
. 

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

1 filer ID {Ethics Commission Fifers) 2 Total pages filed: 
The C/OH Instruction Gulde explains how to complete this form. 10 

MS/MRS/MR FIRST Ml 
OFFICE USE ONLY3 CANDIDATE/ 

OFFICEHOLDER 
NAME Date Received 

NICKNAME LAST SUFFIX 
. . . . ' . .... 1-.°'G.~O"ry. . . . . . . . . . . ' ... 

Pr:c.e 
ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
4 CANDIDATE/ 

1)000 C.,-.,,.:1 BIS\: () r. A ... r+:.. T,X 18717MAILING 
ADDRESS UL'.1 • 

D Change of Address 

AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
5 CANDIDATE/ 

Date Hand-delivered or Dale Postmarked 

PHONE ( 4 'l3) d--&O-C41r 
Receipt # I Amount$MS/MRS/MR FIRST Ml6 CAMPAIGN 

TREASURER 
NAME Date Processed. . . . . . . . . . . (re....-J-.,. t . .......... . . . . . 

NICKNAME LAST SUFFIX 
Date Imaged

I'\ ,, le.""' 
STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE; ZIP CODE7 CAMPAIGN 

TREASURER 
ADDRESS ~31L/ G-o,.-/.., pdv~i A"'., ./-J... ,x -n11 I 

{Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
8 CAMPAIGN 

(SI~ ) 7q 1-C7lLIPHONE 

9 REPORT TYPE D January 15 30th day before election Runoff 15th day after campaign ~ □ □ treasurer appointment 
(Officeholder Only) 

□ J,ly15 □ Blh day before election Exceeded $500 Hmit Fina! Report (Attach CIOH. FR)□ □ 
10 PERIOD Month o,, Year Month o,, Year 

COVERED 8 /1..o/2.:Jl8 1'// 27/ ]_otJTHROUGH 

ELECTION DATE ELECTION TYPE11 ELECTION 

D Primary Runoff D OtherMonth o,, Year □ Description 

@" General □ SpecialH / {. /l,n3 
OFFICE HELD (ii any) 13 OFFICE SOUGHT {ii known)12 OFFICE 

A½St,',., '.I~ 0 Bo.,.,J ~ lr..s+t_-.r
No" e. VI a-ce q 

GO TO PAGE 2 

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

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Flier ID (Ethics Commission Filers)
() rtOJ.,, '1.o-c-t,.rv 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages□ 

17 CONTRIBUTION 
TOTALS 

. . .......... 
EXPENDITURE 
TOTALS 

. . ...... 
CONTRIBUTION 
BALANCE 

. . ......... 
OUTSTANDING 
LOAN TOTALS 

•THIS BOX IS FOR NOTICE OF POLITICAL CONTFUBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDtTURES MAY HAVE BEEN MADE wrrHOUT THE CANDIDATE'S DR OFFfCEHDLDER's 

KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPec1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 2, ~30, 7t/ 
.$ 

$ 31-/0 

$ 2, Ma. 71/ 
$ 

. 

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 metr"'"':':~r-r.:.:--"'...-.rROSAPALACIO.S.r1 
underlitle 15, Election Code. § '~'ii NOTARY PUBLIC ~ §i•i ·..;, ID# 12920664-2 ll 

ll \~. .i~l State o!Texas §§ ·•,!ii'i,i!~' Ccmm. Exp. 11-15-2020 ,)!v.....;:_;:_.:..:;:,_;..._,...,.....,...,.,.,A:I"'..,.....,....,.,_.,...,.._.,..,..,...,.✓- ~ c_:_
S1gnatureot Candldate or Officeholder 

AFFIX NOTARYSTAMP/SEALABOVE 

Sworn to aJ,ol s~bsc lbed befreme, , this the ~by the said Zachary 1)f v:e., 
~ v of "' ~ ~ to certify which, witness my hand and seal of office. 

ll.frrh . '~ l I (]I i,loQ 
0 

1?t&A +tlJ4elD~ t'vfl(. f\6<l-\o-uta ~ 
Signature of officer administering oath Printed name of officer administering oath Title of offlcer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.elh1cs.state.bc.us Revised 9/8/2015 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Pri._a.. ~l..~✓ . 
I21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. SCHEOULEA1: MONETARY POLITICAL CONTRIBUTIONS1iZl 
2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTAJBUTIONS 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS□ 

20 Flier ID (Ethics Commission Fliers) 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSIX] 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

B. □ 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 

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

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

SUBTOTAL 
AMOUNT 

$ 2,S-JJ. 7'I 
$ 

$ 

$ 

$ '3J,/J 
$ -
$ -
$ -
$ -
$ -
$ -
$ -

'. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

(? r-~ l.Q. ,_.. ~ lc-,.J 
' Full name Jt contributor4 Date 5 □ OUl•Cl•state PAC (ID#: ' 7 Amount of contribution ($) 

~/?..o .. °10-.<:l~"/ P,{o=- $ IOa, cJa... . . . . . . . . . . . ... 
6 Contributor address; City; Slate; Zip Code 

ISODO Co...,:1 ~I~~ Dr A..J~ t.r 787Jl 
8 Principal occupation/ Job title (See Instructions) 9 Employer {See Instructions} 

Date Full name of conlributor D out-of-stale PAC (ID#: ' Amount of contribution ($) 

q / ii _Lo-.~ro-.. _'{e'1~ r . . ' - .. . . . . . . . . .... -
$ [ 1000. OoContributor address; City; State; Zip Code 

1 °10 8 \,,I e_ '.r, Vr A"' +!~. Tk tR.73) 
Princfpal occupation/ Job title {See Instructions) Employer {See Instructions) 

Date Full name of contributor 0 out-of-state PAC {10#: ' Amount of contribution ($) 

9/' 
_~ 'J_Stfh _. \\~y11 ol J~ _......... ' ... 

3210,84Contributor address; City; State; Zip Code 

'lC II \,iii,.j.- "lq4 ~t A"'.J:~ ty 1S?T3l 
Principal occupation/ Job title (See Instructions) 'Employer (See Instructions} 

Date Full name of contributor 0 out·of•state PAC (ID#: ' Amount of contribution ($) 

qI 13 
_\)e l r~ d-)e.~ {) r~1,<1.. . . . . .. . . ' . . . . . . ... 

9Contributor address; City; State; Zip Code lo s-. :,jl~ oo:; Co"'•"I 631.~ Or A.-1i.' T~ 1S727 
Principal occupation / Job title {See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS 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 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

0 r'.c c, 7 <>Clor" 
4 Date 5 Full name of

! 
contributor D out•or-state PAC (ID#: ' 

Shill'/. S~l\a.r . . . . . . . . . . ..... 
6 Contributor address; City; State; Zip Code°I I1g 
"$t\ D'i (3 .,__lcol\1S \.,/cJ~ Or A..."J1~ Tx 1&,s-q 

SCHEDULE A1 

1 Total pages Schedule A1: 

'1 IL 
3 Flier ID {Ethics Commission Filers) 

7 Amount of contribution ($) 

12.1,)7 
a Principal occupation/ Job tille (See Instructions) g Employer (See Instructions) 

full name of contributor D out-of-state PAC {ID#:Date Amount of contribution ($)' 

.~ oJ "eY ... -~-e-t?... I_ ....... . . . . . ...... 
Contributor address; City; State; Zip Code~ I 1q 1 \DS-, S"~\S-9 Cre.s+ko.""" Oc Iv .,1_..,,./1.n 1s-:i.:'. 

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

Full name of contributor D out-al-state PAC (!0#;Date Amount of contribution ($)' 

-t ~"' 
. . . ' .... .. _J\r"J* ' ... .... . ........... 

Contributor address; City; State; Zip CodeqI \~ ) 0,<JO~ )~l~ G3ac. tc r Ave A"'~~~~ TX 1t7•n 
• Employer (See Instructions) Principal occupation/ Job title {See Instructions) 

Date Full name of contributor □ OUl•of-stale PAC {ID#: Amount of contribution ($)' 

.. . .. . ' .....ct1t2±:1;,,;s~; /V\ cb.City; State; Zip Code $2t. ,,'Zill~ 
,,C7,1r,1 &o-.+o f,,_-fl A.,d,,,, iY- '787"51 

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

ATTACH ADDITIONAL COPIES OFTHIS 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.eth1cs.state.tx.us Revised 918/2015 

www.eth1cs.state.tx.us


2 

8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

f}r ! c.e. 1.,,.J.o~, 
4 Date 

i110 
5 ~ Full name of co~tributor □ OUl•Of•state PAC (ID#: ' 

.. f:vt.li~ ./v\."'.11~.r. . . . . . . . . . . . . . . .. 
6 Contributor address; City; State; Zip Code 

\1£,oo A,,e,1 vl1-,.li filvl Ce.Ju Pwk,'T)( 7U,~ 

1 

3 

7 

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

Date 

qIi1 

full name of contributor 0 out-of-state PAC (ID#; ' 

~1,1f-l- ,,,,j 
. . . . . . . ~.. ~+eb l11r . ... . . . . . . . .... 
Contributor address; City; State; Zip Code 

"½~ 05' ~ lc,,r11.\ \.{,.,,J, IL A. cJf_ Tv I j/75! 
Employer (See Instructions}Principal occupation / Job title (See Instructions) 

Date 

q/11 

Full name of contributor □ OUf•Of•slale PAC (!0#: ' 

. . . . . . . . . . . . . . . . . ..... c~,i?Sa;;,ddr~:: J.J.t City; State; Zip Code 

S-00~1 S,.,'°k,ij /1\.1~-r...~ IL .a..~k.,tX' 1l!.i21 
Employer (See Instructions} Principal occupation I Job title (See lnstrucuoAs) 

Date 

~}1:L 

Full name of contributor D out-of-state PAC (10#: ' 
prfd!,.P°'+r~".1c.. . . . . . . . . . . 

Contrlbl_ltor a9dress; City; 

r-ot ~ ... /~ Tl, .LL, 
Principal occupation I Job title (See Instructions) 

.... . . . . . . . ..... 
State; Zip Code 

(t. CLJ. -r=1- (;J)7i 
Employer (See Instructions) 

. 

SCHEDULE A1 

Total pages Schedule A 1 : 

1tL 
Flier ID (Ethics Commission Fliers) 

Amount of contrlbutlon ($) 

510 s-. r-3 

Amount of contribution ($) 

~ ~ \ ( . l I 
' 

Amount of contribution ($) 

$10, ~if 

Amount of contribution ($) 

~)0$'.s-8 

ATTACH ADDITIONAL COPIES OFTHIS 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.b<.us Revised 9/8/2015 

' 

www.ethics.state.b<.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Flier ID (Ethics Commlssion Fifers)2 FILER NAME 

p,.,,.Lt. 7 I I 

7 Amount of contribution ($)4 Date 5 Full Jame of contributor D out-of-stale PAC (ID#: 

Cv I\J\ ~(1. -t:sJo-h 
' 

. , ...... ... - , , . . - ' - ... ...... . . . . . . 
6 Contributor address; City; State; Zip Code4/21;; ~ S-z_ q~

lR ~12. G.....il H,1I,. , A.Ji,,. A-1- ,,,g~o 
a Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

full name of contributor 0 out-cf-stale PAC (10#; IDate Amount of contribution ($) 

, , .n~~~ J .. ell-.'"\ ,w.1 .... ......... . . . . . . 
Contributor address; City; State; Zip Cadeq1i~ \Ds.(72,7 ~ S-8{'I\~"" /1'\t.,_J.,..r g/ vJ, l-\-.,.~·k, .1Y 7!7s-R 

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

Full name of contributor 0 OUl•Cl•stale PAC (10#: IDate Amount of contribution ($) 

, , \.J_ I- ~+..ly, , , ~e,,k .............. . .... 
Contributor address; City; State; Zip Code 57q,26q/21 l,01 't"":~ 1-L< 0,- A. ,, cl.,/)( '7&7S7 

Employer (See Instructions) Principal occupatlo~ / Job title (See Instructions} 

Date Full name of contributor D out-of-state PAC (10#: Amount of•contnbution ($)' 
.Qe-_,~J ... A.1_,11,.~-1 ... .... . . . . . . ...... 
Contrlbl:ltor a':1dress; City; State; Zip Code~ /1'-\ $ \ c)O, 00
\lo 1 brolA! qi. J :\::t7o, fl ,.f.h , 'tx 7g7~1 

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 guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us
https://p,.,,.Lt


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pag~;zedule A1: 

2 FILER NAME 3 Flier ID {Ethics Commission Fliers) 

Vr~ ("" a..i 7 o-.-<L-.• 
4 Date 

. 
Full name of co 1ntrlbutor5 D out-ol•stale PAC (ID#: ' 7 Amount of contribution ($) 

~ (:z_.q 
\/. Q\ !\(L<;')!>', .J\\o:<-:11\--~°' I . . . . . . . . ......... 

~ S-2, 9S-6 Contributor address; City; State; Zip Code 

\) \') .A"" t_ .,x- '18 7'i1\(o-l(!n A..,~ 
8 Principal occupation/ Job title (See Instructions) 9 ·•Employer (See Instructions) 

Date full name of contributor D out•ol-stafe PAC {ID#; ' Amount of contribution ($) 

_)o-.:a.J ~""' Jt \r:,v 6 r 

~ I2-~1 
... . . . . . . . . . . . . . . . . . .. .. 

~ Contributor address; City; State; Zip Code 

\0.&011Cv; l<t.rr..-. Nov~LI\ A....s.t" .--n< 71:72· 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of•slale PAC {10#: ' Amount of contribution ($} 

q/1) 
_£_\~~) ... fl}I\VU-_}_ .... . . . . . . . . . ...... 

1Contributor address; City; State; Zip Code 

S-2~9S-S'~:J& \.Iool-,i.J A,,e \.),, :-1- A- A.,l,' _ ,'fK 787 <:. 
Principal occupatloa:i / Job title {See Instructions} Employ~r {See Instructions} 

Date Full name of contributor D out•ol•stata PAC {ID#: ' Amount of contribution ($) 

La-'"'r~ A-L '.I f.,_ 

~ 
. . . . . . .. . . . ............. . . . . . . . . . . 

bl( /;"3f'l7 9ontrib~tor a9dress; City; State; Zip Code 

~~O<;"° (3,.......) :-,... Q_i!.d! St A....i:_ :tx 1Rn1 
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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER,NAME 

6) ,-Yl,~ 7 ~ ,.ho,n/ 
4 Date 5 Full name of c6ntributor D out-of-state PAC {1D#: 

flt /1-J ro- 1n:~er, .. 

' 

~ Ji 7 6 Contributor address; City; State; Zip Code 

\~ 0.') 6t:Jc,,.w,f L" /Ju I,;~ 'T.k ;J 75"2 

SCHEDULE A1 

1 Total page~ /{.edule A 1: 

3 Flier JD (Ethics Commission Fliers) 

7 Amount of contribution ($) 

gr-o_oo 
8 Principal occupation/ Job title {See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

D out-of-state PAC (l □ #: 

City; State: Zip Cade 

' 

.. 

Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (ID#; ' Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupatJoa:i / Job title (See Instructions) Einptoyer (See Instructions) 

Date Full name of contributor 

Contrib':ltor a<;fdress; 

D aut-af-slate PAC (10#: 

City; State; Zip Code 

' 

.. 

Amount of contribution ($) 

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.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertlelng Expense 

ConsullingExpon,a --~-By 
Candidatai'Oflli?olltical Commlttaa 

CndCmd-

EXPENDlruRE CATEGORIES FOR BOX S(e) 

Tha Instruction Guida explains how to complate this form. 

1 Total pages Schedule F1: 

I/\ 
4 Date 

q 
6 Amount ($) 

\s-,oo 
PURPOSE 

OF 
EXPENDITURE 

9 Complete Qli!.Y tt direct 
expenditure to benefit C/OH 

Date 

Amount {$) 

$ir. '.)a 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!!LY tf direct 
expandlture to beneffl C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!!!:Y If direct 
expenditure to benefit C/OH 

2 FILER NAME 

Pr~ 
5 Payee name 

f..,)C'tJ.. 

7 Payee address; City; State; Zlp Code 

(Iii) Category (See CatltgOfies Hmld at the lop of thla tchedul,a) 

Candidate / Officeholder name 

Payee name 

1 
Category (See CategorlM !isled et 1h top ol thia tehedukt) 

Candidate/ Offlcahotder natne 

Payee name 

Payee addrass; City; Slate; Zip Code 

Category (Sea Cat8g0fiea llated 11 the lop of thin 11eh&dule) 

Candldate / Officeholder name 

Transportation Eq.Jlpment&RelasedE,:pense 
Travel In District 
Trawl Out Of District 
Other (eintera c:a&agory not llsa!ld above) 

-
3 Flier ID (Ethics Commission Fliers) 

(b) Description 

□ Chec:ktfnwlOI.Dki&otTlllU. ~Sc:tuUaT. 

□ Check Ir Austin, TX, offlcehofdar llving exp&nn 

VAN 
Office sought Office held 

Description 

□ Check If travel wtildo ofTexas. ~ Schl!JdueT. 

D Chl!Ck If AtJStln, TX, cfflcehok:ler llvlng expe.nui 

Office held 

Description 

□ ChecklftravalOLIBl:MotTexas.C~SchldiaT 

□ Checl:; II Austin, TX, offk:eholdef !ving: •~e 

Offtce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us

