NADINE P.
GONZALEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filsrs) | 2 Total pages filed:

VO

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE / MS / MRS / MR FIRST M
OFFIGEHOLDER N\ ‘\( J p OFFICE USE ONLY
NAME SN gune T o

NIGKNAME LAST SUFFIX
onzaler, D
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUIME # CITY; STATE;  ZIP CODE CAMERON COun Ly

DEPARTMENT OF ELECTIONS &
VOTERREGISTRATION

Iy o07FER 26 2018

2090 N, Sam Hoos v Sew BwjllOTMBUJ&

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFIGEHOLDER
PHONE (Gt ) 343,&9\{)%
6 CAMPAIGN MS / MRS / MR FIRST Ml Reasipl # - Amount §
TREASURER j
NAME . IMS. ......... MD Va. . ... .= Date Processed
NICKNAME LAST SUFFIX
$\ - { Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # clTy; STATE; ZIP CODE
TREASURER
ADDRESS

27118 OW,M R Siw Dewdo, Tr 2978

8 CAMPAIGN AREA CODE PHON NUMBER EXTENSION
TREASURER % A
PHONE (ASk lo-H15F
9 REPORT TYPE
D January 15 D 30th day before election D Runoff [:l 15th day after campaign

freasurer appaintment
{Cfficehalder Only)

[ duyts B/Sih day befors elaction [} Exceaded$500 limit [ ] Final Report {Attach C/OH - FR)

10 PERICD Month Day Year Month Day Year
COVERED
02/0/ /0'2()[?) THROUGH 2/925 /02018
11 ELECTION ELEGTION DATE ELECTION TYPE
. Month Day Year m‘w I:] Runof D Cther
Desgription

030k 20 | Hlomm Ll

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Tostice of A Peser Pot 3 Place |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
\\[ adine P CSM;/{L
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
POLITICAIL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]aEneRAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[1 Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L—,fq 50 od
Eé_lP_EIFIJSD”'URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 3 l \’,C\ l 3
ggFgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPOQRTING PERIOD
Eg;"ﬁ":?gg’dg 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE §
LAST DAY OF THE REPORTING PERIOD
104000 Do

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cbrigct and includes all inforation rétugired to be reported by me
under Title 15, Eleciofi E

|JUDITH CAMPOS
NOTARY PUBLIC

State of Texas

Comin. B, W0HND
1+ %‘szznl (\x

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said l& )T ;Adgg a. 9 . ( AL Loal g 2, thisthe a (Vi)

W
day of T-Q_,"j . 20N 1o certify which, witness my hand and seal of office.

IVAQ@(L QC?WQ&J RV (\Qnﬂ,:;nb NNV

iGnature of officer administering oath Printed name of ofticer administering oath Titie of officer administering oath

3

\ f/’! !
¢
P

-/H(T Signatute/of Candidate or Officeho[der

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
\\SG(YW\/& /P (\W\/\-Zﬁ"lazﬂ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |Z|/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 /ulj q 50 DO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a.  [/] SCHEDULEE: LOANS $,D‘boa o

5. [v] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 2,321.3 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ 4 SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 5 8571S
9. [| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. D SCHEDULE |; NON-POLITICAL EXPENDRITURES MADE FROM POLITICAL CONTRIBUTIONS $

t2. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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:

Moo P, Gmm\%L

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contribuior [7] out-of-state PAC {ID#; ) 7 Amount of contribution ($)
l ’ Beniano, t Ninfe Pl
9\ S ‘% 6 Contributor address; City;, State; Zip Code
2. Suntloer WML&V\ T 16504 o000 0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [[] out-of-siate PAC (ID#; ) Amount of contribution ($)
e Onasley [ Tlabeth fnockz
' ontributor address; City; State; Zip Code
(B [19 _ 2.600.0
3543 T Sio Suw Bewh Tk 75586 (00000
Princlpal occupation / Job title (See Instructions) Employer (See Instructions}
DKLt W/ RAL P &
T
Date Full name of contributor [1 out-of-state PAG (ID#; ) Amount of conitlbution ($) '
N
s 1 Riowwvdo G
2/, 8\ ‘% Contributor address; City; State; Zip Code '
f 500 .00
20283 18l lovghe D S Bocde To 79584 0
Principal occupation / Job titte (See fnstructlons) ptoyer (See Instructions)
Difee Wanagay ?_‘U"\ ﬁ)o@M Gy
Date Fuil name of contributor [] out-oi-stata PAG {ID#: ) Amount of contribution  ($)
“Runios, t Gyotets Guater
Contributor address; City; State; Zip Code
. , ~ ™ : 000.0)
AS4(3 T 510 Sew Buwfy o [010C A
Principal occupation / Job title (See Instructions) Employer (See Instructions)

O ey ~ ] RR Paim (0

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addittonal reporting 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 Al:

2 FILER NAME

NO\;(\/’OJ\ﬁ P GW\W‘L-

3 Filer ID (Ethics Commission Fllers)

4 Daie 5 Full name of contributor ] out-of-state PAC (ID#; )
Novws hiade Mowin
6 Contributor address; City; State; Zip Code

3508 ,P?/Hnl‘e Beaein anlmm, T 18350

7 Amount of contribution (%)

L0

8 Principal occupation / Job titte {See Instructions) . 9 Emp!oyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (itH: ) Amount of contribution (%)
Con'tn[.)u.to.r a;ci;:lr;es.s ...... éli;l, l lStzafe,. lZ.lp.C.od'e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full néme of contributor [} aut-ot-state PAC {ID#: ) Amount of contribution (%)
. bénériﬁui.or‘ a;darész;; ....... (‘;it);f;~ 'Stlazté;l AZi’p ‘Cédé AAAAA
Principal oceupation / Jab tile (See Instructions) Employer (See Instritctions)
Date Fuil name of contributor [] out-sf-state PAG (IDi: } Amount of contribution  ($)
. 'Ct.;nt.rit‘;u.!o; a'chir(-.:sa-;: ....... O%ty} ‘ ‘St‘at;e;A le éédé ......
Principal occupation / Job iitle (See Instruciions) Employer‘ {See 'instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributer 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Fiter ID {Ethics Commission Filers)

2 FILER NAM
odine P, CW\M,LLL

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [7] out-oi-state PAC (ID#: } 8  LoanAmount ($)

0itg {1

6 s jender
a financial

Institution?

vy [N

5.000-00

State; Zip Code

10 Interest rate

240 N Souw Houste Siw Duufy Te 7808«

11 Maturity date

12 Principal ccoupation / Job fitle (See Instructions)

tovseoiie

13 Employer (See Instructions)

O (A

14 Description of Gollateral

none

alﬁtyunt (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
m/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: 3 Loan Amount (5}
s le Nodis ¥ Guaster 5,000 .00
Is lender Lender address; City; State; Zip Code Interest rate
a financial

itution?
Institution? Maturity date

. O o

Yo b W Som Hosstn  Guw Buwfo T 2886,

Princlpal occupation / Job title {See Instructions)

i vstorke

Employer (See Instructions)

LA

Description of Collateral

none

alﬁc?unt (See Instructions}

Check if paersonal funds were deposited into political

GUARANTOR
INFORMATION

{zﬂ'lot applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Ocecupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

ConsLiiing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymernt/Reimbursement Soliciation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval In District
Gift/Awards/Memoriats Expense Printing Expensa Travel Out Of District
Commiitea Legal Senices Salares/Wages/Conract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
l‘\r&{\lu ? QWM.O.L?_L

4 Dat

s 1%

5 Payee name - .
WMovatn  Stan

6 Amount ($)

Vollay ‘
Gity? Staie; Zip Code

7 Payee add)ess;

2.0. Boe 327 Ml Te 0%

| LLD. 5B

PURPOSE
OF
EXPENDITURE

(b} Description
Check ¥iravel nutside of Texas. Gomplate Schedule T,

{8) Category (See Categories listed atthe top of this scheduls)

[:] Check it Ausiin, TX, officeholder living sxpenss

ﬂ(&u@vﬁsw Topose

9 Complete ONLY if direct
expenditura to benefit C/OH

Gandidate / Officehoider name Office sought Office held

luee |

‘\(ucﬂuu; 0.l Fostice of t Yeaer Petd ‘})\

Date Payee name
;L\\SI{B \ottor %ww\k Co
Amount ($) Payee address; \C‘ity;'l State; Zip Code
\8L.4S 40\ Tw 509 Som Benh Te 18586
Catogory (Ses Categories listed atthe top of this schedute) Description
PURPOSE D Check i travel putelda of Texas. Gomplete Schedule T,
OoF D Check It Austin, TX, officehoider living =xpense
EXPENDITURE A
. o -
Lo kisivg E&pmﬁ '

Complete ONLY if direct
expenditure to bensfit C/OH

Gandidate / Officelolder name Offlce sought Offica held

Date Payee name .
&\(S/h% ‘D(W\Q,vitw/\ dodip ,A’Lcwm1 T
Amount (%) Payee address; City; State: Zip Code
1AS-00 U3 M. Tewas Blud  Wesluto | Te 7855 ¢
Category (See Categories listed at the fop of this schedule) Deascription
PURPOSE Check ¥ travel ouside of Texag. Complets Schedule T.
oF D Check 1f Austin, T, officeho{dar living expense
EXPENDITUHRE
Aluerkising Eypus €

Gomplete ONLY i diract
expenditure to benefit G/OH

Gandidate: / Otﬁceholde}' name Ofifice sought Office held

Noding 0. Crm2ade 2 Tostice ob b Pesee o3 PLL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.bus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expensea Event Expense Loan Repayment/Reimbursement SolicitatioryFundralsing Expense
Accounting/Banking Fees Office Querhead/Rental Expense Transportation Equipment & Related Expense
Consulting Experise Focd/Beverage Expense Polling Expense Travel In District
Contributions/Caonatichs Made By Gift’Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Palitical Committee Legal Services Sataries/Wages/Ceniract Eabor Other (enter a category not listed abova)
Credit Card Payment . . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 Fﬁﬁ NAME 3 Filer ID {Ethics Commission Filers)
idine V. Guzder
4 Date 5 Payee name
3 Velley Wovng '
2|} clley Movinim StAR
6 Amount ($) 7 Payee add}ess; Ci\ty) State; Zip Code
(000 Do Bex 32T MAllew T 10502
8 (a) Category (Sce Categories listed at the top of this schedule) (b) Description
I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
ﬁduw{rt sk Kagense
9 Complete QNLY if direct (ﬁwdidate / OfficeBolder name Office sought Office held
expenditure to benefit C/OH . _
i wdine 0. (e Jostiee of Pence Pf3pluce(
Date Payee name
<
Amount (%) Payee address; City; State; Zip Code
< —
A00.00 P.o. B 1740 Y Bushy Te 1858
Category {See Categories listed ai the 1op of this schedule) Description
PURPOSE ' D Check if travel outside of Texas. Complete Schedule T.
OF i:] Check if Austin, TX, officeholder living expense
EXPENDITURE
bR
hdoertisin Brponse
Complete ONLY if direct Candldate / Officholder name Office sought Office held
expenditure to benefit G/OH M - - .
edine V. Owaader  Juptice of- the Peace Fet3 Place |
Date Payee name
Ql\k”[g S&Mm]ﬁo Qws
Amount ($) Payes address; City; State; Zip Code
\Do= V0. Bee 191 Sen Bewchy Tr 2508
- V. i Dea (D (e G
Category (See Categories fisted at the top of this schedule) Description
PURPOSE [:I Check if travel culside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehclder living expense
EXPENDITURE
ﬂ(ﬁi«UU{)ﬂCuM :‘ }Ho g e
Complete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit G/QH ‘\S DLchNL fp G‘Wl M/LE,L T oS hc ¢ oftty Peacs Pd"s Pm\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Agccounting/Banking
Constilting Expense

Contributions/Donations Made By
Candidste/OfficeholderPeliical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan RepaymentReimbursement
Fees Office Overhead/Rental FExpense
Food/Beverage Expense Polling Expense
Ghit/Awards/Memerials Expense Prinfing Expense

Legal Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
‘Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Cther (enter a calegory no listed above)

1 Total pa%as Schedule F1i:

i

3 Filer ID (Ethics Commission Filers)

2 Fif.ER NAME
\&u&(m 7. Goaer

4 Date

2\l

5 Payeename
Cludy

8 Amount ($)

St S
City;

7 Payee acddress; State; Zip Code

LA N Exovesswey 11 “ﬂwu‘v{m .‘T‘F _[BYVD

323.03

PURPOSE
OF
EXPENDITURE

() Category (See Catagon%s listad atthe?og of this schedule)

Yood |Bevevat Tpuns L

(b)‘bescripﬁon
[j Gheck if travel ouiside of Texas. Complate Schedule T.
I:, Check if Austin, TX, officeholder iving expense

9 Complete ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City: Slate; Zip Code
5. 82 e Lo WS oy T Sew Bewto Te 7824
Category (See Categories fisted ai the tcp\ijhis schedule) Description
PURPOSE Ghack If imvel outside of Texas, Gomplets Schedulz T,
OF I:I Check if Austin, TX, officeholder iving expense
EXPENDITURE ’
I o .
#ﬁu eetigimg P pud R
Complete ONLY If direct Cendidaie / Offteholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name i
Amount ($) Payee address; City; Slate; Zip Code
Category (Ses Categorles listed at the top of this schedule) Description
PURPOSE D Chesl if travel oufside of Texas. Gomplete Schedule T.
EXPEI’?I;TUF!E I:I Check if Austin, TX, officeholder iving expense

Complete ONLY if diract
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eihics.state.bx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expanse Travel Qut Of District
Gandidate/O#iceholder/Polilical Committee Legal Services Salaries/Wages/Gontract L.abor Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2‘\!FILER NAME
\ pdine 9, Opande 2

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

3 Filer ID (Ethics Coemmission Filers)

5 Date 6 Payee name
alalig He Hie. BTLLeoReDs
7 Amount ($} 8 Payee address; City; State; Zip Gode

0SS | H100 Swn Bevnwvdo fve , STE ET (mebe Tr 740
9  TvPE OF
EXPENDITURE B/Political [ ] Non-Poitical

10 {a) Category (See Categories listed at the lop of this schedule} {b} Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
EXPEISI}E':ITUHE DCheck it Austin, TX, officeholder Hving expense
Ay @v{-TgTH Lrpande
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Ua&,;m P. Gyader Jockiee of i Peace $af3 P11

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE l:_—_l Political EI Non-Political
Category (See Categories listed at the top of this schedule) Desctiption
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI?!;TURE DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

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




