Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {5123 463-5800 {TDD 1-800-735-2089)

CANDIDATE / CFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
1 ACCOUNT # 2 ‘iotal pages filed:
The CIOH Instruction Guide explains how io complete this form. {Eihics Commissian Fiiers) 10f9

3 CANDIDATE / MG £ MRS f MR FIRST M
QFFICEHOQOLDER AN
NAME Mr. Rand M. g1y

Chackeese T 7 SUFFX
Henderson

4 CANDIDATE / ADDRESS /PO BOX: APTISUITE#H CiTY: STATE: 2P CODE
OFFICEHGLDER
S ALLING PO BOX 1678, Conroe, TX 77305 \
ADDRESS

Joonees A

change of addrass Y S e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE {936 } 520.7833

& CAMPAIGN M5 { MR5 [ MR FIRST na Date imaged
TREASURER | Mrs, Christina B. M L1 1S
NARE e e e e e e e e e e e

NICKNARE LAST SUFFIX
Henderson

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE}; APTISUITE# =10 STATE: ZiPCODE
TREASURER -
ADDRESS 9917 E Shore Dr., Willis, TX 77318

{residsnce or business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

R
TREASURER | (936 ) 520.7833

% REPORT TYPE [l sanuary €5 T ] 30ih day before eiection [ ] Runoff i :‘iz’sffe!‘; :g;;;zfn{f:—iigﬂ
officendider oriy
] bty ts [} #h day before slection [ ] Excaeded 3500 [ ] Finet epart tAtwmch CIOH - FR)
fimit
1D PERICD Morih Day Year Morth Cay Year
COVERED THROUGH 7
08 07 2014 12 .731 7 2014
1 ELECTION ELECTION DATE BLECTIONTYPE
Marth ¥ _
03 /01 2016 ™ Hee e e
12 QEEICE OFFICEHELD (ffany 43 CEFICESOUGHT (ifknown)

Sheriff

GOTOPAGEZ

www.ginics . state.ix.us Revised 07/28/2014




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {5123 463-5800 {TED 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Frorm CfOH
SUPPORT & TOTALS COVER SHEET PG 2

t4 C/OH NAME 15 ACQOOUNT # (Ethics Commission Fiers)

Henderson, Rand

185 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPGRT THE
POLITICAL CANDIDATE | OFSICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNCWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTIGE OF SUCH EXPENDITURES.

: COMMITTEE NAME
COMMITTEE TYPE

i1 GEMERAL

COMMITTEE ADDRESS
1
! SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) $ 1 3 ,O 19 00

EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF 5700 OR LESS, uniess memized | $ ()

4. TOTAL POLITICAL EXPENDITURES $ 273 6 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPCRTING PERIOD 11.116.39
OUTSTANDING . . - . -

8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
| swear, of affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

v:rrr:mnmmmmummrmmmm::m:m:mmtm L : ]
JACKIE ANN LUNSFORD & me under Title 15, Election Code.

NOTARY PUBLIC =

; STATE OF TEXAS g

5 My Commission Expires 04-04-2015 B

| lﬂ"uﬂ‘"ﬂnﬂulm:unuun-n.r.rnu,un;n[u"nu[ynu; ﬁl

Signature aof Candidate or Officeholder

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /QC?Y\O( / if P’IO[ s SO . this the
/ ‘2 day of \}4’\/‘4& V"‘( 2C !5 , to certify which, witness my hand and seal of office.
Qﬁ%\_{ CZU‘L ;@w% \/QO/M.; Qﬂn /\qns’@‘ﬂ;é ']/-\’EP{‘CU\-U\
?ature of oificer adm;mstermg [} Printed name of officer administering oath Titie of officer admi@gan'ng oath

N\
wirrw.ethics.state. ix.us Revised {7/28/2014




Texas Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule Ac
10f3

2 FILER NAME
Henderson, Rand

2 ACCOUNT # (Ethics Cenmmission Fiiers)

5 Full name of coniributor

4 Date [ out-of-state PAC(ID#;

y 1 7 Amount of |8 In-kind contribution

8.22.2014

6 Coniributor address; City; State; Zip Code

PO BOX 3665, Conroe, TX 77305

Tommy Gage Sheriif Campaign Fund . . . . . | |

contribution ($) I description (if applicabie)

$500.00 |

(¥ travel outside of Texas, complete Schedule Ty

9 Principal occupation / Job fitle (See Instructions}

10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAG (0¥,

H Amount of l In-kind contribution

8.21.2014

Contributor address; City; State; Zip Code

3014 Stanford Ci., Tyler, TX 75701

contribution ($) description (if applicable)
I

1000.00 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contfributor ] out-of-siate PAC{DE,

Date

) AmountoF | fr-kind contribution

9.12.2014 Morris, Jim

Contributor address; City; Siate; JZip Code

""""" |
17178 West FM 1097, Montgomery, TX 77356

conirbution {E) ] description (if applicable)

5000.00 |

(i travel outside of Texas, complste Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instrucions)

Full name of contributor 7 outof-state PAC 1D#

Date

) Amountof | Inkind confribution

9.19.2014 | Absher, James

Contributor address; City; State; Zip Code

6336 Brimwood Dr., Plano, TX 75093

contribuidion (%) I description {if applicable)

150.00 }

(If iravel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of confributor
10.24.2014 | Bills, Craig
’ Contrbutor address;‘ City; Siate; Zip Code

7 out-of-state PAC (D& )

17627 Memorial Falls, Tomball, TX 77375

Amount of ] In-kind contribuiion
coniribution (%) i description (if applicable)

|
1000.00 |

{If fravet culside of Texas, complete Schedule T)

Principai occupation / Job tite (See Instructions)

Emplayer (See Instructions)

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 (07/28/2014



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 TTotal pages Schedule A:

The Instruction Guide explains how to complete this form. 2 of 3
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Henderson, Rand
4 Date 5 Full name of contributor [ out-of-state PAC{DE, y | 7 Amountof | 2 In-kind contribution
contribution {$) descripiion {if applicable)

10.24.2014 - |

. Seay, Timothy

6 Contributoraddress;  City; State; Zip Code 500.00 ]

2614 South Wildwind, The Woodlands, TX 77380 i

{if travel outside of Texas, complete Schedule T)
9 Principal cccupation /7 Job title (See Instructions) 10 Employer (See instructions)
Date Full hame of confributor [ out-of-state PAC{IDE, } Amount of i In-kind contribution

contribution (3) description (i applicable)
1.21.2014 | Wirk, Daniel |
Contributor address; .City; State; Zip Code 500_00 i
1235 N Loop W Suite 500, Houston, TX 77008 i
|

{If fravel cutside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions}

Date Fuli name of contributor 1 out-of-state PAC (DF; 3 Amount of I in-kind contribution
contribution (8} desoription (if applicabte)
12.17.2014 | Scott, Stephen !
’ z
i

Contributor address; City; State; Zp Code

166 April Waters Dr. W, Montgomery, TX 77356 | 2000-00

{If travel cutside of Texas, complele Schedule T)
Principal occupation [ Job fite (See Instructions) Employer (See instructions}

Date Full name of contributor [ ] cut-of-state PAC(D#: ) Amountof | In-kind contribution
contribution {$) description (if applicable)
12.17.2014 Pryor, Kyle ]

Contributor address; City; State; Zip Code

25223 Hideaway Run Dr, Spring, TX 77389

200.00 :
|

(If travel outside of Texas, compiete Schedule T)
Principal cccupation f Job iitle (Ses Instructions) Ermployer {See Instructions)

Date Full name of contributor M out-of-state PAC (ID£ 3 Amount of I In-kind contribution

contribution ($) 1 description (if applicable}
8.20.2014 Tommy Gage Sheriif Campaign Fund

Coniributor address; City; State; £p Code

]
PO BOX 3665, Conroe, TX 77305 101.00 | Conroe Lions Dues

(If ravel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See instructions)

ATTACHADDBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporiing reguirements.

www.ethics state b us Revised 07/28/2014



Texas Ethics Commission PG. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-850-735-2088)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

" . . . 4 Totai pages Schedule A
The Instruction Guide explaing how to complete this form. 30f 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

Henderson, Rand

4 Date £ Full name of contributor {3 oul-of-state PAC (0#, y | 7 Amountof E B iIn-kind contribution
contribution (8) E description {if applicabls)

10.1.2014 | Tommy Gage Campaign Fund

i
B Contributor address;  City; State; Zip Code 21.00 ‘ Lions Club Dues & Donation

PO BOX 3665, Conroe, TX 77305 ;

{If travel ouiside of Texas, complete Schedule T}

8§ Principal cccupation / Job title (See instructions) 40 Employer {See instructions)
Date Fuil name of contributor ] out-cistate PAC{IDE } Arnount of i In-kind contribution
; contribution {8) ; description {(if applicable)
9.17.2014 Tommy Gage Campaign Fund s
.................................. ;
Contributor address; City; State; Zip Code i . !
i § 1 OOOOO . East Montgomery Fair & Auction

PO BOX 3665, Conroe, TX 77305 |

{if travel outside of Texas, complele Schedule T)

Principal cccupation / Job title {See Insitructions) Emplayer {See instructions)
Date Fuil name of contributor 11 out-of-stata PAC(DE ) Agmaunt of ; In-kind contribution
. coniribution {§) i descripiion (f applicable)
Tommy Gage Campaign Fund
1 1 1 201 4 Cc;ntributor address; City: State; Zip Code i .
51.00 | Lions Club Dues

PO BOX 3665, Conroe, TX 77305
|

(i travel outside of Texas, complete Schadule T}

Principal ocoupation f Job title (See instructions} Emplover (See instructions}
Diate Full name of contributor ] out-of-state PAC (DR ¥ Amount of : In-kind contribution

contribution {$) ; description (§ applicabie)
12.1.2014 Tommy Gage Campaign Fund

Contributor address; City; State; Zip Code i
51.00

PO BOX 3665, Conroe, TX 77305 |
i
i
(If iravel outside of Texas, compleie Schedule T}
Principal occupation / Job fitle (See Instructions) Employsr {(See instruclions)

Lions Club Dues

Daita Full name of contributer ] cut-of-state PAC (D% X Amountof | In-kind confribution
contribution ($) E description (if applicable)

11.21.2014 | Kirk, Danjel

Contributor address, City; State;, Zip Code

1235 N Loop W Suite 500, Houston, TX 77008

3 7 5 00 E Wacdlands Area Chamber Membership

(If trave! outside of Texas, complefe Schedule T)

Principal ocoupation £ Job tide {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§# contributor is cut-of-state PAC, please see instruction guide foradditional reperiing requirements.

werw gthics state I us Revised 07/28/2014



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

LOANS SCHEDULE E

. . N R 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ,] Of 1

2 FILER NAME 3 AGCOUNT # (Etics Commission Filers)

Henderson, Rand

a
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name of lender D out-of-state PAC (IDE: ) 9 LoanAmount ($)
8/7/2014 Henderson, Rand 25.00
6 Islender 8 |lenderaddress; City;' ) .S‘tat.e;. ) Z:p C:oée ............. 10 interestrate
a financiai . 0
Institution? 9917 E Shore Dr., Willis, TX 77318
11 Maturity dats
Y @ | N/A
12 Principal occupsation / Job title {See instructions) 13 Employer (See Instructions)
14 Description of Coliateral 18 Check if personal funds were deposited into political account
ﬁ noRe !

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($;
INFORMATION
) 1_8 'G-ua-ra'nt;::r‘address; City; State; Zip Code
not applicable
20 Principal Occupation (See Insiructions) 21 Employer {See Instructions)
Daie of loan Name of lender ] cutof-state PAC (D% j i oan Amount ($)
Is lender 1" 7 ‘Lenderaddress; City;  State;  Zip Code Interest rate
a financial
Institudon?
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Employer (See Instruciions)
Description of Collateral Check if perschal funds were deposited into political account
[ none O
GUARANTOR Name of guararntor Amount Guaranteed (3}
INFORMATION
o ‘C-}.ua-ra.nt;::r-aéd;'es';s; ----- Clty o Swte ) £ip Code
{1 not applicable
Principal Occupalion (See Instuctions) Employer (See Instructfions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is cut-of-siate PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us " "Revised 07/28/2014



Texas Ethics Commission

P.O. Bex 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGGRIES FOR BOX 8(a)
GiftfAwardsfMermorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodiBeverage Expense Travel In Distict

Loan RepaymentReimbursemant

Contribufions/Donaticns Made By

{TDD 1-800-735-2889)

scHEDULE F

Transporiation Equipment & Related Expense

Polling Expense

Traved Out OF District

Candidate/Officehoider/FPolitical Commities

Printing Expense

Office Overhead/Rental Expense

OTHER ({(enter a category not listed above)

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule F:
10f2

2 FIiLER NAME
Henderson, Rand

3 ACCOUNT # (Fthics Commission Filers)

9 Complete ONLY if direct

expenditure to banefit C/OH

4 Date 5 Payee name
9.1.2014 Checks in the Mail
6 Amount () 7 Payee address: Cify; State; Zip Code
598.07 2435 Goodwin Lane, New Braunfels, TX 78135
8 PURPOSE (@) Category (See categories listed &t the lop of this schedule) B Description (Wiravel outside of Texas, complete Schedule T)
OF
EXPENDITURE i i Bank Checks
Accounting/Banking 2 K omctideriving
Candidate / Officeholder name Office sought Office held

Date Payee name
9.17.2014 Montgomery County Fair Association
Amount {$) Payese address; City; Siate; Zip Code
50.00 PO BOX 869, Conroe, TX 77305
PURPOSE Category ($ee categorics listed at the top of this schedule) Description {If ravel culside of Texas, complete Schedula T)
OF .
EXPENDITURE Contributions/Donations Made By Candidate Annual Membership Dues

[ ] CheckifAustin, TX, officeholder iving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
9.25.2014 River Plantation Country Club
Amount (3) Payee address; City; State; Zip Code
15.00 550 Country Club Dr., Conroe, TX 77302
PURPOSE Category (See categories listed at the top of this schedule} Descn‘pi;?n (lftra\xlrle\; outside ufTelx_as. com;;ete Schedule T}
EXPENMTURE Contributions/Donations Made by Candidate Répéflgd:ﬁgnm?m da?&g@ge?g

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

Date Payee name
10.10.2014 GoDaddy.com

Amount (3) Payee address; City; Siale; Zip Code
82.54 14455 North Hayden Rd., Suite 219, Scottsdale, AZ, 85260

Calegory (See caiegories listed at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)
fh-tan Website Domain and Email
OF T}

EXPENDITURE AdVBrtlSlng Expense B Check fAustin, TX, officehclder Ihing expense

Complete ONLY i direct Candidate / Officeholder narne Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.OC. Box 12070 Austin, Texas 78711-2070 {56123 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accouriting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftAwardsiMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Traved In District
Polling Expense Travel Out OF District
Printing Expense Gffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Commities

CGTHER {enier a category not listed above)
The Instruction Guide explains how fo complete this form.

41 Totai pages Scheduls F:
20f2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Henderson, Rand

expenditure to benefit C/OH

4 Date 5 Payee name
10.15.2014 Skeeter Hubert for Conroe 1SD School Beard Position 3
B Amount {$) T Payee address; City; State; Zip Code
20.00 10200 Grogans Mill Rd., Suite 420, The Woodlands, TX 77380
8 PURPOSE {a)} Category (See categories listed at the top of this schedule) (b} Description {if ravel oulside of Texas, complete Schedule T)
OF .
EXPENDITURE Contributions/Donations Made by Candidate | Donation -
Check ifAustn, T, officeholder living expense
9 Complete ONLY ¥ direct Candidate 7 Officeholder name Office sought Gffice held

experxditure io benefit C/OH

Date Payee names
11/6/2014 Lake Conroe Area Republican Women
Amount ($) Payee address; Cily, State; Zip Code
32.00 PO BOX 737, Montgomery, TX 77356
PURPOSE Category (See categorics fisted 2t the top of this scheduie) Description (i travel cutside of Texas, complete Schedule T)
EXPENDITURE Confributions/Donations Made by Candidate | Donation
] Check ffAustin, TX, oficeholder iiving expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

15.00

Date Payee name
8.8.2014 Woodforest National Bank
Amount ($) Payee address; City; Siate; Zip Code

PO BOX 7889, The Woodlands, TX 77387

PURPOSE
OF
EXPENDITURE

Description (I travel outside of Texas, complete Schedule T)

Debit Card Setup Fee

[ checkitAustin, TX, oficehokder liing expenss

Category (See categories listed a the top of this schedule)

Accounting/Banking

Complete QNLY if direct

expenditure o benefit C/OH

Office held

Candidate / Ofiicehoelder name Office sought

Dats Payee name
Amount (3) Payee address; City; Siate; Zip Code
Calegory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE B Checlc if Austin, TX, officeholder inving expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787112070

{612) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule Ko

1of1

2 FILER NAME

Henderson, Rand

3 ACCOUNT # (Ethics Comsnission Filers)

Address of person from whom amount is received; City; State; 7ip Code

4 pate 8 Name of person from whom amount is received Amecunt
%)
08.08.2014 _
Woodforest National Bank 15.00
6 Address of person from whorn amount is received; City; State; Zip Code
PO BOX 7889, The Woodlands, TX 77387
7 Purpose for which amount is received
Debit Card Fee Refund
Date Name of person from whom amount is received Arr(l;)tmt
Address of person from whom amount is recefved; Cily; Staie; Zip Code
Purpose for which amount is recaived
Date Name of person from whom amount is received An'(lg;mt
Address of person from whom amount is received; City; State; Zip Code
Purpuse for which amount is received
Date Name of person from whom amount is received Anz;;mt

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revisad 07/28/2014




