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

CANDDATE I OFRCEHOLDER FORM CIOH

CAMPMGN RNANCE REPORT COVER SHEET PG 1

I ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. )EthsCommmsmnF/ers)

1 1

3 CANDIDATE I MS/MRS/MR FIRST
OFFICEUSEONLY

OFFICEHOLDER Mr. Mark A
NAME Dale Received

NICKNAME LAST SUFFIX

Stoll 3l1ra.

4 CANDIDATE I ADDRESS /POBOX; APT/SUITEif; CITY; STATE; ZIPCODE

OFFICEHOLDER 14226 Spring Pines Drive
M Al LI N G Date Han&delivered or Postmarked
ADDRESS Tomball, TX 77375

change of address Receipt # I Amount

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

Date ProcessedOFFICEHOLDER (281) 255-2287 3/,/_PHONE

6 CAMPAIGN MS/MRS/MR FIRST MI Datelmaged

TREASURER Mrs. Linda M 3/eU/c2o /_NAME
NICKNAME LAST SUFFIX

Stoll

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT!SUITE/ CITY; STATE; ZIPCODE

TREASURER 14226 Spring Pines Drive
ADDRESS
(residence or business) Tombafl, TX 77375

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( 281) 255-2287PHONE

9 REPORT TYPE January 15 30th day before election Runoff El 15th day after campaign
— treasurer appointment

(officeholderonly)

July 15 8th day before election Exceeded $500 Final report (Attach C/OH FR)
limit

10 PER 10 D Month Day Year Month Day Year
COVERED

01/ 26/ 2012 THROUGH 04 / 12 / 2012

II ELECTION ELECTIONDATE ELECTIONTYPE

Month Day Year

[ General [] Special

05/ 12/2012

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

Tomball City Council Pos. #2 Tomball City Council Pos. #2

GO TO PAGE 2

www.eth ics .state.tx. us Revised 09/28/2011



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

CANDDATE I OFACEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME Mark A. StolI 15 ACCOUNT# (Ethics Commission Filers)

16 NOT I CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PC LIT I CAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFiCEHoLDER’S KNOWLEDGE OR
COMMITTEE(S) CONSEN1 CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

N/A
GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

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 $ 45.50

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 145.50

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 108.23

4. TOTAL POLITICAL EXPENDITURES $ 748.05
.

CONTRIBUTiON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 351.95

OF REPORTING PERIOD

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS 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 includes all information required to be reported by

DORiS J. SPEER
Notary Public, State of Tesas

My Comrnjssio Expires
June 22, 2012

me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said ?(k A - if , this the

•237I4. day of 7’1’JaACk , 20 , to certify which, witness my hand and seal of office.

-4
Signature of officer dmi stering oath Printed name of officer administering oath Title f officer administering’oath

www.ethics.state.tx. us Revised 09/28/2011



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

POUTCAL CONTRBUTONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mark A Stoll

4 Date 5 Full name of contributor Eout.of.StatePACfID#_________________ 7 Amountof I In-kind contribution

William E. Sumner
contribution description (if applicable>

2/20/12
‘6’ Contributor address; ty Sat;’ idoe $500.00

11726 Holderrieth Road I
Tomball, TX 77375 I

(If travel outside of Texas,_complete Schedule T)

9 Princi al occupation I Job title (See Instructions> 10 Employer (See Instructions)
usiness Owner Self Employeed

D ate

2/23/12

Full name of contributor out-of-state PAC(ID#:__________________

Sharon Sumner

Contributor address; City; State; Zip Code

12321 Zion Road

Tomball, TX 77375

title (See Instructions) I Employer (See Instructions)

none

Amount of In-kind contribution
contribution ($) description (if applicable)

$250.00

(If travel outside of Texas, complete Schedule Ti

Date Full name of contributor out-of-sIatePAC(ID#: ) Amount of I In-kind contribution
. contribution ($) description (if applicable>

Mary Lu Wiley

2/24/12
‘ Contributor add ress; ‘ City; State; Zip Code I

14120 Carnes Wood Lane $100.00

Tomball,TX 77375
(If travel outside of Texas,_complete Schedule_T)

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

Retired none
Date Full name of contributor out-of-statePAC(ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)
Rodney Hutson

3/7/12 ‘ Contributor address; ‘ City; State; Zip Code I
9431 Rosie Lane; #100 250.00

Magnolia, TX 77354 I
(If_travel_outside_of Texas, complete Schedule T)

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

Business Owner Self Employeed

Date Full name of contributor out-of-state PAC(ID#: i Amount of I In-kind contribution

Wayne Williams contribution ($) description (if applicable)

,,,v,I1,-) Printing cost for
“-i-’ ‘‘ Contributor address; City; State; Zip Code 4

P0 Box 451 campaign mailer

Oakwood, TX 75855 I
(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired none

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 09/2812011



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

PLEDGED CONTRBUTONS SCHEDULE B

• I Total pages Schedule B:
The Instruction Guide explains how to complete this form. I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mark A Stoll

4
TOTALOF UNITEMIZED PLEDGES:

$ 0

5 Date 6 Full name of pledgor jEJ out-of-state PAC(ID#:__________________ 8
Amount of 9 In-kind escription
pledge ($) (if applicable)

7 Pledgor address; City; State; Zip Code /7

(If travel ou s of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor out-of-state PAClID:__________________ mountof In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of pledgor out-of-statePAC(lD#__________________ Amount of In-kind description
pledge (3) (if applicable)

Pledgor address; City; State; ip Code I

(If travel outside of Texas,_complete Schedule T)

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

Date Full name of pledgor /‘ out-of-state PAC(t: Amount of I In-kind description
pledge (3) (if applicable)

Pledgor addre ; City; State; Zip Code

/
(If travel outside of Texas, complete Schedule T)

Principal occupation / Jo,Aitle (See Instructions) Employer (See Instructions)

Date FAIl name of pledgor out-oi-ststePACQ: ) Amountof I In-kind description
pledge (3) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas,_complete Schedule T)

principaroccupation / 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.

www. ethics. state tx . us Revised 09/28/2011



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mark A Stoll

4
TOTAL OF UNITEMIZED LOANS: $ 0

5 Date of loan 7 Name of lender out-of-state PAC (l___________________ 9 LoanAm nt(S)

6 lslender 8 Lenderaddress; City; State; Zip Code 10 I erest rate
a financial
Institution?

, 11 Maturity date

YN /
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal fun were deposited into political account

Elmne

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION

18 Guarantor address; City; State; Zip ode

not applicate

20 Principal Occupation (See Instructions) 21 mployer (See Instructions)

Date of loan Name of lender out-of-state PAC (l____________________ Loan Amount(s)

Is lender Lender address; City; S te; ZIP Code Interest rate
a financial
Institution?

Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political account

none

GUARANTOR Name of arantor Amount Guaranteed ($)
INFORMATION

Gus ntor address; City; State; Zip Code

notappticabte

Principal Occupati,/ee Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



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

POLJTCAL EXPENDTURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/AwardsfMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

I MarkAStoll
4 Date 5 Payee name

2/20/12 Signtex Outdoor Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code

1225 Alma; Suite D
Tomball, TX 77375

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENENTURE Other Political Sign Repair to add new Treasurer

9 Corrplete I’if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2/22/12 1-45 Signs
Amount (5) Payee address; City; State; Zip Code

$39682
9811 North Freeway#A107

. Houston, TX 77037

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENTURE Printing Expense 100 Political Signs & Stakes

Conplete ‘&LX’ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3/14/12 Office Depot
Amount (5) Payee address; City; State; Zip Code

$48.69 14424 FM 2920 Road
Tomball, TX 77377

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE
Advertising Expense Envelopes for mailer

Corrplete LY if dimct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/27/12 United States Postal Service
Amount (5) Payee address; City; State; Zip Code

122 North Holderrieth
$243.00 Tomball, TX 77375

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENLTURE Other Postal Charges for mailer

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethiCs.state.tx.us Revised 09/28/2011



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

POLITCAL EXPENDTURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

1 MarkAStoll

4 Date 5 Payee name

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

D Reimbursement from
political contributions
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) D escription (lftr el outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name /
Amount ($) Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this sch/ule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
ntended /
PURPOSE Category (See cat)ries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDrrURE //
Date Payeen74

Amount ($) Pa e address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE / Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state .tx.us Revised 09/28/2011



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

PAYMENT FROM POUTCAL CONTRBUTONS
SCHEDULE H

TOA BUSNESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i MarkAStoN
4 Date 5 Business name

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outsid ofTexas, complete Schedule T)
OF

EXPENDITURE

9 Corrplete Cf4.Yif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CICH

Date Business name

Amount ($) Business address: City: State: Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Con’plete L( if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address: 12/tate: Zip Code

PURPOSE Category (See categorilisted at the top of this schedule) I Description (If travel outside of Texas, complete Schedule T)

OF /
EXPENDITURE /

Corxplete if direct CandidatefrOfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Busines name

Amount ($) Buneas address: City: State: Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete fYif4rect Candidate / Officeholder name Office sought Office held
expenditure to bInefit C/OH

ATTACH ADDI11ONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

www.ethicsstate.tx.us

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

NONPOUTCAL EXPENDTURES
SCHEDULE

MADE FROM POUflCAL CONTRBUflONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i MarkAStoll

4 Date 5 Payee name

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) D escription I e instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($> Payee address; City; State; ZipCo/’

PURPOSE Category (See cstegories listed at the top of this sche,9e) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

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

I

PURPOSE Category (See cstegp’es listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Paye,,2?4

Amount (5) P ee address; City; State; Zip Code

PURPOSE
/1 Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITUR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



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

NTEREST EARNED, OTHER CREDTSIGANSI
REFUNDS, AND PURCHASE OF NVESTMENTS SCHEDULE K

. . . . I Total pages Schedule K:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mark A Stoll

4 Date 5 Name of person from whom amount is received 8 Am%unt
(8)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount
(8)

Address of person from whom amount is received; City; Stat Zip Code

Purpose for which amount is received

Date Name of person f/m whom amount is received Amount
($)

Address o person from whom amount is received; City; State; Zip Code

rpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Name of person from whom amount is re ived

Address of person from w/nt is received; City; State; Zip Code

Purpose for whicha7t.t is received

Amount
($)

www.eth ics. state. tx . us Revised 09/28/2011



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

N=KND CONTRBUTON OR POUTCAL EXPEND!TURE SCHEDULE T
FOR TRAVEL OUTSDE OF TEXAS

The Instruction Guide explains how to corrplete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCQUNT# (Ethics Commission Filers>
Mark A StoI$

4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee

5 Contribution / Expenditure reported on:

El Schedule A El Schedule B El Schedule C El Schedule D El Sch dule F El Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El AC-C El PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conf rence, seminar, or other event)

Name of Contributor! Corporation or Labor Organization / Pledgor I Payee /

Contribution I Expenditure reported on: /
El Schedule A El Schedule B El Sc24ule C El Schedule D El Schedule F El Schedule C

El Schedule H El Schedule N El ,/OH-UC El COH-T El PAC-C El PAC-E

Dates of travel Name of person(s) traveling //
/

Departure city or name of dep rture location

Destination city or name f destination location

Means of transportation Purpo of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or L or Organization / Pledgor I Payee

Contribution / Expenditure rePorte/on:

El Schedule El Schedule B El Schedule C El Schedule D El Schedule F El Schedule C

El Schedu)/H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

Dates of travel /Jame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx,us Revised 09/28/2011


