Texas Ethics Commission
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commissicn Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFIGEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] sENERAL

COMMITTEE ADDRESS

[ ] seectric

COMMITTEE CAMPAIGN TREASURER NAME

[] eadditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I,
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ o
4, TOTAL POLITICAL EXPENDITURES $

570 00

gOLTﬁ'BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
ALANC OF REPORTING PERIOD

$3 o500

(L)(;J;S-;F(BNT%II_\EE? S, TOTAL PRINCiPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

o

18 AFFIDAVIT

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

me under Title 15, Elec! ode.
SR P JANIE CARRIZALES

é' % Notary Public, State of Texas -~ (/L‘-”” . /KUMH
"’{"‘5} x5 My Cemmission Expires USIgJature of Candidate orOchehoI

SHARS June 24, 2015

\\mll n,‘,'
6

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L-Wﬁ V Saeaz , this the
'y
L’( day of Eﬁnmr% , 20 5 , to certify which, witness my hand and seal of office.
. N
/{A\},\r&,& GN\:U\ {@LL ;(,\mez Cmrlu:lﬁ&’ MO‘W}(
oy
alfﬂ;re of officer adMlster;ng oath Printed name of officer administering oath Title of officer administering cath

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



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(6512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Mo contyi 6507:1"‘Qf\5'SCH uLE A
NeceVEY ucing s Yeviod

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAME

Luis

Ve SAENT.

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5

o

Fult name of contributor [ out-of-state PAG {ID#;

Contributor address; City; State;, Zip Code

In-kind contribution

description (if applicable)

7 Amount of | 8
contribution ($) |

|

|

(if travel ouislde of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructions)

Date

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

' Co'nt‘rit;ut;ar'ac'idlles;s; Cit'y;' ététe; 'Zi.p Céde

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

1
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nsiructions)

Date

' Co nt'rila.utbr‘addfes‘s;'

Full name of contributor [ out-of-state PAC (1D

" City: State: ZipCode

In-kind contribution
description {if applicable)

Amount of 1
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions)

Date

Fult name of contributor ™ out-of-state PAC (ID#;

" Contributor address;  City; State: Zip Code

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

1
I
|

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

' Cdntlrit;utbr'addfeés;.

Full name of contributor

[} out-of-state PAG (ID#:

" City: State: Zip Code

Amountof | In-kind contribution
contribution {$) 1 description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal cccupation / Job title (See Instructions}

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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 (5612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES: ® 8 B 2 B $
5§ Dats 8 Full name of pledgor [} out-of-stats PAC (ID# y |8 Amountof  |g  In-kind description
pledge {3} l {if applicable)
7 Pledgor address; City; State; Zip Code i
(If travel outside of Texas, complete Schedule T)
10 Principal ccoupation /7 Job title (See Instructions) 11 Empioyer (See Instructions)
Date Full name of pledgor [ out-cf-state PAG (ID#: y Amount of | In-kind description
pledge ($) E (if applicable)
Pledgor address; City; State; Zip Code i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of ptedgor [3 out-of-state PAG (ID#: ) Amount of | In-kind description
pledge (%) | {if appiicable)
Pledgor address; City; State; Zip Code I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of pledgor [ out-ot-state PAC tD#: ) Amount of In-kind description
pledge ($) {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 [} out-of-state PAC (ID# } Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions) Empioyer (See Instructions)

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 expiains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = e

- = =

$

5 Date of loan 7 MName of lender

State;

] out-of-state PAC {ID#: )

9 LoanAmount ($)

[] ret applicable

6 Islender 8 Lenderaddress; City; Zip Code 10 Interest rate
a financial ,
Institution?
11 Malurity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none L
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor'address;. City; State; Zip Cddé
[] not applicable
20 Principal Qccupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PACG (ID#; ) Loan Amount (5}
Is lender ' ‘Lénae}a'ddréss'; ’ Ci’.cy;' 'S.tat.e;‘ ' Z]p C'oéie‘ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none 1
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guaranter address; City; State; Zip Code

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender 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)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Coensulting Expense |
Event Expense
Fees

Travei In District
Travel Qut Of District

Office Overhead/Rental Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not lisied above}

The Instruction Guide explains how to complete this form.

2 FILER NAME

Las v-

1 Total pages Schedule F:

SAcr

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name )
2.0 (Y Bitswn svi /e Musevm
6 Amount [¢:3] ! 7 Payee address; Clty; State; Zip Code
3 /500 gy €- MADisar |
/ b F;la g illl , TTELAS “75"?”2*/

(a) Category (See categories listad at the tap of this scheduls)

condvibe Az i)

PURPOSE
OF
EXPENDITURE

8

{b)} Description (If trave! outside of Texas, compiete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name . ’ J——
£~247 él Toe  Ruwera /%/ f /Gu vi1a mEn 4—

Amount ($} Payee address, City; State; Zip Code
3 /SZ‘*G h qé‘/ & (YIS 0 s
| Brow asville , Texa8 I ¥ers

PURPOSE Category (See categories listed at the top of ﬂ'ns schadule) Descrlptlorl (if tralel outsida of Texas, complete Schedule T}
QF .
EXPENDITURE (L/Q”\;’Lrh/( /Z)d h(“. A

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name )
(26 o [Ayu bu < Ll [& Wi Defn Mo d]
Amount () f Payee addre City; State Zip Code
f /5200 523 . (hdalon s
Ry i nle 1 & / TEX2-3
PURPOSE Category (Ses catagonas listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete CNLY if direct Candidate / Officeholdar name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Armount (B} Payee address; City; State; Zip Code
PURPOSE Categary (See categories listed at the 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

ATTACHADDITIONAL 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)

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/Memoriais Expense
Legal Services

Fcod/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
political centributions
intended

7 Payee address; City;

State; Zip Code

8 PURPQSE

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

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

Reimbursemant from
political contributions

OF
EXPENDITURE
Date Payee name
Amount (&} Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
pelitical contributions
intendad

L]

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

PURPOSE
OF
EXPENDITURE

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

Description (If travei outside of Texas, complete Schedule T}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Renta! Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Cfficeholder/Pclitical Committee

OTHER (enter a category not iisted above)}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount {$)

7 Business address; City; State;

Zip Code

8 PURPOSE
OF
EXPENDRITURE

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

{b) Description (If travel outside of Texas, cornplete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidata f Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City, State;, Zip Code
PURPOQSE Category (Seo categories listad at the fop of this schaduls) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete DNLY if direct

expenditure to benefit C/0O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this scheduie} Description (If travet outside of Texas, complete Schedute T}
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amounit ($) Business address; City; State; Zip Code
PURPOSE Category (Seas categories listed at the top of this schedule) Description (If travei outside of Texas, complela Schedule T}
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/QH

Office sought Cffice held

ATTACHADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

F.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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date’

B Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories)

{b) Description (See instructions regarding type of information

Date Payee name
Amount {$) Payee address, City;, Staie; Zip Code
PURPOSE (a) Category (See instructions for examples of acceplabile {b) Description (See instructions regarding type of infermation
OF categories)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE {a) Category (See Instructions for examples of acceptable (b} Description (See instructions regarding type of infermation
OF calegorias)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURFOSE {a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of infermation
OF categories)
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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule K:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

¢

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

4 Date 5 Name of person from whom amount is received Amount
5]
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount 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 Tor which amount is received
Date Name of person frem whom amount is received Amount
{B)
Address of person frem whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
{®)

Purpaose 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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reparted on:

[] scheduteA [ ] Schedule B

[ ] schedueH [] schedueN [ | con-uc

[] schedulec [ | Schedule D

] cod-r

E] Schedule F

[ ] pacc

I_:I Schedule G

[ ] pAC-E

6 Dates of travel 7 Name of person(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 name of

conference, seminar, or other event)

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

Contribution / Expenditure reported on:

] scheduleA [ ] scheduie B [ ] Schedule C

[] scheduleH [ ] ScheduleN [ | COH-UC

|:| Schedule F

[ ] pacc

[] schedule D

[] con-t

D Schedule G

[ ] PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

] scheduleA [ ] Schedule B [ | Schedule G

[] schedueH [ ] schedueN [_| coH-uc

D Schedule F

[] pacc

L___| Schedule G

[ ] PAc-E

[] schedule b

[ ] con-T

Dates of travel Name of person{s} traveling

Departure city or name of departure location

Destination city or name of destination locaticn

Means of transportation

Purpose of travel (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) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compiete this form,
+» Complete only if "Report Type"” on page 1 is marked "Final Report" »=

1 C/CHNAME 2 ACCOUNT # (Ethics Commission Filers)

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 appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

[1 !donothave unexpended contributions or unexpended interest orincome earnad from political contributions.

[ 1 Ihaveunexpended contributions or unexpended interest or income earned from poiitical contributions. [ understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must filte an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributicns longer than six years after filing this finai
repart. Further, t understand that I must dispose of unexpended political 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:

L1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[1 Idoretain assets purchased with political contributions or interest or other income from pelitical contributions. | understand that
I 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 paolitical contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section onfy if you are an officeholder s+

L1 lamaware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file.
I am aiso aware that | will be required to file reports of unexpended contributions if, after fiting the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other incorne from politicat contributions.

Signature of Officehoider

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



