
CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Ethics Commission FHers) 2 Total pages filed: gThe C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I MS~MR FIRST MI 

OFFICEHOLDER OFRCE USEONLY 
NAME 5lA.'!>G.f) . . ~'. Date Received ...... • • • • ~ • • • ~ + • • • 

NICKNAME LAST SUFFIX

We.(' 1'\«", 
OCT 0920184 CANDIDATE I ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZlPCOOE 

OFFICEHOLDER 

Po (bo~ I'/-..MAILING as fV\~\~ ?/,i/,.lADDRESS 

o Change of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 3~5) ~\a- I.JI') 3La Date Hand-delivered or Dale Postmarked 
PHONE 

6 CAMPAIGN MS/MRS@ FIRST MI Receipt # 

I 
Amounl $ 

TREASURER ... '5tan l.e.~ . .:::r..NAME . . . . . . .. . ....... Dale Processed 
NICKNAME LAST SUFFIX 

i.)rbfn« Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIPCOOE 

TREASURER ,"'­ ?"fl- IADDRESS PO fbC;K.. 8S m:les 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (c3c25 ) lD5lRr~OaSPHONE 

9 REPORT TYPE 
~ 30th day before election D D 15th day after campalgnJanuary 15 Runoff 

traasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 Rmll D Final Report (Attach CIOH ­ FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7/)& //~ ID/ 9 A~THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary Runoff o Other 

II/a/Ii ~ General 

Description 

0 Special 

12 OFFICE OFFICE HELD [If any) 13 OFFICE SOUGHT [If known) 

Tusf,'c,- of M~ ~ea8e.~e+ I 
1:hst.(Q oi ·+he HaC'evcf- I 

GO TO PAGE 2 

Forms provided by Texes Ethics Commission www.ethics.state.tx.us ReVised 9/812015 

http:www.ethics.state.tx.us


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

SUSQ.(\. L ).4. Jet ne.c-
20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
, 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. 0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ !59a /H) 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 175,6kJ 
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fo'l'6C:>.tilo 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3AtleD 
10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ 

Forms provided byTexas Ethics Commission www.ethlCS.stale.lX.us RevIsed 91812015 

http:www.ethlCS.stale.lX.us


CANDIDATE / OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

16 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

15 	 Alar 10 (Ethics Commission Filers) 

nils lOX IS FOR NOTICI! OF POIJTICAL CON'I1'IIIII1I1 ACCI!PTI!D OR POIJTICAL ElIP!!NOlTUREII IlIAD!! IY POLITICAL CO_ITT!!!!8 TO 

SUPPORT 11iE CANDIDATE / OFFICEHOLDER. THESE EXI't!iNDITIJRES MAY HAIlE' IlEEN MADE WITHOIn THfE CANDIDATE's OR OFI'ICEHOLIJER's 

KNOWLEDQI! OR CONIIEHT. CAIODATES AND OFFICEHOLDEFIS ARE REQUIRED ro REPORT 11i1S INFORMAnON ONLY F 11iEY RECEIVE NOTICI! 
OF SUCH EXPEHDmJIIES. 

COMMITTEE TYPE COMMmEE NAME 

DGENERAL 

COMMITTEE ADDRESS 
DSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1 . TOTAL POLITICAL 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) 

. . . . . . .~ ~ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, TOTALS UNLESS ITEMIZED 

4 • TOTAL POLITICAL EXPENDITURES 

. . 	. . . . . . . . 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE 
OF REPORTING PERIOD 

~ ~. . . . . . . . 
OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 	AFFIDAVIT 

RACHi.::LBUCK 

Notary Public 


~:;TATE OF rD:AS 

ID1i~13003429·2 


y Comm. Exp. Nov. 2'1, 2018 

AFFIX NOTARY STAMP I SEALABOVE 

$ # 0.00I 
$ 	 III5LJ~ t9-eJ 

$ 

$ ~ ~~~qt 
$ ,r; l5, ar.L( 
$ '875. £9-0 

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

true and correct and includes all information required to be reported by me 

"oo.~~"~ 

~tI-d- J.le~p<-,

=- Signature of Candidate or Officeholder 

Sworn to and subscribed before me, by the said SvStl!\ \L?unif • this the 

day of oe.:foW ,20 I '6 .to certify which. witness my hand and seal of office. 

L 
Printed name of officer administering oath Title of offtcer administering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 Revised 9/812015 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CON-rRIBUTIONS SCHEDULE A1 

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

~ 
2 FILER NAME ~ 

'A.)efnec 
3 Filer ID (Ethics Commission Filers) 

Ll.SQ.(\ 
4 Date 5 Full name of contributor o out-ol-state PAC (10': ) 7 Amount of contribution ($) 

g/JOftJ . . .~f~ ..()~.~~S... . . . . . . . . . . ...... ~<DO. (X) 
6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Self ep"P loy € c{ 

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

9ILL J 
y.~.pu.\;) \\.c;.q(\.S?~.~,:~.......... ...... 

~OO.OOI~ Contributor address; City; State; Zip Code 

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

Date Full name of contributor o out-ot-state PAC (10#: ) Amount of contribution ($) 

qIa3/,8 ~~0..~~~.r"'j.~~~ ....... .......... ~O().OO 
Contributor address; City; State; Zip Code 

5GW" ~~-4l...;1o) /j.. ?~ gO:;' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

q}J-i~ D('~..~.\.~~. G~.~:50. ...... . . . . . . :< 5tJ
drJ 

Contributor address; City; State; Zip Code 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting reqUirements. 

Forms provided by Texas Ethics CommisSion www.ethlcs.state.tx.us ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

C; II <l..n.T'\ Ik)ernp r 
3 Flier 10 (Ethics Commission Filers) 

4 Dat;­ 5 Full name of contributor o out-ol-state PAC (101: ) 7 Amount of contribution ($) 

9/;], ,FmmG... . f:xown ........... . . . ~ · . ~ . . . JOCJ 006 Contributor address; City; State; Zip Code 

:Jl??~3~.fla..·I-rrJ ~h(,'SToIIJ ?b 9:35 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out-ol-state PAC (101: I Amount of contribution ($) 

9hj;:r .iedd.y.~ ..~~.a.CJ . ....................... IO[)OOContributor address; City; State; 
Zip Code ? ('9(1,/ 

550<t 5Q.dol/«­ R:~.e, 7r I 5a(\ImRe1o 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o Oul-ol-state PAC (101: ) Amount of contribution ($) 

%o)s .-r.rm~ .~G">cl(1j~~.4-. ..... __ ... · ..... 
/00 

"t:I 
Contributor address; City; State; Zip Code 

51(\ Anq.e)o 7b9~5 
Principal ocCupation I Job title (See Instructions) 

.... 
Employer (See Instructions) 

Date Full name of contributor o oul-ol-state PAC (101: ) Amount of contribution ($) 

. . . . . . . . , ..... • • • * • . . . . . . . ...... · ... . -
Contributor address; City; State; Zip Code 

PrinCipal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics CommIssIon www.ethlcs.state.tx.us ReVIsed 91812015 

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertls.ing Expense Event~ loanRepaymentIReimb SoIIdIatlonIFundraising ~ 
Accou~ Fees. 0fIIce0verheadIRenIaI ~ Transportallon Equipment & ReIaIBd ~ 
COnsolt1ng Expense 	 FoodIBeverage E:lq:Ien$e PoIHng~ Travel In District 
ConIrIbutIorn!IMade By GifIIAwan:IsIMemoriaI ~ Printing Expense Travel Oul Of Dis.trict 

CsndidatelOfflceholderlPolltical Committee Legal Setvk:eII SalariesIWagee/ContraGtLabor Otmr (entera categorynot listed above} 
CIlIdtCMI~ 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 2 13 Filer 10 (EthicS Commission Filers) IFILER NAME ). 

7)USQ (\ IA 'ernp~r 
4 	Date 5 Payee nameq,j,g/l f? C\~-Ff' \-\0 \~\ K 
6 	Amount ($) 7 Payee address; City; State; Zip Code 

\$1 5060 

HeJLAJ,'q Rd m:Jes Ix )fpC?~1 
(8) Category (See Categories IIsled allhe1111' 01 this schedule) (b) Description8 

PURPOSE 

OF 


EXPENDITURE 


9 	Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~/:{8)f 

~.. Amount ($) 

~ '7 '14> ,95 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/~f''1II~ 
" Amount ($) 

a06j,?O 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure 10 benefit C/OH 

D Chec:k111nM3I ou1skIe of Texas. Complete ScIleduIe T. 

Q.o(J\fCld- leJ;.O\ D Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name 	 Office sought Office held 

Payee name 

rn~La~qh It'l1 Ao} ve,,+i s.: n ~ 
...jPayee address; City; State; Zip Code 

//5 S, f6~ \l. ~4- ~(J~eJo.7'i. -; {'90/ 
Category (See Categories listed altha top 01 \Ills sclledule) Q!scription


D Chec:kif1nM3l ou1skIe ofTexas. Complete ScheduIeT.
Prdve~~!:::.\~ 'B"X()ens.es D Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name 	 Office sought Office held 

Payee name 

rnelOlJa~J:n Ad tl(U+~.s~ tJ" 
Payee addrest,' City; State; Zip Code -.l 

J\S s. PQ\\\(~'+. ~~-eJo~ '7 b 9;).1 
Category (See Categories listed at the top 01 \Ilis schedule) Description


D Chec:k If1nM3Ioulside ofTexas. CompleteScIleduIeT.

A~"en~\':j B~.pens~ D Check il Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought 	 Office held 

ATIACH ADDInONAL COPIES OF THIS SCHEDULE AS NEEDED 

ReVised 9/812015www.ethlCS.state.tx.usForms provided by Texas EthICS CommISSIOn 

http:www.ethlCS.state.tx.us
http:B"X()ens.es


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

AdvertisIng e><penBe e--rt~ Loan~ SoIiciIaIionIFundraIsIng~
AccounIingIBank "- 0IIIce0velt1ea:llRenl~ TransportaIIon EquIpment a FteIafad ~ 
Consulting Expense f'ood'Beverage Expense PollIng e......,.. Trawl In Diatrlct 
CordribI.dions/Made By GIItIAwardsIMemoriaIs e>epen&e PrIntIng Expense Travel Out or DI8triot 
CandIdate/OIIIcIPolillcal Commillee Legal SetvIce& SaIarieII/Waga& I.aIxIr 00-(enIBr a caIegoJy not IisIIIdabove) 
CnldlCanf~ 

1 Total pages Schedule F1: 

4 D,eO / fi /,? 
6 Amoun1 ($) 

3/7lPa.31 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qffi.Y If direct ~~ 

The Inatructlon GUide explain. how to complete lhl. form. 

l J 13 Filer ID (Ethics Commission Filers) 2 FIL~!'t NAME 

SCA s(lY'. A. Qf n er 
5 Payeename

m<!. Lll.t.L€I h \ \n ~v~.l+tS,rI1"
.l7 Payee address; <.I City; State; ZlpCode 

115 S, Pa.t~S+. ~ Anj-eA0, 7'f.- ~ If, C; 01 

(a) Category (See Categories listed allhe top 01 this schedule) (b) Description

D Ched<WInMtl 0U!sicIe ofT_~ Sc::he<UeT. 

D Check If Austin. TX, officeholder living axpen ..~d()-er-fis/nJ 

Office sought Office held 
expenditure to benefit ClOH 11,5=t;:cel:);;~~ TfAff;~~iJ£..Jhe 
Date

"f lof6j, ~ 
Amoun1 ($) 

J 40.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Payee name 

f('~ca... Ii f e I\tt'<'O 
Payee address; City; State; ZlpCode 

3IP)D If),JJbrro~ S:ln An~€.tJOI /'1.- I 

category (See Categories rlSted at the top 01 this schedule) Description

D Ched< n1nI\Ie!ooIsIde 01 TalQlS. Complete Schedule T. 

pf',n-r\(1~ D Check If Austin. TX. oIIIcehoIder IMng expeMe 

Candidate t OffIcehoider name OffIce sought OffIce held 
expenditure to benefit CtOH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See CategorIe$liIIted at the top01 th1111ICbeduIa) Description


D Check HInMtI ooIsIde 01 TelQIS. CornpIe!e Schedule T.
PURPOSE 
OF D Check It Auatin, TX. o/tIcaholder Dving expense 

EXPENDITURE 

Complete Q!!!1l1f direct Candidate t OffIceholder name OffIce sought OffIce held 
expenditure to benefit CIOH 

ATTACH ADDI110NAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us RGYlsed 9/8/2015 

http:www.ethlcs.state.tx.us
http:3/7lPa.31


POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expenw 	 Event Expenw loan Repayment/Reimb SoIk:iIatIonIFundralsing Expenw
AccountJl'IgIBarWng 	 Fees OfficeOvemeadlRental Expenw Transporta1Ion Equipment & Related ExpenseConsulting Expense 	 Food'Beverage Expense Polling Expenw Travel In District 
ContributionslOonaiions Made By GifVAwardsIMemoriaIs Expenw Printing Expenw Travel Out Of District 

CandidatetOfliceholderlPolltical Committee legal Services SalarieslWagesIContract labor ~ (enter a category not Iistsd above)

C!edtCallI Payment 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 	 I 3 Filer 10 (Ethics Commission Filers) 

I 1~:C;Ql"\ I.,LJeAner 
4 	 Date 5 	 Payee name 

F(/~ Arel\~ (\0IO{SJlg 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3dO00 

DReilTi.lumementfrom 3(010 yY\~ l' bfOQ{<. .D{' 5:ln An(JeJ(o) h . 
political contributions 
intended 

(b) Description(8) Category (See Categories lisled allhe lop of this schedule)8 
PURPOSE D Che(:k nIrlIYeI otAIIIde ofTexas. Complete Sdledu!e T.OF 


EXPENDITURE 
 Pr1n-t\0j D Check If Austin, TX, officeholder living expense 

9 	 Complete ONLY if direct Candidate t Officeholder name Office sought Office held 
expenditure to benefit ClOH 

Date Payee name 

Amount ($) Payee address; City; Stete; Zip Code 

D Relrrbun;ementfrom
political conlributions 
inIBndad 

Category (See Categories lisled at the top of this schedule) (b) Description 
PURPOSE D Che(:k ntravel otAIIIde ofTexas. Complete Sdledu!e T.OF 


EXPENDITURE 
 Check If Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate t Officeholder name Office sought 	 Office held 
expenditure to benefit CtOH 

Payee nameDate . 
Payee address; City; State; Zip CodeAmount ($) 

DRellTi.lumementfrom 
political contributions 
inIBndad 

(b) DescriptionCategory (See Categories listed at the top of this schedule) 
PURPOSE 

CIleckIfIrllYel otAIIIde ofTexas. Complete Sdledu!e T.OF 

EXPENDITURE 
 D Check il Austin, TX, ofIiceholder living expense 

Complete ONLY if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefit CtOH 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us 	 ReVIsed 9/8/2015 

http:www.ethlcs.state.tx.us


LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer 10 (EthiC8 Commission Filers) 

~~~'(\ lA }~,rnpl' 
4 TOTAL OF UNITEMIZED LOANS $ 

5 

I~Tt:tla~ 
7 Name of lender o out-of·state PAC (10#: ) 9 LoanAmount ($) 

· .~~ fI. ~.'-/ we:".l!~ .. 3?5~()O. . . .. .. .. . .. .. .. . . . .. 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
Institution?

V® PO (bO"9.­ .3S 'J"") ~ Ies JrJ.- ') lR!?c. I 
11 Maturity date 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

~Q \' 'CY"\ Q% SeJ£ 
14 Description of Collateral 15 Check If personal funds were deposited into political 

account (See Instructions) 

o none 0 
16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 

INFORMATION 

" " * ~ " • • • .. .. • .. . . . . .. ~ ........ .. .. .. • .. * ......... " .. 
18 Guarantor address; City; State; Zip Code 

o not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

\Dr;}~~ 
Name of lender o out-<lf-1Slate PAC (10#: l Loan Amount ($) 

·SUSQI\. W ~.(f.nef". .... 50oCJ 
'=> 

........ .. .. " .... " 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Ins.tltution? PO~OX 3S VY'\'de.s )'1-) b~b/ Maturity date

V® 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

:rLL<:...,--t~r~ 0+ -\.h-e.~ea.c,~~c\- I/G-C!. ~.nt {;l'ef!1fI CD 
Description of Collateral Check if personal funds were deposited into political 

account (See Instructions) 

o none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

· . .. • .. 11 ........... . . . .. ~ .. . .. .. .. .. .. .. .. . " .. ....... " .... 
Guarantor address; City; State; ZipCod~ 

o not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

AlTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting reqUirements. 

Forms provided by Texas Ethics Commission www.ethlCS.state.tx.us ReVIsed 9/812015 

http:www.ethlCS.state.tx.us

