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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 16 ACCOUNT # (Ethice Commission Filers)
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18 NOTICE FROM THIA BOX I8 FOR NOTICE CF POLITICA. GONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMM TTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLUER'S KNOWLEDGE OR
COMMITTEE(S) | CONSET. CANDIDATES AND OFFICENOLDERA ARE REGURED TO REPCRT THS INFORMATION ORLY IF THEY RECEIVE NCTICE OF SUCH EXPENDITURES.
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i swear, or affirm, under penaity of perjury, that the accomparying repart
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ANNE BAKER
Notary Publig
State of Texas
My Comm. Expires 01-14-2016

AFEIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me, by the said LQ f? l‘) M s . this the
[ 0"'“ day of Mﬁl‘-f , 20 L‘/ , to certify which, witness my hand and seal of office.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 4563-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Amountof | in-kind contribution

centribution (3} I description (if applicable)

Contributor acidress;  City: State; Zip Code |
{If travel gutside of Texas compiete Schedule T}
Principal occupation / Job title (See Instructiona) Employer {Ses Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting raquirements,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complote this form.
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Grupeving (¥ TLOST
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| 41 Empioyer {See Instructionsa)

10 Principai occupation / Job tithe (See Instrucliona)
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ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see inatruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
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Princlpal oscupation f Job title [See Instructions) Employer {See Instructions}
Description of Collateral Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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Legal Sarvicas

Food/Beverage Expente
Polling Expense

Printing Expense
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Solicitation/Fundraising Expanse

Travel Out Of Distriet
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