of travel Name of person(s) travelinb

Departure city or name of dbparture location
i

Destination city or name of destination location

Means of transportation Purpose of trd;vel (including name of conference, seminar, or other event)

ATTACH ADDITI#NAL COPIES OF THIS SCHEDULE AS NEEDED
! N

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




