CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

The C/OH Instruction Guide explains how to complete this form. 12
i MS / MRS / MR FIRST MI
3 SANDIGAL EY OFFICE USE ONLY
OFFICEHOLDER M A
NAME S. nne
.................................... Date Received
NICKNAME LAST SUFFIX
Lorentzen FILED FOR RECORD
AT )
alg-pw
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE

0CT 29 2018

MAILING
ARRRESS 3002 E5 Quail Springs Corpus Christi, TX 78414
l:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
D nd-deliver r Date Postmarke:
SEQSEHOLDER ( 361 ) 290_251 7 ate Hand-delivered o t tmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME o Me o Albert Date Processed
NICKNAME LAST SUFFIX -
R'Vera Date Imaged
. T CAM':;;C;[\] STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS . Lo
7426 S. Staples, Suite 105 Corpus Christi, TX 78413

(Residence or Business)

[ ] Juyts [X] sth day before election [ ] Exceeded $500imit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (361 )  814-3687
9 REPORT TYPE
D January 15 D 30th day before election D Runoff ‘:I 15th day after campaign

treasurer appointment
(Officehalder QOnly)

D Final Report (Attach C/OH -

FR)

10 PERIOD

Nueces County District Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Month Day Year Month Day Year
COVERED p i e
09 ~ 28 ~ 2018 S 10 27 2018
11 ELECTION ELECTION DATE R T EXASHEGTION TVPE
Manth Day Year D Primary D Runoft EI Other
‘ Description
11 /x 06 /2018 General |:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Nueces County District Clerk

2018-128

015



P

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

14 C/OH NAME 15 Filer ID (Ethics Commissicn Filers)
Ms. Anne Lorentzen
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

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS o
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S 125.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 125 00

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

EXPENDITURE

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 9,115.97

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6,060.56

OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 11.200.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ d :

18 AFFIDAVIT

| 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

I:;LEAOA“ E:“nenm under Title 15, Election Code.

Signature of Candidate or Offlceh Idgr

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and SUbSC!’lbed before me, by the said AVLV\ £ LOVWP%W , this the g Z_ :

ay of 20 l g to certify which, witness my hand and seal of office.
a:ﬂw«wm LI}MAmm/'r:f(\WV‘% MM“&Q’/
Signature of officer adml igtering oath Printed name of officer administering oath Title of officer admlmsterm ath

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




A - A sl W w e

ARRITUD AP 7

SRR UM o W

7?:'.-‘: ‘: dib,

T S e




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Ms. Anne Lorentzen

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § 4125.00
-3 SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SGHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,115.97
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 350,00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CON

TRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

6 Contributor address;

5402 Holly Rd. #2202 B  Corp

3 Filer ID (Ethics Commission Filers)
Ms. Anne Lorentzen
4 Date 5 Full name of contributor [] out-ci-state PAG (ID#____ )| 7 Amount of contribution ($)
Brent Chesney
10/4/2018 | - -

$250.00

State; Zip Code

us Christi, TX 78411

8 Principal occupation / Job title (See Instructions)

County Commissioner

9 Employer (See Instructions)

Nueces County

Date Full name of contributor

Lee R. Jordan

10/4/2018

Contributor address: City;

2401 Flour BIuff Dr.

[] out-of-state PAC (ID#:

Corpus Christi, TX

Amount of contribution ($)

State; Zip Code

$200.00
78418

Principal occupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

315 Catalina Place

Corpus Christi, TX 78411

Date Full name of contributor (] out-of-state PAC (ID# | Amount of contribution ($)
Shawn O'Connor
..................................... 100.00
1 015/201 8 Contributor address; City; State; Zip Code $

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Technology Solutions Provider Self-Employed
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
Josephine Herro
10/5/2018 | - - $50.00
Contributor address; City; State; Zip Code
P. O. Box 3874 Corpus Christi, TX 78463

Principal occupation / Job title (See Instructions)

Retired

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.eth

ics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS souEpuLE Ad

The Instruction Guide explains h

2 FILER NAME

ow to complete this form. 1 Total pages Schedule A1:

Ms. Anne Lorentzen

4 Date 5 Full name of contributor

Susan Polk Clark

6 Contributor address;

10/10/2018

133 Seaview Lane

[] out-of-state PAG (ID#:

7 Amount of contribution ($)

City; State;

Zip Code

Corpus Christi, TX 78411

$50.00

Marketing

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Unique HR

Date Full name of contributor

10/10/2018 | - - -
Contributor address;

7441 Long S. Dr.

Aidee P. Gonzalez

[ out-ot-state PAC (ID#: Amount of contribution ($)

$100.00

City; State; Zip Code

Corpus Christi, TX 78414

Principal occupation / Job title (See Instructions)

Personal Trainer

Employer (See Instructions)

Self-Employed
Date Full name of contributor [J out-of-state PACID#:____ Amount of contribution ($)
Waller Law Office
101012018 | = Cvior aadvoss: G B Srgade " $250.00
100 Mann St. #700 Corpus Christi, TX 78401
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Kathleen Baker
10/9/2018 | . . o

Contributor address;

12741 Leopard St.

[J out-of-state PAC (ID#:

Amount of contribution ($)

$250.00

State; Zip Code

Corpus Christi, TX 78410

City;

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

If contributor is out-of-state PAC,

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule At:

2 FILER NAME

Ms. Anne Lorentzen

3

Filer ID (Ethics Commission Filers)

4 Date

10/10/2018

5 Full name of contributor

Deborah Hovda

6 Contributor address;

8106 Douglas Drive

[Joutol-state PAC (D#:______ | 7

City;

Corpus Christi, TX 78409

State;

Zip Code

Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date

10/10/2018

Full name of contributor

Samuel L. Neal, Jr.

Contributor address;

5202 St. Andrews

[[] out-of-state PAC (iID#:___ )

City;

Corpus Christi, TX

State;

Zip Code
78413

Amount of contribution ($)

$1000.00

Principal occupation / Job title (See Instructions)

County Judge

Employer (See Instructions)

Nueces County

Date

10/17/2018 |

Full name of contributor

Edward J. Lorentzen

Contributor address;

1604 Rimstone Dr.

D out-of-state PAC (ID#: )

City;

Cedar Park, TX 78613

State;

Zip Code

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date

10/12/2018

Full name of contributor

Tom C. Wheat

Contributor address;

101 N. Shoreline #201

[] out-of-state PAC (ID#:

Corpus Christi, TX 78401

State;

Zip Code

Amount of contribution ($)

$250.00

Attorney

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

Ms. Anne Lorentzen

3 Filer ID (Ethics Commission Filers)

4 Date

10/15/2018

5 Full name of contributor

Scott Ellison

6 Contributor address;

410 People St.

[] out-oi-state PAC (ID#:

Corpus Christi, TX 78401

7 Amount of contribution ($)

$100.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Attorney

9 Employer (See Instructions)

Date

10/19/2018

Full name of contributor

Contributor address;

101 N. Shoreline #208

[[] out-of-state PAC (ID#:__

City;
Corpus Christi, TX 78401

Amount of contribution ($)

State; Zip Code

$100.00

Principal occupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

Date

10/20/2018

Full name of contributor

[ out-o
Carla Daggett

Contributor address;

605 Monette Dr.

City;

Corpus Christi, TX 78412

f-state PAC (ID#:._____

Amount of contribution ($)

State; Zip Code

$50.00

Principal occupation / Job title (See Instructions)

Paralegal

Employer (See Instructions)

Date

10/24/2018 |-

Full name of contributor

June A. Gildersleeve

Contributor address;

6234 Sweeney Dr.

[] out-of-state PAC (ID#:__

City;

Corpus Christi, TX 78413

Amount of contribution ($)

$50.00

State; Zip Code

Retired

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




MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME
Ms. Anne Lorentzen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
A-1 Bonding

10/16/2018 | ¢ connibutor asaress:
423 Waco St.

[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

$200.00

City; State; Zip Code

Corpus Christi, TX 78401

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

e Amount of contribution

(%)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

Amount of contribution ($)

‘City: State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: ) Amount of contribution (%)

City; State; Zip Code

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Anne Lorentzen
4 Date 5 Payee name I
9/30/2018 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$98.30 6101 Saratoga  Corpus Christi, TX 78414
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘:l Check if travel outside of Texas. Complete Schedule T.
OF L. I:[ Check If Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Candy for Cottonfest Parade

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

expenditure to benefit C/OH

Date Payee name

9/30/2018 Steve Ray Associates
Amount ($) Payee address; City; State; Zip Code )

$6661.00 P. O. Box 742 Corpus Christi, TX 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF v i ; ; ;
EXPENDITURE AdvertISIng Expense D Check if Austin, TX, officeholder living expense
Radio Ads

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9/30/2018 Sergio Montemayor

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

$850.00 1701 Ennis Joslin  Corpus Christi, TX 78412

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
EXPEI\?[;TURE Consulting Expense D Check if Austin, TX, officeholder living expense
Consulting

Complete ONLY if direct Candidate / Officeholder name

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



FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Ms. Anne Lorentzen
4 Date 5 Payee name
10/5/2018 Corpus Christi Crime Stopppers
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 321 John Sartain St.  Corpus Christi, TX 78401
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF N i D Check if Austin, TX, officeholder living expense
EXPENDITURE Contribution
Table Sponsor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

10/17/2018 Arrow Signs
Amount (%) Payee address; City; State: Zip Code

$756.67 1343 S. Staples Corpus Christi, TX 78404
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF i i in ivi Xpen
SEENTITIRE Adverus'ng Expense J::] Check if Austin, TX, officeholder living expense
Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
10/17/2018 United Chamber of Commerce

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

$50.00 602 N. Staples St. #150  Corpus Christi, TX 78401

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
F . £
EXPEI&}DITURE Contribution D Check if Austin, TX, officeholder living expense
Mi Casa Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Ms. Anne Lorentzen

3 Filer ID (Ethics Commission Filers)

—_—

4 Date

10/24/2018

5 Payee name

HELP

6 Amount ($)

7 Payee address; City; State; Zip Code

expenditure to benefit G/OH

$300.00 4833 Saratoga #447 Corpus Christi, TX 78413
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . ) D Check if Austin, TX, officeholder living expense
EXPENDITURE Contribution
Table Sponsor
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
Category (See Calegories lisied at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check il Austin, TX, officeholder living expense
EXPENDITURE
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:I Check if travel outside of Texas. Complete Schedule T.
OF i i i
heck it Al

EXPENDITURE 1:] Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Tetal pages Schedulak:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Anne Lorentzen
4 Date 5 Name of person from whom amount is received 8 Amount ($)
Cotton Community Partnership
10/8/2018 6 Address of person from whom amount is received; City: State; Zip Code $350.00
101 E. Main Ave. Robstown, TX 78380
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Refund for part of fee charged for Cottonfest Parade
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



