CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| OFFICIAL RECOR
CITY SECRETAR

FORM C/OH
ER SHEET PG 1

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

1 Filer

D s dNORT. T 2| Total pages il

e T Y

OFFICEHOLDER

3 MS / MAS / MA FIRST Mi
R
A ewels

NICKNAME LAST SUFFIX
NETTLE S 5
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY, STATE;  ZIP CODE

CENED

MAILING
ADDRESS v.0. 120 X 1S 132 !..,.fﬁ m\%ﬁﬂ
- rrWe
[:l Change of Address FD'\{_( L)\)DRT H T‘,c_ 7(_g| lci “Eggmgm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Pasimarked
PHONE (317) 1490 - Llalle : L
6 CAMPAIGN MS /MRS / MR FIRST Mi Recaipt # Amount §
TREASURER
NAME ek Dt Frocaseed
NICKNAME LAST SUFFIX
M E’_ﬂ- Lt_(; Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ; CITY; STATE; ZIP CODE
TREASURER =2
ADDRESS \\ll E . Bolae
(Residence or Business) ’ \_{-
FORT WoRTH ( T¢ Twl0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE ( 8\"‘ ) 8'1‘4 qs_' Le
9 REPORT TYPE IE/
D January 15 30th day before election D Runoft D :rgglsgzigggﬁ:gﬁ:gn
(Olficeholder Only)
[] vuy1s [ ] sth day before election [] Exceeded $500 imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
L /7 / € THROUGH 3 /QS/) G’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar I:i Primary D Runoff D Other
Description
5 / "’ / l q Ganeral D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known)

FORT (LOORTH

FoR T LOORTH
Ty counae DISTRCT €

Cvy Couneit ¥ B

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

— 15 Filer ID (Ethics Commission Filers)
RS NETILES

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

OF SUCH EXPENDITURES.

14 C/OH NAME

COMMITTEE TYPE COMMITTEE NAME
[[]aEneRAL
COMMITTEE ADDRESS
DSF‘ECIFIG
COMMITTEE CAMPAIGN THEASURER NAME
[] 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 $ g a-]g g )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 8 ) .
E)C()?EEISDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ (o ’wg(p_ a7
gfggﬁéBEUT'DN 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 1 '-\9 2 .00-
OUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $

18 AFFIDAVIT
I 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, Election Code.

WW.
RONALD P. GONZALES
n ID #10520616 3 -
My Commission Expires ‘
A

May 17, 2020 Signature of Candidate or Officehalder

LAhibabid bl te b il idid] VY

rTTYYY

AFFIX NOTARY STAMP/SEALABOVE

( hric “ ed)es 4H_
nd subscribed befrisre(r me, by the said e , this the '

SWOT to
,day' of AIP A I
.' . ( F‘) ; L S :
- "/)'\zLﬁxL ;/ : Th Yj‘ L nal 4-{ } G‘Uh 24)6.3 / /l.éfﬂ r)/
Title of officer adm'i/nislering oath

/SIgnatura of officer admlnlslarin’g?‘n Printed name of officer administering oath

5 } to certify which, withess my hand and seal of office.

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Cxeig  nETTLES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $) 8 |g 1577
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 2,70 <o
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $
$

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*lo,leS.27

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

UOg|ooo|oo|oo|io|a

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al:

CHR\S NETES

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor (] out-oi-state PAG (ID#: )
Cleva. (Hee
...................................... . 60
\@\q\\g 6 Contributor address; City; State; Zip Gode H)gﬂ
O Wledelie D TR Z wH

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

Date Full name of contributor [] out-af-state PAC (ID#: ) Amount of contribution (%)

Delidden Kennard
a\\% ......................................

\9- Contributor address; City, State; Zip Code B‘ 30 =)

340\ FAr meaddo Ll FIo K 0,123

Employer (See Instructions)

Principal occupation / Job titla (See Instructions)

Date Full name of centributor [] out-oi-state PAC (ID#: ) Amount of contribution (%)
g | Johmy Castebery
|9.\\'\| Confributor address; City; State; Zip Code 5 200D. (o ®)

SO Somuels Ave ¥age F1o K Tl

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of centributor [ out-of-state PAC (ID#: ) Amaount of contribution ($)
L Odrene Tlerreace
lg_\(j‘\\ S Contributor address; City; State; Zip Gode ﬁ SD ‘UD
D3 Bryen Drive H’f\:‘nd'l)r\ K bl (

Principal oceupation / 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 for additional 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 A1:

2 FILER NAME

CHRiS  WETLES

3 Filer ID (Ethics Gommission Filers)

4 Date

124

5 Full name of contributor

[] out-of-state PAC (1D#: )

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

Cilty; Slate; Zip Code

6 Contributor address;

4332 Quibnee C4 FTW I LMo

7 Amount of contribution (%)

4 5092

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

Q_\O\“ %

Full name of contributor [[] cut-of-state PAC (ID#: )

Coro! Ressett

Contributor address; State; Zip Code

O UE Coldview o PTw Ty XYY

Amount of contribution  ($)

8 95059

Principal eccupation / Jab title (See Instructions)

Employer (See Instructions)

Date

\9\m\'s

Full name of contributor [ out-of-state PAC (IDi: )
Contributor address; Cily; State; Zip Code

QB (pldtnvieny Do FTo) T/

Amount of contribution (%)

4 950.09

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

\\ \0\“!\

Full name of contributor

[[] out-of-state PAC (I0W:

Contributor address;

City; State; Zip Code

Amount of contribution ($)

2 =90

UWZr & Bou¥

FL T ploH

Principal occupation / Jab 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(RS NETLES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 1y | 7 Amount of contribution ()
1 Delicien Kentaed & 20.60
\\U \ 6 Contributor address; City; State; Zip Code
24o| Farme adowo L Fd & 70123
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (IDB: ) Amount of contribution ()
Mortha. LOilliam S B 906 .00
\\'L\\ l"i " Contributor address: City; State; ZpCode
BIbS Mount Shasta Lin. FIWO TX Tel30
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amaunt of contribution ($)
Josen  Seth 5D
\\Q_,l\\ a1 Contributor address; City; State; zipCode & (tD-
Q00 Olshbn Qve Fort Wy & oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-siate PAG (ID#: ) Amount of contribution (%)
m&(‘i'\(‘/l Fexrell $}00~UD
\1.‘\ \ "‘ .....................................
\ Contributor address; City;  State; Zip Code
by Chesapeske P #yp Frv T 0l32

Principal occupation / Jab 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 for additional 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 Soheduls Al:

2 FILER NAME 3 Filer ID (Ethies Commission Fllers)

CHR' S NETLES

4 Date 5 Full name of contributor [[] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
'Z-\\\a" e T{‘Dl\ya\- . C&f" ....................... # ]DD -U_D
\ 6 Contributor address; City; State; Zip Code
58 Diat Ave FT2 K ls)
8 Principal cccupation / Job tille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDW: ) Amount of contribution (%)
1mes  lote
N4 | DR TS s #995. 60
Contributor address; City; State; Zip Code
asod Xelvn 3F Fro 7x B3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; :
N | Im dushd # R00.00
: Contributor address; City; State; Zip Code
2017 Takwood Tee FTW K Tell2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#: j
\8.4\1(’[ . Cevol Rassett o 8 10D.60
! Contributor address; City; State; Zip Code
G348 (oldenview Dk FO # W
Principal accupation / 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 for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sohadule At:

cHrRvs  NETU LES

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-ol-state PAC (IDH: )
\\7_:1\\‘3& . Michoel  Gee & 150.06°
6 Contributor address; City; State; Zip Code

190 Evermena Ty Evermen Te kel

9 Employer (See Instructions)

8 Principal occupation / Jab title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
\\(7:‘l \ Contributor address; City; State; Zip Code

5501 Burdon A Frw Te 109

Employer (See Instructions)

Principal occupation / Job title (See Instruactions)

Date Full name of contributor [] out-of-state PAC (ID#: y Rervsurd b contibman 19
C\yde Keaned P
‘\Qﬁ\lo] "' Contributor address; k/ City; State; zip Code
BALf Blue Perwinkle LW 7V a3

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

Amaount of contribution (%)

Date Full name of contributor [ out-of-stats PAG (ID#: )
 Charles  Strond K5 000.0D
a\*‘\\\ol Contributor addrass; City; State; Zip Code

digl Bryan PNE  FTw TX Tt

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Tietalpages Guhisdule A:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHR'S  NETLES
4 Date 5 Full name of contributor [] out-sf-state PAG (ID#: y | 7 Amount of contribution ($)
i + ocYD
alaalig [ . 2! M Qushel &1,00
6 Contributor address; City; State; Zip Code
YO\ Seott Ave FTO Tr T 103
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
\ (i)
Qadld| . Gerald Oy B s00.
Contributor address; City; State; Zip Code
kole woeh Cheder - Bvlig glon K Tl
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-ol-state PAG (ID#: ) Amount of contribution ($)
\oji& | Chocles gtrend 8 5,600 7°
rb ) Contributor address; City; State; Zip Code
Yo Bryen Owve  FTW TX Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ()
ik Joos OYUERBBE,  BRML .. s # |00.0T
%\a‘\ l Contributor address; City; State; Zip Code
1807 Whitney Ll FTW T el
Principal occupation / Job title (See lnstruciion;-.) Employer (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.

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



MONETARY POLITICAL CONTRIBUTIONS SELETLE AT

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:

CrHR S NET LES

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-ef-state PAC (ID#: y | 7 Amount of contribution ($)
Weth Roc kel 00
07 RO ki S bR T S SLEL LR 2, 500
\28S Kiede- Cir PU Tx

8 Principal oceupation / Job litlle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributer [] out-of-state PAC (ID#: ) Amount of contribution  (§)

Contributor address; City; State; Zip Code

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

Date Full nama of contributor [C] out-ol-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [] eut-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 T8 paaey FRpINRAZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRis  NETIES

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 61—) 0o O‘b

5 Date 6 Full name of contributor  [[] out-of-stale PAG (ID#: y| 8 Amount of 9 In-kind contribution
_3_' M_}llb_‘ Contribution $ . description
m .
\ R L L N e e rma s o e an e ol D.0D | |\ / e
\ \Q\ a] 7 Contributor address; City; State; Zip Code }f QD . m
a"\ D \. &O’Hy Q\/C-z i ?'-J 7;1 7 )0_3 DChack if travel oulside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Evint Veaue

12 Contributer's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

y Amount of : In-kind contribution

Date Full name of contributor  [[] out-of-state PAC (ID#:
Contribution § description

ic Evats ¥
‘\,L\\‘a\ 7 MC" : ah ¢ C\fh ................. |EDOOO Deeoe

Contributor address; City; State; Zip Gode
F (97"“"' LA.))YM\ Tk 7LQ [ 93 DCheck If travel outside of Texas. Complete Schedule T.
Principal oceupalion / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Ewnt  Plonnin 4
Contributor's principal occupation (FOR/JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accaunting/Banking

GConsulling Expense
Contributions/Danations Made By

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa

Fees

Foad/Beverage Expense
GilvAwards/Memorials Expense

Loan Repayment/Raimbursament
Olffice Overhead/Rental Expanse
Palling Expense
Printing Expanse

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Qut Qf District

Candidate/Olficeholder/Polilical Commiltea

Legal Services Salaries/Wages/Conlract Labor Olher (enler a category not listed above)

The Instructlon Guide explains how to complata this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

CH2L S NETLES

4 Date

hald

5 Payeename

Sam's  Club

6 Amount (%)

#s557.15

7 Payee address;

City; Siate; Zip Code

Bryan |rmh5 ETw K

PURPOSE

OF
EXPENDITURE

8 (a) Category (See Calegorles lisled at tha top of this schedule)

(b) Description
Check il iravel oulsida of Texas. dnrnplala SchaduleT.

[:] Check If Austin, TX, ofliceholder living expanse

E vent
B"xpen‘?a‘e,

9 Complate ONLY if direcl
axpenditure to benafit C/OH

Office sought Office held

Candidate / Officeholder name

Hamps©

Date Payee name
|10 14 Lone Stor Prinding | Rudy Merinez
Amount ($) Payee address; City; State; Zip Code

M South  Man S~ FPTw K& T@l©

PURPOSE
OF
EXPENDITURE

Description
D Check if iravel outside ol Texas. Complete Schedule T.

D Chack if Auslin, TX, officeholder living expense

Category (See Categories listed at the top of ihis schedule)

Crlyer Hsin 9
ExPense

Complete ONLY If direct
expanditure to hanetit C/OH

Candidate / Officeholder name Office sought Office held

#9n.58%

Date Payee name
a1 Fedbx 0 ffee
Amount ($) Payee address; City;, State; Zip Code

qyg s (Tb(’l?my\# $rw‘nﬁ F1v 7x wl3Q

PURPOSE
OF
EXPENDITURE

Description
Check if travel oulside of Texas. Complete Schedule T,

GCategory (See Calegories listed at the top of this schedule)
Odve ’ns'.q7 [@m%nj
Expnst

D Check il Austin, TX, olficeholder living oxpense

Completa ONLY If direct
axpenditure to benetit G/OH

Office sought Office held

Candidale / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expanse Loan RepaymentRaimbursement Solicitation/Fundraising Expensa
Accounling/Banking Fees Offlice Overhead/Renlal Expense Transporalion Equipment & Related Expense
Gonsulting Expense Food/Bevarage Expense Pelling Expense Travel In District
Conltributions/Donations Made By GliYAwards/Memorials Expansa Printing Expense Travel Qut OFf District
Candidate/Oflicehalder/Palilical Committea Legal Services Salaries/Wages/Conlract Labor Olher (enter a category not listed above)
Credican Pagman The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME C/H‘z N ™ FS 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payese name
|24 Greode- Fork Wwrth JBPO Club
6 Amount ($) 7 Payee address; City; State; Zip Code
B40. Fort  Weth TR
8 (a) Category (See Calegories listed al lhe top of this schedule) (b) Description
i ide of Texas. 1 T.
PURPOSE .l- Checkif travel oulside of Texas. Complata Schedule
OF EW = D Check if Auslin, TX, officsholder living expense
EXPENDITURE CK—P‘&\ S_Q,
9 Complele ONLY If direcl Candidate / Officeholder name Office sought Office held
axpenditure to bensfit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Q}SS ﬁ)("-l' LDbr‘"\f\ A ;)(
Category (See Calegories listed at ihe lop of this schedule) Description
PURPOSE Chackil lravel aulside of Texas. Cemplele Schedule T.
OF (R&?D(‘)‘] N I:] Check if Austin, TX, officeholder living axpense
EXPENDITURE
£ XPen Se

Complate ONLY If direct Gandidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
u\m“"j Square SpeCe lne.
Amount (§) Payee address; City; State; Zip Code
H 22332 ==
Category (See Gategories listed at the lop of this schedule) Description
Check il travel oulside of Texas. Completa Schedule T,
Ex:'L::‘%::.IIEHE LO w5'+€ . _ f:' Check if Austin, TX, officehalder living expense
xS

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expensa
Consuling Expense Food/Beverage Expense Palling Expense Traval In District
Conftributions/Donations Made By GilvAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Ofliceholdar/Polilical Committee Legal Sarvices Salarles/Wages/Contract Labor Olher (enler a category not listed above)
CryeCard Pt The Instruction Guide explains how te completa this farm.

1 Total pages Schedula F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

LIS NETIES
e | o star  Priaking

6 Amount (%) 7 Payee address; City; State; Zip Code
HplY.sP e South Man SF. FTw 7v. Twl©
8 (8) Category (See Categories listed al Ihe top of this schedule) (b) Description

Checkil travel oulside of Texas. Complata Schedula T.

PURPOSE
OF Okdl( ff &Iﬂ.‘.}{l’\. '5 I:I Chack il Austin, TX, offlceholder living expense
EXPENDITURE

t h&p&\S{i

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date Payee name
{:l\q h 4 Om'H\OM/ Deining e
Amount ($) Payee address; City; State; Zip Code
& (0.0 3 —
(R0 30 s. b(mtff’/'s:%, k. FIW, Tx Tlo9
Category (Ses Categories listed al the top of this schadula]r Description
PURPOSE l Checkiftravel oulside of Texas. Complate Schadule T,
OF CD r‘aj. ‘l—-)ﬂ D Check il Austin, TX, oliiceholder living expense
EXPENDITURE 4 é
Complate ONLY if dlrect Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
alelig T M Teell  Qluma
Amount () Payee address; City; State; Zip Code
“ﬁ 480! ?%.A” “mr—’”fx /X
Category (See Calegorles listed al the tap of this schedule) Description
PURPOSE Check Il travel oulside of Taxas. Complata Schedule T,
OF t l /LM L D Check il Austin, TX, officeholder living expenso
EXPENDITURE = 6_&
TP

Gomplete QNLY if dlrect Candidate / Officeholder name Office sought Office held

axpenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan Repayment/Raimbursermant Salicitation/Fundraising Expense
Accounting/Banking Faas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Conauliing Exponse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Mada By GifYAwards/Memorials Expense Printling Expense Travel Qut OF District
Candidale/Olficeholder/Palilical Committee Legal Services Salaries/Wages/Conltract Labor Qther (enter a category not listed above)
Credit Card Payment
- The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CHRIS NE TI(ES
4 Date \ 5 Payeename g
a4 Bonkem  Hirdhing
6 Amount (%) 7 Payee address; Gily; State; Zip Gode —
cD ; .
K gs. 2257 3. Collins Sk Adinghin Tx T6OY
8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
Checkil ravel oulside of Texas, Complale Schedule T.
PURPOSE L
OF @‘Tﬂ "'\ N j I:I Check il Austin, TX, officehclder living expense
EXPENDITURE
by
9 Completa ONLY if direcl Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
| 1ol PRenik ‘~h
2 G e (Pra nhn 5
Amaount ($) Payee address; City; State; Zip Code
B11006° | 2257 4. Colins SF Hrling T Twoolf
Category (Sec Categorles listed al the top of this schedule) Description
PURPOSE Checkil travel culside of Texas. Complala Schadula T.
OF (‘)r‘ N ‘I'l n 6_ [ check it Austin, T, officehcider living expense
EXPENDITURE
txpes€

Complate ONLY if direct Gandidate / Officeholder name Office sought Office held
expanditura to benefit C/OH

Date Payee name

alvgh9 tone  Stor Prnding
Amount ($) Payee address,; City; State; Zip Code
# u32 0| e So Main 8h. Fort Lotk & Talo

Category (See Gategorles lisied al the top ol this schedule) Description
Check Il ravel outside of Texas. Complete Schedule T,
PUF:;ISSE &_Al/a h 5‘“ 9 I:] Check il Austin, TX, oll'icehoiderj:iving expense
EXPENDITURE
Exfnte

Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Faes

Consulting Expense Food/Beverage Expense Polling Expense

Conltributiens/Donations Made By GitvAwardz/Memorials Expense Printing Expense
GCandidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District
Travel Oul Of District

Other {enter a calegory not listed above)

2 FILER NAME

(e S

1 Total pages Schedule F1:

AETLES

3 Filer ID (Ethics

Commission Filers)

4 Date 5 Payee name

aliq | Dolmart

6 Amount ($) 7 Payee address; City; State; Zip Code

#y(, . 22

D400 Renaisscace Siuat F7id K JaloS

8 (a) Category (See Categories listed al the top of this schedule)

m 4\"’{/‘5&./
EXPSR

PURPOSE
OF
EXPENDITURE

(b) Description

Check il Iravel outside of Texas, Complele Schedule T.
I:l Check If Austin, TX, officeholder living expense

g Complete ONLY it direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought

Office held

Date Payee name
-
2| w9 Ootp ZorE
Amount (%) Payee address; City; State; Zip Code

&9 oy

et LorTH |, Tx

Tl )25

Category (See Calegories listed at the top of this schadula)
C xperse

PURPOSE
OF
EXPENDITURE

Desecription

I:I Checkf travel outside of Texas, Complele Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

axpenditure ta benefit C/OH

Office sought

Office held

Date Payee name
aliel14 toly  Hardrcee
Amount ($) Payee address; City; State; Zip Code

&30 .07

VauGhs Bld FTV Tz Two3

Category (See Categories listed at the lop of this schadule)
24 &-"&/’ 14 /

PURPOSE
OF
EXPENDITURE

Description

Chack if fravel outside of Texas, Complele Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Reavised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Aceounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officehelder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Facd/Beverage Expense
GifttAwards/Memorials Expanse

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Conltract Labor

Solichation/Fundraising Expense
Transponation Equipment & Ralated Expense
Travel In District

Travel Qut Of District

Other (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Crpes  NETILES

3 Filer 1D (Ethics Commission Filers)

4 Date

/2519

5 Payeename

0ot Blue TS

6 Amount ($)

H153.33

7 Payea address;

City; State; Zip Code

FoeT  wor Tl

7%

8 (@) Category (See Categories listed al ihe top of this schedule)
PURPOSE
oF Repor Hn
EXPENDITURE

Exporse

(b) Description

Chack il Iravel outside of Texas. Complete Schadule T
I:l Check If Austin, TX, officehclder living expense

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
ples|ta bnthoy  Deninge
Amount (§) Payee address; City; State; Zip Code

#2350 6D

3010 S. Univesty

. FTWw Tx /09

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedula)

COQ&.L[—Hﬂj
FeE

Description
I:] Check if travel culside of Taxas, Complele Schedule T.

D Cheek il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

831900

By 4F PTw K lOF

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed al the top of this schedule)

Fhore  Ben
€ xpSE

Description
Chack il travel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanze

Loan Repayment/Reimbursement

Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributiens/Donations Made By GittAwardsMemorials Expense Printing Expense Travel Oul Of District
Candidate/Officaholder/Palitical Commitlea Legal Services Salarles/Wages/Conltract Labor Other (enter a category not listed above)

i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHis WNETLES

4 Date 5 Payee name

‘3!(]10\

Feoer DrFeicr

6 Amount ($) 7 Payee address; City; State; Zip Code
-—
#33.3 | JUES Bryont Jeimg FTO 7% T 133
8 (@) Category (See Calegorles listed at the top of this schedule) Th) Description
PURPOSE Check il traval oulside of Texas. Complete Schedule T,

D Check Il Austin, TX, officeholder living expense

OF &A\ﬂ/‘h 57,"_6
EXPENDITURE
Cx st

Candidate / Officeholder name

Office sought Office held

9 Complele ONLY if direct
expenditura to benefit C/OH

Date Payee name

el usPs

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

k55 .00 Wi eh i4a

Category (See Categories listed al the top of this schedule)
PURPOSE o I
OF m el in S
EXPENDITURE e :
L xptn ST

Candidate / Officeholder name

Fre &’ 0lk”

D Checlcif travel outside of Texas. Complete Schedule T.
I:] GCheek Il Austin, TX, officeholder living expeanse

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

3wl Wl mar

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

#50.13 R0 Renoissancye

Category (See Gategorles listed at the top of this schedule)
Materia!
ExPen st

Candidate / Officeholder name

Squart Frew 7

Description
Chack if travel outside of Texas. Complete Schedule T,

I:I Check il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Faes Office Ovarhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Conations Madea By GifYAwards/Memaorials Expense Printing Expensea
Candidate/Olficeholder/Political Gommitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
b The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transpoitation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

OHRIS  MeTLES

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

3l | (4 Bon kém (ﬁ"in-ﬁng,

6 Amount ($) 7 Payee address; City; State; Zip Code

81700 | 2357 S. Colias $¥. HArlnglon K ot

EXPENDITURE

EX P ST

8 (a) Category (Sea Categories listed at the lop ef this schedule) {b) Description
PURPOSE Chack il Iravel outside of Texas. Complete Schedule T.
OF ({7(" ths I:l Check I Austin, TX, officehelder living expense

9 Complete ONLY il direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
3|gl FEPEX  pFLICE
Amount ($) Payee address; City; State; Zip Code

8 12018 W3S Byt luneg FTIo % 1432

Expens<

Category (See Calegories listed at the top of this schedule) Description
PURPOSE A v : ‘)LTST)L |:| Checkif travel outside of Texas. Complete Schedule T.
OF &* / 9 ]:I Check if Austin, TX, officeholder living expensa
EXPENDITURE

Complete ONLY i direct Candidate / Officeholder name Office sought
axpanditure to benefit C/OH

Office held

Date Payee name
27\ k::)lrﬁ Q‘(\‘H\OLV [inin g€
Amount (§) Payee address; City; State; Zip Code

465G | 3201 S Unneste T +rov 7= I/

Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

4

Check if travel outside of Texas. Complete Schedule T,

PURFOSE %
OF C,()/] ‘3‘-‘\-[. " D} [T coinicn i sintin; TX, officaticldar Iving aspanse

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Censulling Expensa

Candidate/Officeholder/Political
Credil Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Faas Offica Overhead/Rental Expense
Food/Bevarage Expense Polling Expense
GilvAwards/Momorials Expense Printing Expense

| Commiltes Legal Services Salariss/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundralsing Expense
Transporation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME QHT( ( S “g‘ﬁ'(,ﬁ:)

3 Filer ID (Ethics Commission Filers)

4 Date

2)il14

5 Payee name

Lttle (daesar

6 Amount (F)

d25.95

7 Payee address; City; State; Zip Code

ToET WTH, 7~

Tl (19

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule} (b) Description

Check If travel oulside of Texas. Complete Schedule T,

‘meehiag 7
mQ 6 A Cj [:l Check If Ausiin, TX, officeholder living expensa

Teen Sanct Lyent

4] 133.50

A
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date Payee name
2 19-\1 9 Lone S@&/ ?r.m‘mq
Amount ($) Payee address; City, State; Zip Code i

|Me outh Main F FIJ K Te(O

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

‘l-\ & I:, Check il travel outside of Texas. Complele Schedule T.
A.Aq'f/' g(f\ [:l Check if Austin, TX, officeholder living expense

Eipense -

£190.0°

Complate ONLY If direct Candidate / Officeholdar name Office saught Office held
expenditure to benefit C/OH
Date Payee name
31311 B ankes,  Winhag
Amount ($) Payee address, City; State; Zip Code

35T S. (Gollins <t Hrlrf\‘c)f-o,\_l R Jeo!d

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule) Description

Check i travel sutside of Texas. Complete Schedule T

(Pﬁ ’\H N ﬁ D Check if Austin, TX, officeholder living expense

XRS5

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursemant Salicitation/Fundralsing Ex
Accounting/Banking Faes Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Palling Expensze Travel In Distriet

Travel Qul Of District

GifvAwardsMemorials Expense
Other (enter a category not listed above)

Legal Services
The Instruction Guide explains how to complete this form.

CHRS  NETTLES

Printing Expense

Conlributions/Danations Made By
Salarles/\Wages/Conltract Labor

Candidate/Officaholder/Political Commitlea
Credil Card Payment

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

Wasl14

ot Blue

6 Amount ($)

#153.33

7 Payee address; City; State; Zip Code

T  LooeTH

;i

(@) Category (See Categories listed at the top of this schadula)

(b) Description

PURPOSE Check il ravel outside of Texas. Complata Schadule T.
OF
EXPENDITURE

(RW hnﬁ I:l Check If Auslin, TX, officehalder living expense
£ pPast

Candidate / Officeholder name

Office sought Office held

g Complate ONLY if direcl
axpenditure to benefit C/OH

Date Payee name
PRI Bonkem  Vmbia g
Amount ($) Payee address; City; Slate; Zip Code =

Bao0© | 2357 S, pdlas o

Category (See Categories listed at the top of this scheduls)

H'Ph'nslwq _IZ{ —)("’O((/

Description
Checkif travel oulside of Texas. Complete Schedule T.

PURFOSE .
OF fpﬁ l'\‘H N I:l Check If Ausiin, TX, officahaldar living expense
EXPENDITURE
txperst
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calogories listed at the lop of this schadule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF |:| Check il Austin, TX, officehalder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



