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 M
OFFICEHOLDER Darla OFFICE USE ONLY
NAME o Ms TR A T o e

NICKNAME LAST SUFFIX
RECEIVED BY
Jones CITY SECRETARY
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE #: cITy; STATE;  ZIP CODE

OFFICEHOLDER

MAILING _ JUN 21 2019
ADDRESS 110-A E. Mezquite, South Padre Island, TX 78597
D Change of Address
CITY OF SOUTH PADRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1SL AND
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (1956 ) 433-9488/589
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
TREASURER ;
NAME CoMs. o bianna L. oo rocemss
NICKNAME LAST SUFFIX
D | d
Harvill e Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

12 Spoonbill Cove Rd., Laguna Vista, TX 78578

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(956 )

PHONE NUMBER

455-1830

EXTENSION

9 REPORT TYPE

|:| January 15
l:l July 15

|:| 30th day before election

@ 8th day before election

|::| Runoff

D Exceeded $500 fimit

15th day after campaign
treasurer appoiniment
(Officeholder Only)

[]

|:| Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED .

04/ 2% 19 THROUGH é/ 2/ /19

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary m Runoft l:l Other
A Description
é‘/ 27 / 19 D Generai f—| Special

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (it known)

Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Darla A. Jones

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

f] ceneraL Rio Grande Valley Committee for Good Government
DSPECIFIC

COMMITTEE ADDRESS

Wy 8675, SPL 7% 78507

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages g@zzg M

COMMITTEE CAMPAIGNPTREASURER ADDRESS

A e 375, 84T 7F 76597

17 CONTRIBUTION 7.

TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

5340 =

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

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

4.  TOTAL POLITICAL EXPENDITURES $ 3,;yé 5%3
CB:SF;S?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ z:'a 2/ 05"

OF REPORTING PERIOD - ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,000.00
18 AFFIDAVIT
- —a | 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

SUSAN M HILL under Title 15, Election Code.
COMM. EXPIRES 3-28-2023
NOTARY ID FEB-60 c
A

Slgnature of C ndidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

N Fanes ouee QT
Sworn to and subscribed before me, by the said _ _(\ i (@Y _, this the

day of At , 20 l q , to certify which, witness my hand and seal of office.

’%\/Wﬁ LL/{[ Sosaa ™. W L’L\J ﬁyw Vﬂ JL

Signature 01 officer admlnlstermg oath Printed name of officer administering oath of officer adm@g oath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Darla A. Jones

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 53§é)m
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g&é@ﬂg
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY éREDlT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. 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.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pag7 Schedule A1:

2 FILER NAME

/JA%’/Q A Topes

3 Filer ID (Etfics Commission Filers)

4 Date

Yok

5 Full nan?,? of contributor
/ J

6 Contrit;utor address;

[[] out-ot-state PAC (iD#: )

City; State; Zip Code

foow N o Renes Aﬁ/mg 7X 520/

7 Amount of contribution ($)

0 -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

Date

Yorl

Full name of contributor

Ny A

[] out-ot-state PAC (ID#:___ )

City; State; Zip Code

Jow N, [y Liaigs 75 D5,

Contributor address;

Amount of contribution ($)

Do -

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

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

e s Coampers

Contributor address;

City; State; Zip Code

Amount of contribution ($)

G50 —

L7097 7/2%*//@5' [T /Jff/ws JX Tz

OX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

of contributor [ out-of-state PAC (ID#:_______

o L@/lﬂm ks

Contributor address; City; State; Zip Code

Amount of contribution ($)

G —

20 N \%ygg /A,(f’. yzﬁﬁrjé’;s%‘ﬁ 7% 7

W55

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS N

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . le A1:
The Instruction Guide explains how to complete this form. 1 Total pages 28 hedu,e
A

2 FILER NAME 3 Filer ID (Ethics €ommission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
5/ \ZJJQ/A/ 7777 S
<%//9

6 Contributor address: City, State; Zip Code /j e
G (eanr # Gt tidiad 7v 745

72
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: }

Amount of contribution ($)

‘/Sé/é} Contributor address; City; 8719; Zip Code 5—
> : 7 -

2635 Zpampse #51 LoplsWerri FF T80

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

Date Full name of contributor [ out-ot-state PAC (ID#:_ S ) Amount of contribution ($)

7
‘ Laoberr g ,
5/@/5? - Céniﬁf&ddrésé{' " City; State; ZipCode ()?5'& —

G5 [ ot s Tesiise gy Higss

Principal occupation / Job title (See Instructions) Employer (Seé’lnstructions)

Full nAme of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
¢
Uie) 113 1o
RV TR
Contributor address; City; State; Zip Code
_ - . ;355 —
‘ j ) ) W
) N 257 Ly [V Pew Ti soy
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

[

1 Total pages Schedule A1:

2 FILER NAME

A?w 4 T’

3 Filer ID (Ethics Commission Filers)

4 5 Full name of contributor

6 Contributor address;

L

LV Enlie
2% /-1/29169 A pzseon

[] out-ot-state PAC (ID#: )

City; State;

i T A

7 Amount of contribution ($)

2 —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5@%

Full name of contributor

“

Contributor address;

NI L /és’a&-

[] out-ot-state PAC (ID#: )

State; Zip Code

Yo 54 L borus Desssi TR 2eay

Amount of contribution ($)

85 ~

Principal occupation / Job title (See Instructions)

[ Employer (See Instructions)

Date

.

Full name of contributor

Contributoriddress;

Eneegeniae etiue 1

[] out-ol-state PAC (ID#:_ . )

State; Zip Code

. ( / ,
)72 Yo 4 AT el T Fos

Amount of contribution ($)

Y/ 775

Principal occupation / Job title (See Instructions)

/]

Employer (See Instructions)

Fullname of contributor

| .44&?’/&4 R

Contributor address;

A oy 2354

[] out-ot-state PAC (ID#: . )

City; State; Zip Code

SAT 7 4599

Amount of contribution ($)

S -

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




LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages Thedme E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Darla A. Jones
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ) out-of-state PAC (ID#:_ ) 9 LoanAmount ($)
3/119 Darla A. Jones $1.000.00
6 Is I_ender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial N/A
Institution?
11 Maturity date
Y N 110-A E. Mezquite, South Padre Island, TX 78597 N/A

12 Pprincipal occupation / Job title (See instructions)

13 Employer (See Instructions)

N none

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

A not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? '
Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

[_] none ]

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City: State; Zip Code
[} not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disltrict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NA 3 Filer ID (Ethics Commission Filers)
4 Date?cg/é/ 5 Payee name )0
6 Amount ($) 7 Payee address, City; State; Zip Code
, o0
/oy — / e, }4 Jes4es, 7 7
dipe  z8 A7 < 7% %5
(@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF - /é }/ D Check if Auslin, TX, officeholder living expense
EXPENDITURE Z@W%/g/ 7 é—/o .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name %
Amount ($) Payee agddress; City, State; Zip Code
24 % D fook 4 e 72
oK %a8 forr Zagdezr Tk ESH
Category (See Categories listed al the top of this schedule) Description
PURPOSE l::l Check if travel outside of Texas. Complete Schedule T.
EXPED?[::ITURE D Check if Austin, TX, officeholder living expense
Loy, Exp.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee X
Amount ($) Payee address; City; State; Zip Code
27)9% 2/ Pl Y & %%
G ! dpectee Woeratontts
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE'?['):ITUF!E , ;? (// éy l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Oftice 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 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/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ,
The Irstruction Guide explains how to complete this form.

1 Total pagZ Schedule F1:12 FILER NAME Zs ! Z : / jf ( 3 Filer ID (Ethics Commission Filers)

4 Dateé. /34( /? 5 Payee nar'.ne ‘ 4@/4/44

"l

[ E5 /1/725 3. sﬂmwja/% #y @MZ;

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF ‘:, Check if Austin, TX, officeholder living expense
EXPENDITURE
V. 57(/5.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Z?f///y % ,@45
Amount ($) Payee address; City. State; Zip Code
—
Y, /813 Fadas S, FHI T B
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if ravel outside ol Texas. Complete Schedule T.
OF E:VP I:I Check it Austin, TX, officeholder living expense
EXPENDITURE
ﬁc/ oL /OV, :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

%o//? S50.9.
Amount ($) Payee address; City; State; Zip Code

45 — 2216 Yate Skl #E FPL X 7859y

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:I Check 1f Austin, TX, officeholder living expense
EXPENDITURE 7/‘ . 6’/ ;

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Inslr ction Guide explains how to complete this form,

S Dt ) T
Sy y o blong &m@e%

6 Amount ($) City;, State; Zip Code

V55747  S4p @w Mlg, SFZ 7% 785

8 (@) Category (See Calegories listed al the top of this schedule)

3 Filer ID (Ethics Commission Filers)

7 Payee address;

(b) Description

PURPOSE I:I Check if travel outside of Texas. Complele Schedule T,

S Y /Am Exp

9 Complete ONLY if direct
expenditure to benefit C/OH

Date 4 /5/?

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

Candidate / Officeholder name Office sought Office held

Payee name

F03

Amount ($) Payee address; City: State; Zip Code
7 4%’ 224 Yot folers. #5 SPT 7% 78599
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - . I:I Check if Austin, TX, officeholder living expense
EXPENDITURE M,/mf {%\7

Candidate / Officeholder name

e

Complete ONLY if direct
expenditure to benefit C/OH

il

Office sought Office held

Payee name
-~

508

Amount ($) Payee address; City, State; Zip Code
7/99% 2246 Ptie. Blecr. #pp SET. 7% 78679
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPE:I)['):ITURE l:l Check if Austin, TX, officeholder living expense

%{/m'y 7

Candidate / Officeholder name

Complete ONLY if direct
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/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 Sghedule F1:|2 FILER NAM|2],0 j 3 Filer ID (Ethics Commission Filers)
4 Date¢ [ 4 5 Payee name M
’
V29 . Z tewran
6 Amount ($) 7 Payee address:; City; State; Zip Code
7278 5717 Yot HAleer. FPL 7 786%)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check it travel outside of Texas. Complete Schedule T.
OF N I:I Check if Austin, TX, officenolder living expense
EXPENDITURE Ki /
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
/BE% 08 & Jaduert, IPL, TX 76697
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF l:’ Check 1If Austin, TX, officeholder living expense
EXPENDITURE / ;:2 g & &0,
L4 L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

é/él// 7 Jﬂm/ /?W/éﬂj

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

Payee name

L =~ AT A
Category {See Categories listed at the top of this schedule) Description 4
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check 1t Austin, TX, officeholder living expense
EXPENDITURE f‘ 7 f XP
J . '
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



