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i been commonly known by this nickname for at least three years prior (o this election

[T using a nickname as part of your name to appear on the batlol you are also signing and swearing to the following starements: | further
: swear that my nickname does not constitute a slogan nor does it indicate a political, economic. social. or religious view or aftiliation. [ have
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SIGNATURE OF CANDIDATE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

'APPOINTMENT OF A CAMPAIGN TREASURER -
BY A CANDIDATE

ForMm CTA
pc 1

See CTA Instruction Guide for detailed instructions. 1 Total pages fileck
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2 CANDIDATE MRS /ME FIRST M' OFFICE USE ONLY
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| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

1 am aware of my responSIblllty to file timely reports as required by title 15 of
the Election Code. .

| am aware of the restrictions in title 15 of the Election Code on contributions

from gorporations and lakor organizations.
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2. Box 12070 Austin, Texas 78711-2070 (5124

63-5800 (TDD 1-800-735-2989)

o5 LLomimission

CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
CovER SHEET

Prrseans o chapter 238 of the Election Code. every candidate and
woliienl committee is encouraged to subscribe to the Code of Fair
Lnaien Practices. ke Code may be filed with the proper filing
authorie upon submission of a campaign treasurer appointment
forer Candidates or political committees that already have a
curtont campaign treasurer appointment on file as of September 1,
10U may subscribe to the code at any time.
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 Commission PO Box 12070 Austin, Texas 76711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

P e basic onmeiples of decency, honesty, and fair play that every candidate and political committee in this state
He ol oblizaton to observe and uphold. in order that, after vigorously contested but fairly conducted campaigns,
oircr e may exereise their constitutional rightstoa free and untrammeled choice and the will of the pcople may be

-

il md clearlyv expressed Hn the issues.

THE R PR

(1) wili conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
cpponent’ s record anc stated positions on issues.

() 1wl notuse or permit the use of character defamation, whispering campaigns, libel, slander. or scurrilous attacks
o any candidate or the candidate s personal or family life.

#will not use or permitany appeal to negative prejudice based on race, sex. religion. or national origin.
I

(41 1wl nor use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor willl

i Jse malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
§ personal mtegrity or patriotism of my opponent.

~—~
-

{ will not undertake or condone any dishonest or uncthical practice that tends to corrupt or undermine our system
of tree elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intiridating voters or discouraging them from voting.

(67 Iwilldefend and uptold the right of every qualified voter to full and equal participation in the clectoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(73 1wl immediately and publicly repudiate methods and tactics that may come from others thatl have pledged not

(o 1se or condone. 1shall take firm action against any subordinate who violates any provision of this code or the
| faws governing elections,

I.theu

indersigned. candidate for election to public office in the State of Texas or campaign treasurer ofa political

committce. hereby voluntarily endorse, subscribe to. and solemnly pledge myselfto conduct the campaign in accordance
with the ahove principles end practices.
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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 : Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
. i
. 1 ACCOUN‘}'# ' 2 Total pages filed:
The CIOH Instruction. Guide explains how to complete this form, (Ethics Commission Fiers)

3 CANDIDATE / MS /MRS [ME FIRST M OFFICE USE ONLY
OFFICEHOLDER e i
NAME | ( L{W"tg 2’ Q&me% DateRecsivedl_l .X, l5

! e Y e NES » ‘ :
Dne. Oones

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; 2IPCODE
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MAILI NG DL/ S DO < 6 k ' Date Hand-dslivered or Postmarked l
ADDRES}S

[] change of address E«saommt fexos NONG | Rocapt # prew

5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
OFFICEHOLDER . Date Processed
PHONEE (L/OC}) ?&8/ ~O0%2(,

6 CAM PAIGN MS /MBS I MR FIRST Wi Date Imaged
TREASURER '

NAME | . T\}‘(’/VQ .. (D\; ......................
f NICKNAME LAST SUFFIX .
; ’ D&R De !
7 CAMPA{IGN STREET ADDRESS NOPOBOXPLEASE) APT/SU!TE#& cny; STATE; ZiPCODE

TEEASUER | Do eke

(residence or business)

| Read vm;mi' ,Texas,  WNNY )

I
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION

|
B
TREASURER | (2o (o)~ o3 * | |
: |
|

i

|

9 REPORT TYPE . 15t 4 .
Jan 15 30th day before elect Runoff ay after campaign
. ! D Hany lg , ay belore slection D D treasurer appoiniment
; (officehotder only)
“ D July- 18 D 8th day before election D Exceeded $500 E:] Final repont (Attach C/OH - FR)
| limit
10 PERIOD Month Day Year ‘ Month

COVE;RED / / THROUGH [_//q / %

1
|
11 ELE C'I'T ION ELECTION DATE ELECTIONTYPE

| gm/ w/ }%Yj B = -
12 OF F { (i;E ) OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
i
N\e%&o(
|
! GOTOPAGE2
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH:

& TOTALS | 'COVER SHEET PG 2;

14 C/OH NAME

Cl

15 ACCOUNT # (Ethics Commission Filers)

i \mor \\(\m"q

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] =dditional pages ’

THIS BOX FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 1

COMMITTEE NAME

COMMITTEE TYPE
GENERAL
' COMMITTEE ADDRESS

[} sreciric

COMMITTEE CAMPAIGN TREASURER NAME

N Y ATeN P \‘me

705?}% CAMPAIGN Tz;ASaquDiES 8.(
Reow 3mmfmt Teias ”)’7'7(7(

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
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @
4. TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION' : ;
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD- $. @ !
OUTSTANDING : »
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ @
i
| 18 AFFIDAVIT !

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

. Ag%l?. .éI;INKlNS
ary Public, State of Texas
My Commission Expires /ﬂ

November 25, 2016 i of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to d subscribed ore me, by the saxd %/l\{' Z/%U ///{/j this the

ﬂ/ tO certry Wﬂlei, witiesa my hand and esaal nf nffice

.2
///; ;%74 . ////éﬂ/ Sy

S|gn ure of ofﬁceédmﬁlgtermg oath nted name f officer administering cath | Title of officer administﬁng oath

www.ethics.state.tx.us

Revised 07/28/2014
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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 : .Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
. T 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissian Filers)

3 CANDIDATE / S RS 1) FIRST ' M OFFICE USE ONLY
OFFICEHOLDER . .
NAME Q/\( \S O’\B\/\e\( ba\(\weg L Date Received %

b g VA BRI SRR RS i _ =2
a4
| o =
Une ONSS . ‘
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE#, L ary; STATE; 2P CODE ——

oFricEroLoEr| [BUS Doucette

Date Hand-delivered or Postmarked?
ADDRESS \
* Beow vvonk 7@&0@ NG A , £
D change of address Recait # 2
AOUTE
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION ==
OFFICEHOLDER _ . 8 : Date Processed
prone | ) F3R-LA $35-I6J
6 CAMPAIGN MSI@I&R FIRST A/Qa,/ Y : W4 Date Imaged
TREASURER '
NAME L e e
NICKNAME LAST SUFFIX
P
Jaspee
17 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTSUITE#, CIrY; STATE; 2IPCODE
TREASURER '

ADDRESS Yz yg@oace‘tte, 1 é ~_2Mm@n.7/'/'ﬁd, 92970/

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER . . . B(TENS'!ON

rone | (Y09 6/7- 8637

9 REPORT TYPE

D January 15 D 30th da?r before election D Runoff N D :ri’:s‘f;i; :gs;i:n‘?é’;ign
. . {ofcehoideroniy)
D July 15 E/ 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR)
i ‘ ) fimit
1 COVERED Monih by Yea ' Mont By Y
‘ j . THROUGH

4 9 0018 Y ANALE
11 ELECTION ELECT!ONOATE ELECTIONTYPE- . .

Month Year A . .

[] pimay [ runon A sensal [] speca

= /9 /o'>z>\% | |

12 OFFICE ) OFFICE HELD {if any) 13 OFFICE SOUGHT (ifknown)

N\&A@(

7
-

GO TOPAGE 2 ’
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT rorM C/OH
—. SUPPORT & TOTALS | : COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GCOMMITTEES TO SUPPORT THE
_ CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME

COMMITTEE TYPE
[ ] eenerat
COMMITTEE ADDRESS
. [] specipc

COMMITTEE CAMPAIGN TREASURER NAME

D 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). ? CYs)
EXPENDITURE ‘ - ‘ —
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $ 77
- ‘ | 4.  TOTALPOLITICAL EXPENDITURES | $ 3 7 % —
gg&r\?éBUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
E OF REPORTING PERIOD. , 374
. 7/
nggg%'\ﬁ'{_\’g 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ :
_ , LAST DAY OF THE REPORTING PERIOD §—~
| 18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and mcl udes all information required to be reporied by

My Commission Expires
November 25, 2016

ture of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE %/\
_ Sworn_to,and subscribed bgfgre me, by the said //7/%/ \/MA/Q ., this the
. day of to ceftify which, witness my hand and seal of office.
é i Wi éZ'IZ;/ [ /.M/ v v

L4
Title of officer ad7étering oath

Revised 07/28/2014

Srgn re of ofﬁcer ad tering oath F’rmted nam f officer administering oath
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS | |
OTHER THAN PLEDGES OR LOANS | SCHEDULE A

: N R . . . 41 Total pages Schedule A:
The instruction Guide explains how to complete this form. -

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

C &\(\%ﬁ\\f\ef\(&wi \ ne 5(%\/\2951
4 Date Fu! name of contributor 1] out-of-state PAC DS, 317 Armount of ] In-kind confribution
4 / 0)3 / /{ /4/ 22 y z jh){ < 4 contribution (§) l description {if applicabie)
S /35 |

6 Contnbutor address;  City; State; Zip Code

S060 [Opveellh &t | { A
@ Q2 N OM 7 7 7 0 / (If travel outside of Texas, completé Schedule T)

9 Principal occupation / Job title (See |nstruct|ons) 10 Employer (See Instructions)
o e C arne S, vel Sc@;éé:mﬁhv
Date - Full name of contributor [T} out-of-state PAC (ID#; — 2 Amount of l In-kind contribution
2V . contribution ($) description (if applicable
Ha3/S NEvH Saspe’ S 9 )
' o -Colnfrib.utﬁr-ac;dlles.s:. . .Cit'y;' éte;te; .Zip .Cc;de.: o ’ o g 96 ]

0¥ GO 0 LTS & F

l
éaMﬁ’Lc)n)j/ 7(/ 79 70’/ (1 travel Gutside of Texas, complete Schedule T)
’Z??al occupation / Job titie (See Instructions) _ Employer (See Instructions) \ d C/
ROVIRY, \/c“//(/f §€/‘_—ﬁ cc)’m;ﬁ/a}_/ £4
Date Full name of contributor {3 out-of-state PAC {1D¥; i 3 Am;unt of t In-kind contribution
%I 5 // S, % s wa )Lc’;, f / /«J ) | cont'rlbution ﬁ ! description (if applicable)
o ‘Cc;nt'nb-ut.or-add}es.s‘ ’ C";|t‘y;- étzite.; ‘Zl.p bédé .......... ﬂﬂﬂl ‘
l
I .
. @&w 2 o) 7L / ok a 27 70 / " {if wavel outside of Texas, complete Schedule T)
Prmctpa orcupation / Job title (See lnstruc‘aons)’ . Emp!oyer (See instructions)
OIETe Clerx £ ;
Date Full name of contributor [] out-ot-state PAC{DY; i) Aumount of T In-kind contribution
é// y,( 5// g3 @ /Q;M Mﬁ W{ contribution ($) l description (if applicable)
. -
.................................. o0
Contributor address; City; State; Zip Code . 0? ! l ’
L3 .
/8677 PraiRe sy, |
. ' < |
@6&’0 M 07) '}'/ s -ﬂ 7 7 70 / (If trave! ouiside of Texas, completg Schedule T)

Principal occupation / T\Job title (See instructions) /E_np_loyer (See Instructions)
eRon/ 7ES ﬁccm/%ow 708

'y
Date .F narne of contributor 7] out-of-state PAC (D#, Amount of ] * In-kind co_ntribugion
5// 2 5// 5/ M / /M, /c_) /( /1) 5 /” L Mv) S A 071_) contribution ($) t description (if applicable)
) C Cc;nt.n!::‘utbr‘ac.jdées's. ’ .Clt.y;' é;ta‘nte.; 'Zl'p Cédé """"""" 0(47 d/ l

‘ i

/15 MpelSor

. : l V
6 Lo 74 O ¢ -/ 7Q )0 7’7 7 2 / (Ii travel outside of Texas; complete Schedule T)
Princip loccuﬁpzmie {Se lnstmc:;ons) ) mployer (SeE tructions)

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 07/28/2014




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Trave! In District

" EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y/A3/) 5

5 Payeename

CriFy

of éwm; w27

[5(//( ([)[ :‘Uﬁ /i@évdj |

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

77, 20

L0 Moid  Beswmpds 700, +7 9703

8 PURPOSE
OF

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

PP colsom Fon Cardt fy'codi
of ore VP Ertsy

(b Descr;iption (If travel outsite of Texas, complete Schedule T)

D Check it Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholdér name Office sought Office held

expenditure to benefit C/OH

Date o Payee name »

A7 1S (spodm ent-ob TreosoRy TRs

Amount (8) Payee address; City, State; Zip Code 7 .

397 - ﬁ/’&@dm“‘eg ‘e & W .z“"ﬁ/? 45277

e~ , //Jé/ /L)/l/ﬂ /. w4 / -
PURPOSE Category (See categorigs iisted atthe top of this scheduie) Description (iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE: U . :
é/‘& /4) ’Q S 5 / ‘7/1) "77% D Checkif Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholdér name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (fftraveloutside of Texas, complete Schedule T)
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name

_expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7] checkit Austin, TX, officehalder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




e

.

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
__ OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The instruction Guide expléins how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT-# (Ethics Commission Filers)

4 Date 5

é///ﬁ/ 3

6

Full -éwe of con‘mbutor

! L7

7] out-of-state PAC{ID#;

Contnbutor address; Clty. State Zip Code

Lo B 20 79

/dasal%lawﬂ 70 7 2b37

7 Amountof ! 8 In-kind contribution
contribution ($) l description (if applicable)

0‘256@7:/& &
5

o T
2778

9 Principal occupation / Job title (See Instructions) -

A

(If travel outside of Texas, bomplete Schedule T)

YREET 7D

Date

Full name of contributor

"] out-of-state PAC (ID¥;

D

Cc;nt}ib.utorladdress; .City; State; Zip Code

Amount of ‘ In-kind contribution
contribution (8) l description (if applicable)

l
l

(If travel Butside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

" Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (D

L.

' Con'mbutor address Clty, State Zip Code

Amountof | In-kind contribution
contribution (§) ‘ description (if applicable)

I
i

{if ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Full name of contributor

7] out-of-state PAC (ID¥:;

" Contributor address; ~ City; State; Zip Code

Aumountof l In-kind contribution
contribution ($) 1 description (if applicable)

|
l

Principal occupation / Job title (See Instructions)

(11 trave) outside of Texas, complete Schedule T)

Employer (See Instruclions)

Date

bont}ibutor addr'ess;

Full name of contributor

] out-of-state PAC (ID#;

' City; State; Zip Code

Amount of - i - In-kind contribution
corribution (8) ‘ description (if applicable)

l
l

Principal occupation / Job title (See Instructions)

(Ii travel outside of Texas. compiete Schedule T)

Empiloyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

www.ethics. state. tx.us

Revised 07/28/2014

Fea %



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

CANDIDATE / OFFICEHOLDER REPORT: |
' DESIGNATION OF FINAL REPORT' Form C/OH - FR

The Instruction. Guide explains how to complete this form.
s Complete only if "ReportType” on page 1.is marked "Final Report™ =

11 C/OH NAME A 2 ACCOUNT # (Ethlcs Comm:ssnon Fllers)

3 SIGNATURE

ldo not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaigh treasurer appointment on file. )

‘Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

=+ Complete A & B below onfy if you are not an officeholder. »

A. CAMPAIGN FUNDS

Check only one:

1 "1do not have unexpended contributions or unexpended interest or income e‘arhed from poliﬁééil contributions.

-] Yhave unexpended contributions or unexpended interest or income eamed from political contributions. 1 understand that | may
not convert unexpended political contributions or unexpended interest orincome eamed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions fonger than six years after filing this final
report. Further, I understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. " ASSETS
A Check only one:

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

"[T1 tdoretain assets pbrchased with polifical contributions or interest or other income from polifical contributions. | understand that
I may not convert asseis purchased with political contributions or interest or other income from political contributions to personal

use. {also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204,

Signature of Candidate

§ OFFICEHOLDER

*= Complete this section only if you are an officeholder --

[] iamaware thati remain subject to filing requirements applicable to an officehoiderwho does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with polifical
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us ' Revised 07/28/2014



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

PERSONAL FINANCIAL STATEMENT o ForM PFS

- COVER SHEET
PAGE 1

. A ' TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Gode.

For filings required in 2015, covering calendar year ending December 31, 2014.

Use FORM PFS-INSTRUCTION GUIDE when completing this form. AoComNT #

[

1 NAME TITLE; FIRST; MI OFFICE USE QNLY

10418 Devcexle Aue.

B \ ~ N . N . Date Received P e
Mv. Che \S\'@.\WQK Dawves =
NICKNAME; LAST; SUFFIX ' : 3
: =
; w
Dones 3
2 ADDRESS ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE
-
=

»
.

[Recoment, Texas MO e

98

[V (cHECK IF FILER'S HOME ADDRESS) HD /PM Amount

E TELEPHONE | AREA CODE 9 \ EXTENSION . : . Date Processed-
NUMBER Y8 ) %%z_?g% E—

4 REASON

FOR FILING A4 CANDIDATE )\/\O\ e’ ' (INDICATE OFFICE)
STATEMENT - Oy
[ eLecteD QFFICER (INDICATE OFFICE)
D APPOINTED OFFICER : : (INDICATE AGENCY)
O EXECUTIVE HEAD _ ' : (INDICATE AGENCY)

[ ForMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[ STATE PARTY CHAIR (INDICATE PARTY)

] oTHER __ - i (INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

SPOUSE

DEPENDENT CHILD 1.

-2

3.

e ——teeee e e e———e e e e e

si—

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through-14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us ) Revised 10/31/2014



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

(512) 463-5800

(TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

COVER SHEET
PAGE 2

On this bage, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that

Part in the report.

‘N/A
N/A
N/A
N/A
NIA
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

DDDDDDDDD’DDDDDDD'DDDDDEI

N/A

N/A
N/A

N/A

6  PARTS NOT APPLICABLE TO FILER

Part 1A - Sources of Occupational Income

Pa‘rt 1B- Retsiners _

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents

Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property
Part 7B - Interests in Business Entities
Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

‘Part 11A - Assets of Business Associations

Part 11B - Liabilities of Busihess Associations
Part 12 - Boards and Executive Positions
Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer . "

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics.state.tx.us

Revised 10/31/2014




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

page in the report.

SOURCES OF OCCUPATIONAL INCOME | PART 1A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

When réporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. '

! lNFORMATlON RELATES TO

E( FILER [] SPOUSE - [] DEPENDENT CHILD

2
EMPLOYMENT

] EMPLOYED BY ANOTHER

M SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER/POSITION HELD
[ (Check If Filer's Home Address)

C\r\riﬁxb(p\\e‘( Dones - O wner

NATURE OF OCCUPATION

Consoldonk

INFORMATION RELATES TO

] EMPLOYED BY ANOTHER

[J FILER [ spouse ' [C] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLO'YER.I POSITION HELD
EMPLOYMENT [] (Check If Filer's Home Address)

D SELF—EMPLOYED' NATURE OF OCCUPATION
— — = =
" INFORMATION RELATES TO : '
. [ FiLER L1 spouse ['] DEPENDENT GHILD
R NAME AND ADDRESS OF EMPLOYER / POS!ITION HELD
EMPLOYMENT ! : [] (Check If Filer's Home Address)

[1 sELF-EMPLOYED

[1 EMPLOYED BY ANOTHER |

NATURE OF QCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.fx.us

Revised 10/31/2014



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

RETAINERS - | PART 1B

If the requested mformatlon is not applicable, indicate that on Page 2 of the Cover Sheet and do NOT include this
page in the report.

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
~ services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of
- the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is llsted on the Cover Sheet.

NAME AND ADDRESS

FEE RECEIVED FROM

2 : NAME OF BUSINESS

'FEE RECEIVED BY

[ FLER .
OR FILER'S BUSINESS

[ spousE o
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT ] LES\S THAN $5,000 [ $5,000-$9,999 [ ] $10,000-$24,999 [] $25,000—OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY -

[ EiLER
OR FILER'S BUSINESS

[ sPouse
OR SPOUSE'S BUSINESS

[T] BEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [] LESS THAN $5,000 L1 $5,000-$9,299 [ ] $10,000-$24,999 [ $25,000-OR MORE

COPY AND ATTACH lADD.lTIONAL PAGES AS NECESSARY

www.ethics.state.tx.us ) . ' Revised 10/31/2014



Texas Ethics Commission

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

STOCK

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

PART 2

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year .
‘and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss reallzed from the sale. For more information, see FORM PFS-- |

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, mdlcate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet

NAME

1T BUSINESS ENTITY
2 STOCK HELD_ ORACQUIRED BY | [] FILER [ spouse [ ] DEPENDENT CHILD
-3 NUMBER OF SHARES [ LESS.THAN 100 [ 100 TO 499 [ 500 TO 999 1 1,000 TO 4,999
‘ [] 5,000 TO 9,999 [1 10,000 OR MORE ’

4 |[F SOLD

[J NET GAN

| 5 [ NET LOSS , - A o
BUSINESS ENTITY o 4 NAME

[C] LESS THAN $5,000 [] $5,000--39,990 [ $10,000--324,999 [] $25,000-OR MORE

STOCK HELD OR ACQUIREDBY | [ FiLER [1 spouse [ DEPENDENT CHILD
NUMBER OF SHARES OJiessTHAN100  [J100To499° [ 500 TO 999 [ 1,000 TO 4,999
. - , [ 5,000 TO 9,999 [ 10,000 OR MORE ' g

IF SOLD L1 NET GAN (7 LESS THAN $5,000 [ $5,000-$9,999 [ $10,000-$24,999 [ ] $25,000~OR MORE
[J NET LOSS - :

BUSINESS ENTITY NAME

STOCK HELD ORACQUIREDBY | ] FILER [JsPOUSE L] DEPENDENT GHILD

NUMBER OF SHARES [JiessTHAN 100  [J100TO499 [ 50070 999 1 1,000 TO 4,999

[Js000T09999  [110,000 0R MORE

IF SOLD + LINET GAN [ LESS THAN $5,000 [ $5,000-88,996 [J $10,000-$24,999 [ $25,000~OR MORE

[J NET LOSS '

BUSINESS ENTITY

NAME

STOCK HELD ORACQUIRED BY | [ FiLER [1 sPouse [] DEPENDENT CHILD
NUMBER OF SHARES ‘ { [J LESS THAN 100 1 100 TO 499 [1 500 T0'999 . [1 1,000 TO 4,999
o o (1 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [1 NET GAN [] LESS THAN $5,000 [ ] $5,000--59,909 [ $10,000-$24,999 [ $25,000~OR MORE
' "[J NET LOSS : :
E R A — —t—
BUSINESS ENTITY NAME
' STOCK HELD ORACQUIRED BY | [] FiLER [1 spouse ] DEPENDENT CHILD
NUMBER OF SHARES ] LEsS THAN 100 [ 100 TO 499 [1 500 TO 999 ] 1,000 TO 4,999
, , CIso000T109999 [ 10,000 OR MORE
IF SOLD [] NET GAIN [J LESs THAN $5,000 L $5,000-$9,989 [] $10,000-$24,999 [] $25,000—OR_.MORI.E
[ NETLOSS® .

COPY AND ATTAGCH ADDITIONAL PAGES AS NECESSARY

~www.ethics.state.tx.us

Revised 10/31/2014



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

BONDS, NOTES & OTHER COMMERCIAL PAPER | PART 3

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. '

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE. .

When reporting . information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

2 .
HELD OR ACQUIRED BY

[ FiLER [ spousE ] DEPENDENT CHILD

3
IF SOLD

[] NET GAN []LESS THAN $5,000 [ $5,000-$9,990 [ ] $10,000-$24,999 [ ] $25,000--OR MORE

I NET LOSS
I —————————

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
[ FiLER ] sPouse ] DEPENDENT CHILD

IF SOLD

[ NET GAIN []LESSTHAN $5,000 [ $5,000-89,999 [] $10,000--$24,999 [ ] $25,000~OR MORE

[ NET LOSS

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
‘ [T FiLER [1 spouse "] DEPENDENT CHILD

)
IF SOLD
[] NET GAN [J LEss THAN $5,000 [ $5,000--$9,999 ' [[] $10,000-$24,999 [ $25,000--OR MORE

1 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us ’ ' Revised 10/31/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (T DD 1-800-735-2989)

MUTUAL FUNDS

page in the report.

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include thls

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
‘providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

1 O FILER

[1 sPouse ] DEPENDENT CHILD

3 NUMBER OF SHARES ] LESS THAN 100 [ 100 TO 489 [] 500 TO 999 [ 1,000 TO 4,999
OF MUTUAL FUND : 7
' [15,000 TO 9,999 110,000 OR MORE
4 IFsoD’ NE : '
S0 L NET AN [ LESS THAN $5,000 [] $5,000-$9,999 [ ] $10,000-$24,999 [] $25,000-OR MORE
[ NET LOSS .
MUTUAL FUND NAwE
SHARES OF MUTUAL FUND - i
HELD OR ACQUIRED BY [ FILER [] spouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 - [J1o0T0499 - [] 500 TO 999 [] 1,000 TO 4,999
OF MUTUALFUND ] ’
[1 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD NET GAIN : L .
O : [ LESS THAN $5,000 [] $5,000--$9,999 "~ [] $10,000-$24,999 [] $25,000—-OR MORE
[ NET LOSS '
MUTUAL FUND NAME
SHARES OF MUTUAL FUND . .
HELD ORACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD
- NUMBER OF SHARES | LESS THAN 100 [] 100 TO 499 [1 500 TO 999 [[11,000 TO 4,999
OF MUTUAL FUND o
[ 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD
[-:I NET GAIN [J LESS THAN $5,000 [] $5,000~-$9,999 [ ] $10,000-$24,999 [] $25,000~OR MORE
] NET LOSS :

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS ~ parT 5

If the requested information is not apphcable indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

List each source of income you, your speuse or a dependent child received in excess of $500 thet was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category ofthe amount of the income. For
more information, see FORM PFS—INSTRUCTION GUIDE.

. When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
. providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
SOURCE OF INCOME y
2 N .
RECEIVED BY . .
1 FILER [ spouske O DEPENDENT CHILD
3 : _ _
AMOUNT . [] $500-$4,999 ] $5.000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
’ NAME AND ADDRESS .
SOURCE OF INCOME
RECEIVED BY
O FiLER - [ spouse ] DEPENDENT CHILD
AMOUNT . - [ $500-$4,999 | $5,6oo--$9,999 [1 $10,000--$24,909 [] $25,000-OR MORE
' : NAME AND ADDRESS
SOURCE OF INCOME -
RECEIVED BY
’ ( . O FILER [ spouse [_] DEPENDENT CHILD
AMOUNT [ $500--$4,999 [ $5,000--$9,999 [] $10,000-824,999 [ ] $25,000--OR MORE
A v

COPY AND ATTACH ADDITIONAL PAGES ‘AS NECESSARY

www.ethics.state.tx.us Revised 10/31/2014



Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

page in the report.

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 6

ldentify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and mdlcate the category of the amount of the liability. For more mforma-
tion, see FORM PFS—INSTRUCTION GUIDE. .

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by -
providing the number under which the child is listed on the Cover Sheet.

1
PERSON OR INSTITUTION
HOLDING NOTE OR

To Kb\\o k& T nanciok Jevvices

LEASE AGREEMENT
? LIABILITY OF ,
mLER [ spouse [C] DEPENDENT CHILD
3 ' o y . . '
GUARANTOR /v %ok &/ Lﬁ)(.os 5 WOW\QC o\,\ S.f’_rv'lce,
" ¢ :
AMOUNT El $1,000--$4,999 [ $5,000-$9,999 [ $10,000-$24,999 m/szs,ooo—OR MORE
PERSON ORINSTITUTION | T3 ne e B 30(1‘3
'HOLDING NOTE OR ‘ (\&%\r\ N
LEASE AGREEMENT
LIABILITY OF :
EfFlLER [ spouse [] DEPENDENT CHILD
CURRANTOR diger leat Resorks
AMOUNT [ $1,000-34,999 [e4%5,000-39,999 [ $10,000-524,999 [] $25,000~OR MORE

— —— — ——— —

e ——————— ——

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
1 FiLER [1 sPouse [] DEPENDENT CHILD
GUARANTOR
AMOUNT ] ,$1‘,ooo--$4,999. (] $5.000-$9.999 [] $10,000-$24,099 [] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

page in the report.

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the: Cover Sheet, and do NOT include this

PART TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, ora dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specn‘" ¢ directions for completing this section, see FORM PFS--

When reporting. mformatlon about a dependent child's actlwty, indicate the child about whom you are reporting by
providing the number under whlch the child is listed on the Cover Sheet.

HELD OR ACQUIRED BY

[]1 spouse [1 DEPENDENT CHILD

2 STREETADDRESS
[[] NOTAVAILABLE

I:] CHECK IF FILER'S HOME ADDRESS

Iﬁ FILER
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

83‘50 Pey Shares -

3 DESCRIPTION
" [MLots

[] Acres

NUMBER OF LOTS ORACRES AND NAME OF COUNT' ERE LOCATE!

Cmmrm@ I\,o)m.sz W’)?@U NLOV\L@&JV»’\?(\\ C_DUV\‘(—%

& )\/\OV\L(C_&OVV\U% QQ\)V\L\(;\ N \\em

* NAMES OF PERSONS
RETAINING AN INTEREST

] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

Ailuerlead & e;%o({%

] NOTAVAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

® IF SOLD R :
[ NETGAIN '] LESS THAN $5,000 IQ/$5,000--$9,999 [[] $10,000--$24,999 [ 1 $25,000-0R MORE
ErNET LOSS .
HELD OR'ACQUIRED BY ] FiLER [] spouse [_1 DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CITY, CQUNTY, AND STATE

DESCRIPTION
[] Lots

"[] Acres

_ NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

["] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

"IF SOLD
[C1 NET GAIN

[TI NETLOSS

!
/

[1 LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 .[] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014 -




Texas Ethics Commission

-P.O. Box V12070

Austin, Texas 787112070 - (512)463-5800 (TDD 1-800-735-2989)

page in the report.

INTERESTS IN BUSINESS ENTITIES

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific dlrectlons for completlng this section, see FORM PFS—

N

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. .

p - ,
HELD OR ACQUIRED BY

MFILER

[ sPouse [] DEPENDENT CHILD

2 ! J
DESCRIPTION

NAME AND ADDRESS
(Check If Filer's Home Address)

r)\ek&ew\ LV\\ @m%&

3 [FsoLD : s o
[ NET GAIN [MLESS THAN $5,0000 [ $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25.000-OR MORE
M 'NET LOSS
HELD OR ACQUIRED BY [ FILER [J spouse ] DEPENDENT CHILD
S NAME AND ADDRESS
DESCRIPTION (Check If Filer's Home Address)
IF SOLD . - : _
[ NET GAIN [] LEss THAN $5,000 [] $5.000—$9,999 l:l $10,000-524,999 ] $25,000-0OR MORE
[] NET LOSS
HELD OR ACQUIRED BY [ FILER [1 sPoUSE [] DEPENDENT CHILD ‘.
" NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
IF SOLD o |
] NET GAIN ] LESS THAN $5,000 [1$5,000-89,999 [.]$10,000-$24,999 [] $25,000-OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES 'AS NECESSARY

www.ethics.state.tx.us -

Revised 10/31/2014



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

GIFTS . : ' PART 8
If the requested information is not apphcable indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Identify any person or organization that has given a gift worth more than $250 to.you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift cerfificate, must
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affi inity. For more information,
see FORM PFS—-INSTRUCTION GUIDE.

When reporting |nformatlon about a dependent child's activity, indicate the child about whom you are reportlng by
prowdmg the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS
DONOR ’
L
2 RECIPIENT ' : ] FILER [] spouse ] DEPENDENT CHILD
3 B '
DESCRIPTION OF GIFT

‘ NAME AND ADDRESS
DONOR :

RECIPIENT . 1 FILER [] sPouse (] DEPENDENT CHILD

DESCRIPTION OF GIFT

' : NAME AND ADDRESS
DONOR

RECIPIENT [ FILER ' [7] sPOUSE ] DEPENDENT CHILD
DESCRIPTION OF GIFT

l

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.ix.us Revised 10/31/2014



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

TRUST INCOME - | A PART 9
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in thereport. : :

N

ldentify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
. category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500in income, if the identity of the asset is known. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.’

NAME OF TRUST

1
SOURCE

2 . . :
BENEFICIARY [ FILER [] sPouse [] DEPENDENT CHILD

3
INC.OME , [] LESS THAN $5,000 [1.$5,000-86,999 [ ] $10,000--$24,999 [ ] $25,000~OR MORE

'4'-ASSETS_ FROM WHICH
OVER $500 WAS RECEIVED

_ [ UNKNOWN v ,
T — a— —
SOURCE '

NAME OF TRUST

BENEFICIARY . O FLER ] sSPOUSE [] DEPENDENT CHILD

INCOME : [JLESS THAN $5,000 [ ] $5,000--39,099 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

'ASSETS FROM WHICH .
OVER $500 WAS RECEIVED

[ UNKNOWN

— — — — — — —

NAME OF TRUST

SOURCE

BENEFICIAR_Y [ FLER - _ [[] sPouske "] DEPENDENT CHILD

INCOME - [0 Less THAN 35,000 [ $5,000-$9,999 [] $10,000-$24,999 [ $25,000-OR MORE

. ASSETS FROM WHICH
- OVER $500 WAS RECEIVED

1 UNKNOWN

mo—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070. (512) 463-5800 (TDD 1-800-735-2989)

BLIND TRUSTS | ~ paRT 10A

If the requested mformatlon is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Identify each blind trust that comphes with section §72.023(c) of the Government Code. See FORM PFS--INSTRUCTION
GUIDE.

When reporting information about a dependent child's activity, indicate the Chlld about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet

T NAME OF TRUST
2 | . . NAME AND ADDRESS
TRUSTEE ' :
3
‘BENEFICIARY
[ FLER [ spouse . [[] DEPENDENT CHILD
. \
4 . . . -
FAI VAL - . .
: RMARKET ALUE [JLess THAN $5000 [ $5,000-$9,999 [ $10,000-$24,999 [ $25,000--OR MORE
5 ~ '
DATE CREATED - . .
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY ‘
LlFLER [ spousE [T DEPENDENT CHILD
FAI KETV, - -
AIR MARKET VALUE [J.Less THAN 35,000 [ $5,000-39,999 [ $10,000-$24,009 [ $25,000~OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY \ : ,
. [ FiLER [1 spouse [] DEPENDENT CHILD
FAIR MARKET VALUE ‘ '
: [J LESS THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [ $25,000~OR MORE
DATE CREATED .

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T DD 1-800-735-2989)

TRUSTEE STATEMENT | " PART10B

If the requested information is not applicable, indicate that on Pdge 2 of the Cover Sheet, and do NOT include this
page in the report.

Anindividual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government
Code that relate to blind trusts are listed below.

1 NAME OF TRUST

12 TRUSTEE NAME

3 FILER ON WHOSE NAME
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any informétion to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to-the best of my knowledge, the trust complies with section 572.023 of the.

Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The'acco'unt of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset if known to the beneficiary,
from which income was recelved by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created;
" (C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:
(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision {8); and
(i) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1) the trustee: '
~ (A) is adisinterested party;
. (B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and .
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and . ’
. (2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.
(d) Ifa blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual’s most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

www.ethics.state.tx.us Revised 10/31/2014



Texas Ethics Commission

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

(512) 463-5800-

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report.

PART 11A"

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthé assets. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

T BUSINESS
ASSOCIATION

NAME AND ADDRESS

\\\ _ . . (Check If Filer's Home Address)
= ‘?3@\'%;@%@ AN

2 BUSINESS TYPE

3 HELD,ACQUIRED,

ORSOLDBY

[ FLER O SPOUSE

[ DEPENDENT CHILD

4 ASSETS

DESCRIPTION

l
I
l
I

CATEGORY -~

[] LESS THAN $5,000

[ $10,000-$24,999

[ LESS THAN $5,000

[ $10,000-$24,999

[1 LESS THAN $5,000

[ $10,000-$24,999

[] LESS THAN $5,000

- [ $10,000--$24,999

] LESS THAN $5,000

[1 $10,000--$24,999

[ LESS THAN $5,000

] $10,000-$24,999

[] LESS THAN $5,000

L] $10,000-$24,999

(] LESS THAN $5,000

[ $10,000--$24,9909

[T $5,000-$9,999

] $25,000--OR MORE

[ $5,000--$9,099

[ $25,000-0R MORE

1 $5,000-$9,999

[1 $25,000-OR MORE

[ $5,000--$9,099

[ $25,000-OR MORE

[ $5,000-$9,999

[] $25,000-OR MORE

[] $5,000--59,999

1 $25,000~OR MORE

[] $5,000-$9,999

] $25,000—OR MORE

[1 $5,000--$9,999

[} $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.étate.tx.us
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Texas Ethics Commission P.O. Box 12070 (512) 463-5800 (TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS PART 11B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. ' ’

Austin, Texas 78711-2070

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-

“dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. -

NAME AND ADDRESS

1 BUSINESS [] (Check If Filer's Home Address)

ASSOCIATION

2 BUSINESS TYPE

3 HELD,ACQUIRED :
’ ! FILER SPOUSE DEPENDENT CHILD
OR SOLD BY [ = =
4 DESCRIPTION CATEGORY ~
LIABILITIES

" [] LESS THAN $5,000 [] $5,000-$9,099

[ $10,000—$24,999

[] LESS THAN $5,000

1 $10,000-$24,999

[] LESS THAN $5,000

[T $10,000-$24,999

[[] LESS THAN $5,000

1 $25,000--OR MORE

[ $5,000-$9,999

[] $25,000-OR MORE

[ $5,000-$9,999

[ $25,000--OR MORE

[ $5,000-$9,999

[] $10,000-$24,999 [] $25,000--OR MORE

[] $5.000-$9,999

[T] $25,000--OR MORE

l
}- ] LESS THAN $5,000
| [ $10,000-%$24,999

l [] LESS THAN $5,000 [ $5,000-$9,999

[ [ s10,000-$24,000 [ $25,000-OR MORE

I' [ LESS THAN $5,000 [_] $5,000-$9,999

| ‘'[] $10,000-924,999  [] $25,000—~OR MORE

l
l [J LEss THAN $5,000 [] $5,000-$9,999
I

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

BOARDS AND EXECUTIVE POSITIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT inciude this

. page in the report.

(TDD 1-800-735-2989)

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships;
stating the name of the organization and the position held. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under whiqh the child is listed on the Cover Sheet.

1
ORGANIZATION

T%Cf&omﬁ\/\_\—}[\@x\fm?h\\\@w\‘ Cen W\\ dq' ?Tﬁ'{ |

% POSITION HELD

Presichont

® POSITION HELD BY

MFILER

7] sPouse

] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

[ FILER

[} sPouse

[[] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

[ FiLER

(] spousE

] DEPENDENT CHILD

'ORGANIZATION

POSITION HELD

POSITION HELD BY

O FiLER

(

[ spouse’

[] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY

[ FiLer

[’ spousE

[] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY - l
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Texas Ethics Commission ’P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION  pART 13
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.
Identify any person who provided you with necessary transportaﬁon, meals, or lodging, as permitted under section
36.07(b) of the Penal Code, in connection with a conference or similar event in which you rendered services, such as
addressing an audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the
expenditures on transportation, meals, or lodging. You are not required to include items you have already reported as
political contributions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby
law (chapter 305 ofthe Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.
1 - NAME AND ADDRESS
PROVIDER
2
AMOUNT
i NAME AND ADDRESS
PROVIDER
. AMOUNT
: = = — NAME AND ADDRESS
PROVIDER
AMOUNT
— NAME AND ADDRESS
-PROVIDER
!
/
|
AMOUNT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY )
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 - (512) 463-5800 (TDD 1-800-735-2989)

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART 14

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet and do NOT include this
page in the report.
ldentify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-

sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or adependent child, anda person registered as a lobbyist under chapter 305 of the Government Code that both have

an interest. For more information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND ADDRESS -
BUSINESS ENTITY
2 INTERESTHELDBY [ FILER .[J spouse [] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTERESTHELD BY [ FILER [] sPouse ] DEPENDENT CHILD
. NAMé ‘AND ADDRESS '
- BUSINESS ENTITY ‘
INTERESTHELD BY O FiLER [ spouse [] DEPENDENT CHILD

; : NAME AND ADDRESS
" BUSINESS ENTITY

INTERESTHELD BY 1 FILER ] 1 spouse L] DEPENDENT CHILD

NAME AND ADDRESS

BUSINESS ENTITY

INTERESTHELD BY " [ FiLER ' [ spouse ] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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. Texas Ethics Commission P.0.Box 12070 ~ Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYIST OR LOBBYIST'S EMPLOYER |

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page m the report.

-

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen- -
sates or reimburses a person required to be régistered as a lobbyist. Report the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS-

INSTRUCTION GUIDE.

1 .
PERSON OR ENTITY : -
FOR WHOM SERVICES : .
WERE PROVIDED

FEE C_ATEQORY [ LESS THAN $5,000 L $5,000-$9,999 [ ] $10,000-§24,999 L] $25,000--OR MORE

————

PERSON OR ENTITY ' ,
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY (] LESS THAN $5,000 [ ] $5,000-$9,999 [ $10,000~$24,999 [ $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5,000 [ $5.000~$9,999 [ 1 $10,000-524,999 [] $25,000~OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY _ [ LEss THAN $5,000 [T 95,000-89,099 [ $10,000-$24,900 ] $25,000-OR MORE

PERSON OR ENTITY B
FOR WHOM SERVICES
WERE PROVIDED

. FEE CATEGORY : [ LEsS THAN $5,000 [ $5,000-$0,099 [ 1 $10,000~824,999 [} $25,000~OR MORE

PERSON OR ENTITY-
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5,000 L1 $5,000-$9,999 [ $10,000-$24,998 [ 1 $25,000--OR MORE
T

CcOoPY ANb ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

REPRESENTATION BY LEGISLLATOR BEFORE PART 16
STATEAGENCY

If the requested information is not apphcable indicate that on Page 2 of the Cover Sheet, and do NOTlncIude this
page in the report.

This section applies only fo members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS—-INSTRUCTION GUIDE.

"Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in'a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before
September 1, 2003.

1
STATE AGENCY

'2 .
PERSON REPRESENTED

3 .
FEE CATEGORY ] LESS THAN 35,000 [] $5,000-$9,099 [ $10,000-$24,009 [ ] $25,000~OR MORE

=

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [J Less THAN 35,000 [ $5,000--$9,999 ] $10,000-324,909 [ $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY ] Less THAN 35,000 [ $5,000--89,999 [] $10,000--$24,999 _ [ ] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY : [] LESS THAN §5,000 L1 $5,000-$9,999 [] $10,000-$24,909 L] §25,000--OR MORE

e —

i

" COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT mclude this
page in the report

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572.
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more

information, see FORM PFS—INSTRUCTION GUIDE. ' i

NAME AND ADDRESS

1 ;
SOURCE OF BENEFIT

2 .
BENEFIT

, NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS
SOURCE OF BENEFIT : :
BENEFIT .
. - o ' - NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

~—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

LEGISLATIVE CONTINUANCES | PART 18

If the requested information is not applicable, indicate that on Page 2 of the Cover Shest, and do NOT include this
pagein the report.

" ldentify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practicé
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney fora party is a member or member-elect of the legislature. A -

NAME OF PARTY
REPRESENTED .

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves [Ino

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ ves [Ino

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by faw to administer oaths and affirmations. Without proper verification, the statement
Is not considered filed. :

| swear, or affirm; under penalty of perjury, that this financial statement
covers calendaryear ending December 31, 2014, and is true and correct
and includes all information reqwred to be reported by me under chapter
572 ofthe @Gpvernment Code. .

AFFIX NOTARY STAMP / SEALABOVE S, STEPHANIE GANDY

MY COMMISSION EXPIRES
May 22, 2015

Sworn to and subscribed before me, by the said %M__\@Jé this the . Z(Qﬁ"day of
y4 ;/%A ,20 A 2 ,to certlfy which, witness my hand and seal of office.

- Signature of officer administering oath Printed name of officer admmlstenng oath R Title of officer administering oath

www.ethics.state.ix.us Revised 10/31/2014
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