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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH »\S\fb ﬁ G 18 ACCOUNT# (Ethics Commission Filers)
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTTHE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ eEnerAL
COMMITTEE ADDRESS
[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 21
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ - 2 2
4. TOTAL POLITICAL EXPENDITURES $ 9 6 %ﬂl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ']
BALANCE OF REPORTING PERIOD z 6 [ﬂo
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ w
18 AFFIDAVIT

e

M5
LORRA‘NE D b\ ,W‘
%, NOTARY PULFLIC
ikl BYATE OF TFARE
o uycomm Ex: 0130t
by n - “m -

-
'vre.

Signature offCandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ) D‘e/\g }A(V\M (‘\
mn to and subscn/é}ﬁ efore me, by the said f % IN/\/WY‘@VD this the

, to certify which, witness my hand and seal of office.

Le'rrow"m bﬂo res  Niton

hadl [
Signatuge of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS ' A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NbMEb W G‘
Date § Full name of contributor [ out-of-state PAC D y |7 Amountof l 8 In-kind contribution
confribution ($) l description (if applicable)

3 ACCOQUNT # (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code T !

{If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contribuior [ out-of-state PAC (D% ) Amountof ' in-kind contribution
confribution ($) l description (if applicabie)

Contributor address; City: State: Zip Code l

(f fravel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Amountof l In-kind contribution
confribution ($) l description (if applicable)

Date Full name of contributor ] cut-of-state PACQDE

e

" Confributoraddress;  City; Stte; Zip Code |

(If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contribuior ] out-of-state PAC g% ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)

" Contributor address; ~ City; State; ZipCode l

{If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See instructions) Ermployer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D4 } Amountof | In-kind contribution
contribution ($) ! description (if applicable)

T Cc;nﬁ'iﬁutbr‘acidlles-s;. ’ Ctty, éta'tee le ‘Co—dé ....... l

I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

, ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It coniributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state.ix.us Reyvised 04/19/2013
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POLITICAL EXPENDITURES
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“exas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F
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POLITICAL EXPENDITURES
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