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

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

TREASURER
ADDRESS
(residence or business)

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7 KJL
3 gﬁglgé):gEéER MS / MRS / MR FIRST Mi OFFICE USE ONLY
NAME MK’ . Q Date Received
SN LA Rt cre
ST Wd/ y
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE C_)/ﬁ Tt
OFFICEHOLDER @ NUEY Ko = i
MAILING g u Wt&/m l %6& K -P Date Hagﬁlc‘-eliveredﬂ?fstmar’x
ADDRESS = R
TSR
[] change of address X Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T3 =1
Date Processed d -
OFFICEHOLDER ; @] '
PHONE (9722) 932 [(’Z\FO '
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER
NAME B2 S ‘40. A
NICKNAME LAST SUFFIX
rGuUARY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; c STATE; 2P CODE

1IS1Y 5. SH 3¢, Rossex, X Tsl57

[] additional pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER LIL
PHONE (972) 4% 4060
9 REPORTTYPE i 15th day after campaign treasurer
D January 15 D 30th day before efection D Runoff D anpontmant (ofeanaiger ony)
g July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH :
COVERED el /ol /2ol 06 30 /20L/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
a} / @6 /2@ lL m Primary D Runoff D Generat D Speciat
12 OFFICE OFFICE HELD (ifany) j 13 OFFICE SOUGHT (if known) @ /7‘/
/(%7 Kt R frv ('W”V 0 vt LSylore g /¢
14 NOTICE
4 OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS ,¢,

Address / PO Box, Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2
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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

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME 0‘41((/ GL 577‘/7/

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

(] cENeRAL
(] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN (30 ae
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ (390 pe
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE S5
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 3/’——
S¥
4. TOTAL POLITICAL EXPENDITURES $ 2276
gg_’fﬁé%uno"' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /é/ ?,ﬁfé
OF REPORTING PERIOD S
............. =
Loggﬁfr%".'&["sca 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 2000 —
LAST DAY OF THE REPORTING PERIOD

19 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

TAMMY HARBER

My Commission Expires
February 22, 2012

P

SignaturedrCandidate/r gfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befor , this the

Z & day of

(%

v ) —
Signatun’é of officer adr@lering oath

me, by the said
V4 , to certify which, witness my hand and seal of office.

W\rbv klota Yy

Title of officer ad.mbwlstermg oath

\ &W\M

Printed name of officer admln stering oath

www.ethics state.tx.us Revised 04/21/2010



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
/ °F 2

2 FILER NAME @M(’ Q 577«//

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i

5 Full name of contributor [ out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code

[ 32 UGHrifpust LV
Ao . R 750/(3%

7 Amount of 8 In-kind contribution
contribution (%) | description (if applicable)

Hr90 = :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

i

Fuli name of contributor [ out-of-state PAC (ID# )

Proreciusd- L. You 6=

Contributor address, City, State; Zip Code

20 | AwAvs /U
Ko Feeg s TR T 5742

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

50
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

i

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

Contributor address, City; State; Zip Code

6(27 QUCc /L
I s Fren sy T 75042

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

#00%= |
I

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

oo

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

Contributor address; City; iate; Zip Code
T QU e TREL
It Faepire [ TS0¥2

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

100 = |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

'b[%

Full pame of contributor [J out-of-state PAC (ID#: )

¢ Tteey S

Contributor address; City, State;, Zip Code

Yo /50X 8%5
P AU AU, (X} T5IE S

Amount of I In-kind contribution
contribution (%) l description (if applicable)
(110

092 |
% g0 !

(if travel outside of Texas, complete Scheduie T)

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

ATTACHADDITIONAL 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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:
2 OF3.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME , S
Ouuc O. Srnpy
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: 3y | 7 Amountof I 8 In-kind contribution
) contribution ($) description (if applicable)
& M(/ foas2g |
25/( © Coninbulor sddress;  Civy: Siate; zpCode #po 2 !
" ’:5@‘ . x lﬁ o, T 757 = :
<

[0< p “H / (If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

WO Box ¢t
IS o Eenns D< TS 23

3/»‘/ 14

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

@2
/00 !

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fufl name of contributor [J out-of-state PAC (ID#:

@mrx[ HirauFE
" Contributor addréss; _ City; State; Zip Code
S 650 V2 tscuaf Ly
P AU Feafoc ) (X TSIE2

il

Amount of j In-kind contribution
contribution ($) | description (if applicable)
/00"
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Trtrnes Thewupsosrr

Contributor address; City; State; Zip Code

(/1 e
4/é ] ¥590 AR 1SS
KawFerm, T T4

Amount of ‘ In-kind contribution
contribution (3$) | description (if applicable)

|
gmﬂ|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code
627 T uwenwia Ore.
T it sio, 7% 75763

il

Amount of l In-kind contribution
contribution (%) l description (if applicabie)

|
/00 =

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

3 o3

2 FILER NAME

(lenc 0. Smapy

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (ID#:

3 )" // -6‘ Co-nt-ritl)utlofaad.re.ss-; -Ci-ty; .St.até;. Z|p Code-

2o fox (289
Rrstes X 1575(

634»««{# Geouever/ |

RZ

7 Amount of | 8 In-kind contribution
contribution (%) I description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

WAgs (feos
Cdnt.rit.)ut.ofaad.re'ss.; . .Cilty.; .St.at.e;. Z|p Coae.
Y722 Feu1 |3%8
(S A Reez e /‘Tx

£ /B3/1y

7S¢

Amount of | In-kind contribution
contribution (%) I description (if applicabie)

-#2‘50@:
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [T} out-of-state PAC (1D#:

Cdnfribuiof add.reés; ’ .Ci'ty.; .St'até;- le C.ode.

In-kind contribution
description (if applicable)

Amount of l
contribution (%) I
|
|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#:

Cdn{riﬁuiofaddreﬁs-; A -Ci-ty.; -St.at-e;- Z|p Code-

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

|
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#:

Cdnt-ribut-or-add-re-ss.; ’ .Ci-ty-; -Siaté;- Z|p Code.

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / 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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pageslScar;gdule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

=

= $

5 Date 6 Full name of pledgor

[ out-of-,

) | 8 Amount of

] 9 In-kind descnption

7 Pledgor addres ode

pledge ($) (if applicable)

|
|
|
l

(If travel outside of Texas, complete Schedule T)

410 Principat occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

City, State; Zip Code

pledge (%) (if applicable)

(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

Pledgor address; City, State; Zip Code

pledge (%) (if applicable)

(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

Pledgor address;

City, State; Zip Code

|
pledge (%) l (if applicabie)

I

|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge (%) I (if applicable)

|

I

(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, please see instruction guide for additional reporting requirements.

www.ethics . state.tx.us

Revised 04/21/2010




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

(TDD 1-800-735-2989)

LOANS

sCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. / of (
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
Oaree 0.5 74
4
TOTAL OF UNITEMIZED LOANS: = = = ] = = $
5 Date ofloan 7 Name oflender [] out-of-state PAC (ID#: y| 9 LoanAmount ($)
- A 20
2 ~2¥-ll Qnc Srpy 2,000
6 islender .8. ‘Lender a.ldarés.s; . 'City.; o S.ta.te.; . .Zi'p Code T 10 Interestrate
a financial b ~
Institution? q @ C( -'/14/5 %'_\/ KL /{l : (4
/ 7 S b 11 Maturity date
v @ KMFMM/ X J=15-13
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[X_ none

15 GUARANTOR 16 Name of guarantor
INFORMATION

18 Amount Guaranteed ($)

[ out-of-state PAC (ID#: )

17 Guarantor address, City; State; Zip Code
@ not applicabie
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender Loan Amount ($)

is lender Lender address;  City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics state .tx.us

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCcHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2FILEwC @( S?ﬂ/ﬂ/ﬂ

o= 2
4 Date [
N //(

§ Payee name

N ixeow Mo res

6 Amount ($)

06 _
#1500

7 Payee address; City; State; Zip Code

[ O(¢0 QK Hozd
Seunny, Tx 15158

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categoriss listed at the top of this schadule)

lowsucrine Experver

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/0O

Candidate / Officeholder name Office sought Office held

H

Dates/é.///

Payee name

/U x o Aforeg

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

tplzgmi [6(¢6 TA YovY

,———
SaunAay , X ISISE
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE OM % e 6%‘0’0;‘{‘
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘f [ 3/// /°< At Fertfor QMm/zr»c o al; ey Al A OS>

Amount (%) Payee address; City; State; Zip Code
K /00 @ Ko ox [¢6
K ActFers Ao T 7574 >_
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Ry venr swe— &/f’@&

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

(xo-v Moreg

Date ‘IL/(.B///

EXPENDITURE

Amoun't (%) o Payee address; City, State; Zip Code
jflz g% JO (€O (I o3
: “ 75158
Seur Ky, [ X S
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF

(rSucrive EXYomse

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 F:

3 ACCOUNT # (Ethics Commission Filers)

e 2F|LERNAME@4KL 0‘ 5771///

4 Date 5 Payee name »
S5 /3>/ I N x s Morez
6 Amount ($) ) 7 Payee address; City; State;\—iip Code
By 5% /0140 AR zzoi«sl
Stunnry | ™ 75/s8” |
8 PURPQSE (a) Category (See categones tisted at the top of this schedule) (b) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE 00W$ dc e a)%‘WSZ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

oae /é ///

Payee name

A/ xow Novrrz

Amount ($) Payee address; City; State; Zip Code
8125 JOLEO @K 408y
Saummy, 'X 7558
PURPOSE Category (See categorie{ listed at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEP?I;:ITURE CowSetereo— &5&(‘/(/5’(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

#/157ly

Payee name

Ve X 6V /ﬂco

Amount ($) Payee address; City; State; Zip Code
$ gy 6 100 QR Yoxy
SeuM Ry, T 78158
PURPOSE Category (See categories ﬁ/sled'at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Id/ﬂ (s Ex /é‘/(/k
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 5,/J”

Payee name

KR SRy GRApUES

Amount ($)

# g2

Payee address; City; State; Zip Code

?Y00 E. Hwy 175
Kcwy y 7= 75714

PURPOSE Category (See calegone{hs(ed 4t the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF P
EXPENDITURE IJV‘{ { 7V i WM&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




