
CANDIDATE I OFFICEHOLDER 
8742 fi!i r:r1 rtv"ll?QR-~ C/OH 

CAMPAIGN FINANCE REPORT C10VERiSHE~; Jj:>G 1 
- - -- --

1 Filer ID (Elhics Commission ~.is)! r ~· t5rOiaJ pai{i~jmefi: 5 /. 
The C/OH Instruction Guide explains how to complete this form. 

n ~r·t:-t r,..~ .. ~ ·. ' ·--

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
.. , -'.- ,_ ,_,. ____ . ;, ;:~; .. ;, ·;,~· ' 

OFFICEHOLDER 
/l)a /lue I - .-oun i~l('.)FFl¢E'l1s1E ONL y 

!ra1 ;::. .... , r-·..., .-. · . .i_ ,_.~, • '~ .. ::~} \ 

NAME Da~ 'li~ceiir'eJ lt;;'-:.':I S ~:: " . - - - - - - - -
NICKNAME LAST SUFFIX 

---} I /YJe/J l--Z.. J( 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE ti; CITY; STATE; ZIP CODE 

OFFICEHOLDER 75/(p Ceclar cdJ e.. ~,.. 
MAILING 
ADDRESS 

D Change of Address /-Jc.1s·ft,... 7?r 7g7c_;q 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 5'11- ) ~RC- 7/YD 

Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt# 

I 
Amount S 

TREASURER /l1L2r}q_ NAME Date Processed 

NICKNAME LAST SUFFIX 

Cc.~ C 1..o /Pl 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER /'Too Ec=s.f Srde.. t!Jr,,r ""'C.. 
ADDRESS 

(Residence or Business) /.J V.S 1 ;-"\ /k-/'J/oL( 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( s.-12 ) q '-/0- -;2._2/D 
PHONE 

r--------9 REPORT TYPE ~-o January 15 ~ JOlh day before election D Runoff D 151h day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8lh day before election D Exceeded $500 fimit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED I / I /J..ot~ I /21 /;). 0/0 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

J// /lb D General D Special 

12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (if known) 

- '.s 1 rL! ,,,., CtP c/r fi 
c ({)/\ s }c. f, '~ f.Jc T 'L/ 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

fY7 t?... f\ u e.J \t /VI c" (, 'Z_ 

115 Fifer ID (Ethics Commission Filers) ·-_.., 

16 NOTICE FROM TillS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 
POLITICAL SUPPORT TIIE CANDIDJUE f OFACEHOLDER. THESE EXPENDTIURES MAY HAVE BEEN &JADE WlfflOur THE CANDIDATE'S OR OFFICEHOLDER's 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFACEHOLDERS ARE HEOUJHED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 
-,• 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ (tJ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Cf5{), (f) 0 

. . ........... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, {!) TOTALS UNLESS ITEMIZED $ 

4 . TOTAL POLITICAL EXPENDITURES 
$ S:'?t7. 2 7 . . . . . . . . .. . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE 

OF REPORTING PERIOD $ 
7 8'11- &0 . . ............. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 0 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2&/ ooo.- 0 

18 AFFIDAVIT 

I swear, or affinn, under penalty of perjury, that the accompanying report is 

true and correct and includes all infonnation required to be reported by me 
\\\111111,, 

DANIELLE ROCHA underTitle 15, Bection Code. ~''I~~'\' l~t. ,,, 

L".~<\~ Notary Public. State of Texas : : - : = 
%;~;}~·;;;t My Commission Expires 

~4-" ,,,1 ()f ',, .. July 22, 2019 11111111\\\ 

Signature of Candidate or Officeholder 

-
AFFIX NOTARY STAMP /SEALABOVE 

Sworn to and subscribed before me, by the said ~u,,J... ~«UN.,'L , this the 
\ s\:; 

day of~ ,20 "J , to certify which, witness my hand and seal of office. 

~1~~~ l:) <U\\e.\\, (.) ~~ ~\k.(~ Uu\L_. "X 
Signature of officer administering oath Printed name of officer administering oath Tdle of officer administering oath 

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



SUBTOTALS - C/OH FORM C/Off 
COVER SHEET PG 3 

·t" 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

/?? 4/\-4-e I --:]"'; \/V'I ?A t: 'Z.._ 

•o 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [kl SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ q.so, (f)<:J 

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $'Ii ~87 27 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. rn SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $~,)..I{)(), p 0 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I'°'- 2... 
2 FILER NAME /J/J 

/1'(~/ILt~/ 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Fun name of contributor O out-of-slate PAC llDll:~------~> 7 Amount of contribution ($) 

-State; Zip Code 

8 Principal occupation I Job tiHe (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID!I:~-------'' Amount of contribution ($) 

.lt,u;.(l_ t tl!vrl\a. . . #I_~_"?'.-~. _ . 
Contribu~ddfuss; City; State; 
2~co e. (!esor ci.~"'C'.""L .:;./-, 

Zip Code 

IJ ,/ 5 .fJ,.. 7x 7 '6 7 o --;;;l. 
Principal occupation I Job 1itle (See Instructions) Employer (See Instructions) 

i 
O out-of-slate PAC (IDll:~------~l l tAmount of con:u:n ($) 

I 10 11 .RJ>.t.,._rf _f: £1r~ .. Ffq~c:~: _ .... _ ......... 
1 

_ "? if"I{), 
·~ ~ - / <!:> Contributor address; /. /i City; State; Zip Code ~ f.:..I 

2. S '2- '-/ "/; 6 er ~c. r C .- r-c I e. 

~~1~rJet<!_ 7K 7~ 3b;z I 

Date Full name of contributor 

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

Date Fun name of contnbutor ' O out-of-slate PAC 11011: l I Amount of contribution ($) 

H~r:~<ilri~.2e:~.c._.r_r1p~. l.CA-:::rl~~ _/l.oe<;l;/c;-_ ·I I/ & ;;> 
Contributor address; City; State; Zip Code / 5 {!) ,. 

4 811 C.c.s. c.vel/ /Jve-
Av~ J. 'Y\- 1'x 7,?7 SI 

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

ATTACHADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2o/2_ 
2 FILER NAME 

/J?a /)U e-/ 
3 Filer ID (Ethics Commission Filers) 

·-:j; /Ylc /Jc z.. 
4 Date 5 Full name of contributor 0 out-of-stale PAC (IDll: l 7 Amount of contribution ($) 

1-f i-/l:, 
£ !f\c.:s_f _ 6 -g _Ct.(\ _C., sq J4 -:fr. - - t/oo r 0 0 6 Contributor address; City; State; Zip Code 

~ te,/ _>o tee..nc.L ,€ oa.. d' I/_ 

() rJ PtJui<:. S /?rt ....,r..S 77' 7fGZo 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDll: 1 Amount of contribution ($) 

- - - - - - - - - - - - - - -
Contributor address; Ctly; State; Zip Code 

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

Date FuU name of contnlJutor 0 out-of-slate PAC (1011: 
, , 
I 

Amount of contribution ($) 

- - - - - - - - - - - - - -
-1 Contributor address; City; State; Zip Code 

I 

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

Date Fun name of contnoutor 0 out-of-state PAC (IDll: J Amount of contribution ($) 

- -
Contributor address; City; State; ZiRCode 

-

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contlibutions/Donations Made By 

EXPENDITIJRE CATEGORIES FOR BOX S{a) 

Event Expense 
Fees 

LoanRepaymentlReimb 
Office OverheadlRenlal Expense 
Polling Expense 

Candidate/OfficeholderlPoli!ical Committee 
Credilcard Payment 

Food!BeverageExpense 
GifVAwardslMemorialsExpense 
Legal Services 

Printing Expense 
SalarieslWages/Conlractl..aboT 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

!of S. 
4 Date 

I- I<)-/ L 
6 Amount($) 

8 

2 FILER NAME YJ/7 I 
/ 1/ lc/liA-t 

5 Payee name I' 

E·-r r a ) "' 
7 Payee address; City; 

/ j e c ez:= GC '.) 

State; Zip Code 

e/ 
/I _/""I __ .)/ 

(a) Category (See Categories fisted al !he lop or !his schedule) (b} Description 

SCHEDULE F1 

Sof!cilationlFundraising Expense 
Transportalion Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enteracategorynotlistedabove) 

13 Flier ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

D OleckiflraveloulsideolTexas.Comp!e!eSdled!.!leT. 

D Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1-/~-/{p 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 

'($l0oo IV 
City; 

/,:::./Yi 
State; Zip Code / '7 / ? 
b Lo frf.f-

JL s..f-:r- 787 .:Lt 
Gategory (See Categories 6s!ed at !he lop of !his schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

.2 t O 0 /./l, .r. o r =I/-- -;2. <./ Y) 

/J ... s-f-,~,._ 7x -767~ -z. 
Category (See ca11;gories fisted al !he lop of this schedule) 

Candidate I Officeholder name 

Description 

D Chee!< if travel oulside ofTexas.. Comple!eSchedu!e T. 

D Check if Austin. TX. officeholder living expense 

Office sought Office held 

Description 

0 OieckiflraveloulsideofTexas.Comp!eleSdleduleT. 

D Check if Austin. TX. officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoanRepa)lmentiReim So!icitalion/Fundraising Expense 
Accounting/Banking Fees Office Ovelhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage Expense Polfmg Expense Travel In Dislrict 
Contribu1ions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate!Officeholder/Po51ical Committee Legal Services SalarieslWageslConlractl.abor Other (enter a category not risted above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

,2p,f-~ 
2 FILER NAME p/c_ I 

4 Y)U C ~1,ff?t/JC z_ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

1-2.~ I~ !201er ~..,.s5 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/t~J§ D' 
'1:>-0 

;z 9 Oo ,/l/lc:A or # ?- "/'-/~ 

A ...,,s fi'"' T/C 7o7.)..2-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Clleckif lravel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE .gQ f=,,y 

~ r!( c;f /)/rec/or 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-15--/b //~#l J/u7).::•S. 
Amount($) Payee address; City; State; Zip Code 

J/1Sb· 
/&,DI Ctc5fvl~'-'J ~t ,g, 

Du 
((_ () v !'\. J. f2(!)cf ( Iv 7{?,fpg'/ 

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

PURPOSE 
D Clleckif lravel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

t-Jo..5t'S Cc."' ,,:;v-:s,....r 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-/ 5 -I fp ...-
_J c9 YI c ·f Ao../\ f!J &::; /cl t? ,re;;i 5"' 

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

,i/tvJ- DD 
/~<!/D C rtPS S i v''S r> / 
Ac.1c.-hA /. -:1--"'L- _, 787L/I X' 1·~#L/ 

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

PURPOSE 
D CIJeckiflraveloulsideofTexas. CompleteSchedu!eT. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE tu-c.; £' .> Cc:; ..... c;· v~-s C" / 

Complete ONLY if direct Candidate I 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.eth1cs.state.bc.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense LcanRepayment/Reimb Sollcilalion/Fundraising Expense 
Aa:ounling/Banking Fees Office OVelhead/Renlal Expense Transportalion Equipment &Related Exp.iris.. 
Consulting Expense FoodlBeverageExpense Polling E>cpense Travel In Dislrict 
Contribu1ionslDMadeBy GiftfAwardslMemorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderlPolitical Commi!lee Legal Services SalariesJWagesll...aboT Other (enter a categoty not fisted above) 
CredilCanf Paymenl 

The Instruction Guide explains how lo complete this form. 

1 Total pages Schedule F1: 2 FILER NAME~ 

::J: A"1 enc 7 
13 Filer ID (Ethics Commission Filers) 

'!,pf~ a /} t-1 e- I 
4 Date 5 Payee name 

1-/1-ll CAee/{/Jl/e:;,r/c A..Psefft....,~ 
6 Amount{$} 7 Payee address; City; State; ' i.ip Code 

~/t,27- /. 7 ~~f 7 JV. IH :s s-
/)vsl-,~ 7 .A"' 7 'f /;l 2. 

8 (a} Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE D Ched<iffravelouls!<feofTexas.CompieleSclleduleT. 

OF 

'°" L.t\.1-• .IL-f 

D Check if Austin, TX. officeholder riving expense 
EXPENDITURE L .,,yte I Sf1<>/~.er~ 

P-D~r Jle::..no.-"' /v.r-rufs;~..,.-6 
Office sought 

. / 
Office held 9 Complete ONLY if direct Candidate I Officeholder name 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See categories listed at the top or this schedule) Description 

PURPOSE 
D Checll if travel outside of Texas. Comple!eSchedu.lg T. 

OF . D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

Amount($} Payee address; City; Slate; ZipCOde 

Category {See ca~gories risted at the lop of this schedule) Description 

PURPOSE 
D Cllecl<iflraveloufsideofTexas.COtnp!elBSClledu!eT. 

OF D Check if Austin, TX, officeholder riving expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.ht.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertislng Expense 
Accounting/Banking 
Consulting Expense 
Contribu1ions/Donations Made By 
Candidate/Officeholder/Political Committee 

Credit Card Payment 

Event Expense 
Fees 
FoodlBellerage Expense 
GiftfAwanlslMemoria!s Expense 
Legal Services 

L.oanRepaymentJReim! 
Office Overhead/Renlal Expense 
Polling Expense 
Printing Expense 
SalarieslWages/ContractL.abor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

Solicitation/Fundraislng Expense 
Transportation Equipment& Related Expense 
Travel In Dislrict 
Travel Out Of District 
Olher(entera categorynotlisted above) 

I 3 Filer ID (Ethics Commission Filer5) 

4 Date 5 Payeename 

6 Amount($) 

/Jf;.Aoo ,co 
r7I ReimbUJsementfrom 
tpJ political contributions 

Intended 

{;// J.~ 

8 (a) Category (See categories !isled al lhe lop of lhis schedule) (b) Description A/I .. \ 
f'{V.J'(.. PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

D Reimbursementfrom 
political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D Checkiflravelou!sideofTexas. CompleteSclleduleT. 

D Check if Austin, TX. officeholder frving expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See Gategories listed al lhe lop of lhis schedule) (b) Description 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Gategories listed al lhe lop of lhis schedule) 

Candidate I Officeholder name 

D Checkiflravelou!sideofTexas.CompleteSclleduleT. 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

(b) Description 

D Checkiflravelou!sideofTexas.CompleleSclleduleT. 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


