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Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

14 C/OH NAME /:J%;/

15 ACCOUNT # (Ethics Commission Filers)

e WA .

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) ri—

" EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES )
$% 52
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING : = -
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /..,-b y.
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ A’f, N ¢/
18 AFFIDAVIT
\\\\\\uuru””/
AN
SarNDA 7,

S V‘_."\p\R‘( o ((7/4,

& Vo XA

z /% ¢LeZ

Z g 0: =z

= & 3 =

= % : =

Z  .&OF N L 5

Z /0--._'?{%5,..' N
7, ~ ]
1y 272001

)
AEFIX NOTARY sTAMB!/ BEAV R Sove

Sworn to and subscribed before me, by the said

%' (7/?3/&’/4'/. (

, this the

"1 \» day of 0 ’i Cﬁ’lé, , 20 _L,{ ., to certify which, witness my hand and seal of office.
/ V\—-W —é f 'Vv(,/v \C lp{ k\ \ L i / ]Lhabﬁ?c,] [
ET nature of officer administering oath Printed name of officer administering oath Title of officer administeri’ng oath

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

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

POLITICAL EXPENDITURES
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Texas 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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