CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER / j QFFIGELISEQNLY
e N . . Conars Date Received oL
NICKNAME LAST SUFFIX l
> [ “.
Guzman | %
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE ! 1
OFFICEHOLDER " i [ |
MAILING Qb Murray An &
ADDRESS

D Change of Address

Flocesville, Tx 1K 114

5 CANDIDATE/

AREA CODE

PHONE NUMBER EXTENSION
OFFICEHOLDER - ; o 2 Date Hand-delivered or Dat_E‘PGE'hnarkeq
PHONE (2106 ) 268-3518 i e
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Anjount § | _r'<
TREASURER ALeonayel AP I
NAME, L AT Date Processed =D
NIGKNAME LAST SUFFIX L )
= |
. ZiY\C{V\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cTY; STATE; ZIP CODE
TREASURER ]
ADDRESS Qi Murray An g ¢it)
' cile. 7% 1811
(Residence or Business) F’Ioreg Vi { l & i l K 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : -2 /.
PHONE (zi6) 26%-351%

9 REPORT TYPE

D January 15
] duy1s

E 30th day before election

l:l Runoff

D 8th day before election

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

O
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - ‘ ) . 2620
o /’ (9/2020 THROUGH IG/O 3 # %
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
il /a 'S /ZOZO z General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Welson COO"@?)
Coy‘\‘j i—c:lb'l(" C"T

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
/(@0;\0&?("{ C vZman
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

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[IspeciFic
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) $ L\ 15.00
%:_EESD TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ g 7 ' (3
g:?\LAI 'Nl %BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY £ asnd bt
OF REPORTING PERIOD 2. Vbl 4K
............ l
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

\«\;;\‘Y”p’g/, SAM GARCIA, IlI
SO AR _Nola'y Public, State of Texas
v\ Comm. Expires 04-21-2021 / /

v/ =
Notary ID 131098630 AN

Sig‘nature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

—

Sworn to and subscribed before me, by the said / (()////// /7(/ 5/'/[([1/7 , this the —j_

7
day of {/(-' j()( i , 20 (2% , 1o certify which, witness my hand and seal of office.

% % 5/5 i J/u 4 - Wt /éf/ /4

%ofﬁcar administering oath Printed name of officer administering oath Title of officer éministering oath

Formsér/ovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

UL Hoo|o|aj.| 4|

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

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. 3. Tetal pages. Schedile A
2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
/(eom.xm( Gu Zvuav
4 Date 5 Full name of contributor . [ put-of-state PAC (ID¥; ) | 7 Amount of contribution ($)
e A e Martinez
§-€zoze | ¥ 75 +14
6 Contributor address; # City; State; Zip Code
65 W ampcu\'l‘ ko3
¥ a .
Son Pntones T2 18206

8 Principal occupation / Jab title (See lns{rucﬁons) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
CC_TS'H\QF Goziucx'u ~ o ‘
QiS ZDQO o 'Cg;n:cril:?u:tol.’ a.dc‘ir.es.s" ‘ ” B Clty, .Sia{e;‘ -Z.ip'C.od‘e ...... $ %Q—/
qu P)o .\ne(]’ S(‘u\ f—\,\-l»ou :Ol T;( 7822‘3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (§)
Cyn‘”‘"“ N R vewpe |

22020 - : oo
(1 23 ccR Contributor address; City; State; Zip Code $ ZGO il

€227 N. For KD, S Peteu'r 75 78250

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date - Full name of contributor [ out-of-state PAC (ID#; ) ) Amount of contribution (%)
o /Kmbwij A. Mazgc
GB0-20z0 | . ﬁ ) m 0O
Contributor address; City; State; Zip Code ‘ 50

10315 FriyVia; Sanfutono % 75 25Y

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv ertising Expense Event Expense Loan Repayment/Reimbursement
Ac:oun?nglaanklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift/ Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense

Legal Services

Salaries/Wages/Contract Labor

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (erter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAM

EM /bp G ozman

3 Filer ID (Ethics Commission Filers)

4Dafte
G-15-2020

5 Payee name

//nc Coq's

6 Amount ($)

-~

7 Payee address; City; State; Zip Code

14q W<lson Dr, Fiosesville, 7%

72114

8 ) €] Categbry (Seé Categories listed at the top of this schedule)

PURPOSE

| EXPENDITURE Ad’u@“ﬁs e Ex pense

(b) Description
Check Iftravel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name N
Q4S-2020 Fatsx
Amount ($) Payee address; _City; State; Zip Code

B roadwey ; Sen Ante nio, Tk 15201

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

PURPOSE
OF
EXPENDITURE

/Mu-er{’ {ﬁ l. '\S gx‘)engo

Description
Check If travel outside of Texas. Complete 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

‘ Date Payee name B
o YA H— ar Aum er
949-2020 1D tm
Amount ($) Payee address; City; State; Zip Code - .
d >o24 4S Hwy 181, Floreswiile, 7x 71 S
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF > - > - i i

EXPENDITURE !5 ‘p v ‘er_e i<t V\q 2 *PQ H-sr* EI 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.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmert & Related Expense
Consn..m:ng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (ertter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAM5.F p 3 Filer ID (Ethics Commission Filers)
3 Aeonard] Seozmax
Ld
4 Date 5 Payee name
77 - 20T0 [, \© . m

L : W): lsow ity Uy
6 Amount ($) , 7 Payee address; Cit)/; State; Zip Code

% Z(Sai 10172 C S+ree"\/.ﬂcresuﬂ\e.7)f TRLUY

8 ' (@ Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 5 | " Check if travel outside of Texas. Complete Schedule T.
OF e,’.\\ S\ '\q é K@C ns«e D Check If Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeername S . | )
L/\) \ (SO'\ CO&)\,&"’ [\lt“ wS

q-2$-2020

Amount ($) Payee address; City; State; Zip Code 'L’

otz C S*vce_‘.\‘( Flc‘.-es\/"lle"’/;z 1% l

. ra
# 07] L

Category (See Categories listed at the top of this schedule) Description
PURPQSE Check If travel outside of Texas. Complete Schedule T.
OF by : 2, s < D Check If Austin, TX, officeholder living expense
EXPENDITURE ﬁamr’hiku} E)‘Pw\b f
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

. Date Payee name
v ; i N
%‘25 2020 D‘ H’;V\C\(‘ /Li)t?\l)@ Co: P
Amount ($) Payee address; City; State; Zip Code

§ 23°> JI4S Hi I€), Fbreswiile, Tx T31Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 Check If travel outside of Texas. Complete Schedule T.
EXPEF?E'):ITURE pd \,‘(_’Y‘{ S u'“‘:‘ é XJ}Q ng¥ D Check If Austin, TX, officeholder living expense
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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i . Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

) Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Commission Fllers)
2 a ( ";L) Z2Mmau

4 Date 5 Payee name
430- 2020 The UPS Siore ¥SITY
6 Amount ($) 7 Payee address; City; State; Zip Co

$ L{i/ Q23 iOthS_t ‘”Im Flo-es“l(a. 7= 78114

8 ’ @ Categbry (Seé Categories listed at the top of this schedule) (b) Description
PURPOSE . % E 2 % Check If travel outside of Texas. Complete Schedule T.
OF . » .|' X D Check If Austin, TX, officeholder living expense
EXPENDITURE '{‘( il V\C,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q-30-2020 Wa l M arT
Amount ($) Payee address; City; State; Zip Code

§f sy 305 10" St, Floresviile, 78 78114

Category (See Categories listed at the top of this scheduie) Description
PURPOSE ‘ ) E. ) . Check If travel outside of Texas. Complete Schedule T.
OF Aﬂk ve VTS "'\S' ?‘ P euse D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
' Date Payee name
G-26- 2620 Kﬂ+ Y Bermueez,
Amount ($) Payee address; City; State; Zip Code S
7 L -, >
3’2 ol 14 K&id“l’&a\ ; San Ar\‘{‘o o, 7 1321
Category (See Categories listed at the top of this schedule) Description
PURPOSE f E] Check If travel outside of Texas. Complete Schedule T.
> % -
QOF CO L\—\'(\GL“ Aow‘ . D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

N

EXPENDITURE CATEGORIES FOR BOX 1 0(a)
Adbvertising Expense Event Expense

i Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAM . 3 Filer 1D (Ethics Commission Filers)

€o l'\@k\/# GUZ"V\CLM

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

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

9

TYPE OF . .
EXPENDITURE D Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF i
EXPENDITURE [ ] Poitical [ ] Non-poitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE
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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

)

N/

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME ,

/(@3 r\au\c,o c/)u Chty

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursementfrom
political cantributions
intended

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check If travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officehoider name

Reimbursementfrom
political contributions

Zip Code

Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amount ($) Payee address; City; State;

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg:'? SE D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OH NAME : 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS
Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
[]  Ido not retain assets purchased with political contributions or interest or other income from political contributions.
]  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets 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

5 OFFICEHOLDER

-- Complete this section only if you are an aofficeholder --

(] Iam aware that | remain subject to filing requirements applicable to an officeholder who 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
officeholder, | retain political contributions, interest or other income from poiitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




