Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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. . Receipt # Amount

5 CANDIDATE/ AREA CODE = PHONE NUMBER EXTENSION .

OFFICEHOLDER . Date Processed

PHONE (%‘ ) qu QS‘_'
6 CAMPAIGN S MRS / MR FIRST Mi Date Imaged
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www.ethics.state.tx.us
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(residence or business) DQ\ Ut CH Q,lST'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER [P
TREAS! 3ol) H33- (093
9 REPORT TYPE IZﬂanuary 15 D 30th day before election D Runoff D :rz‘ahs:rae); :ﬂegi;ta::r:ign
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limit
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q 2013 a3 13
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' l // L-‘ // lq
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
NONE NUECES COONTN DISTRICT
CLERK
GO TO PAGE 2 2014-023



2
.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

ANNE LoCeNTZEN

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] ceNEraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25‘ w
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) A 10, 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ qL\ 9\"]
‘
4.  TOTAL POLITICAL EXPENDITURES $ lg L_\q S‘-‘
'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0‘ [ O‘ S )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

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 under Title 15, Election Cede.

VELMA A. ARELLANO
Notery Public, State of Texas
My Commission Expires

January 27, 2018

Signature of Candidate or Offi

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribgd] before me, by the said Q/r‘/“W m“%&) , this the

day , 20 [ é , to certify which, witness Iny hand and seal of office.

e/

Printed name of officer administering oath Titl& of ofﬁce\n}dministering oath

Signature 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Scheduie A:
The Instruction Guide explains how to complete this form. 1 pag

ANNE | ORENTZEN
4 Date & Full name of conlt’rifutor [[J out-of-state PAC (ID#: y | 7 Ary;m:ntof s l 8d In-}(ir_\d cc()'?tribult_ionbl )
BECM\) ‘an_‘ﬁ contribution ( | escription (if applicable
“ 19\’ l3 '6. .Cc;nfrlt;ut.of aﬁd're‘ss' - .Cllty‘ .St‘até~ le Code .......... #m.w I

249306 LOVERS TNGLESIDE TK |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

L' AN E 7 %l (If travel outside lf Texas, complete Schedule T)
9 Principal occupation / Job tifle (See Instructions) 10 Employer (See Instructions)
ETIKED o] | A
Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of | In-kind contribution

| l{(q’ |3 l ' l IHRD‘E l&)[( )ﬁ]\ HI\I contribution ($) | description (if applicable)
o 6nt}i6ut6r-ad r.es.s-,' } .it'y;' - a‘te‘ : :.pA o- é ,,,,,,,,, I
ST‘ gc-: ‘ 9;‘ O hO‘d" v EDC"* s&oa%&sdduam » MS0.00 ‘

(If travel outside of Texas, complete Sch@le T

CERIFIES POBLIE REGBONTANT | SECE ERBLAMED( BBAAN, con ohvd)

Amount of ! In-kind contrlbutlon
contribution (%) i description (if applicable)

—

Date Full name of contributor ] out-of-state PAC (ID#:

2 | DANNY ToRER
' l l—' l l3 o 'cdnt'riliutbr'addr'es‘s;' ' C'th.y ’ Sta.te‘ le.p Code # lSO ,OO

153 C
BELMUDA CHQ&STI Y 78411

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Sgg Instructions)
L AWNE SELE - E MPLOYED
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ' In-kind contribution
contribution ($) description (if applicable)
Pr. DIANE IW
I\ l 4 llS " Contributor adaress:  Gity: S, zpoose $1000.00 |
1434 LAKE co T I8413 |
|

MACCORIE

(if travel outside of Texas, complete Schedulg,T.
Principal occupation / Jgb title (See Instructions) Employer (S nstructlons)
COLLEGE PROTESSOR Tera BAER TRV ers N AT S04 [ﬁSST]
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of l In-kind contribution
tribut $ d ti f licabk
EM“.\'[ c . LanNTlEN #fon n uslono(o) I escription (if applicable)
{l ]9\’1 ] |3 | contributoradaress  City: Swte: ZipCode ] |

Ao Spane TX 17388 |

#q 0 (If travel outside of Texas, complete Schedule T)

Prin cm al occupation / Job tite (See Instructions) ployer (See Instructions)
DEMAND  PLANNER BRUEL HiouES

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 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

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag chedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ANKE LoRENTZEN

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution

ED(&)V)‘QD ‘3 L DRE NTlE N | contribution ($) | description (if applicable)
”Ia_‘) (3 ‘6 Contributor address:  City: State: ZipCode ﬁSOO '00:

1504 CEDAR
RIMTTONE PagY. T 18613 |
DRIVE (if travel outside of Texas, complete Schedule T)
9 Prmclpal occupau / Job title (See Instructions) 10 Employer (See Instructions)
TIRED £y Couonell A
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)

Contributor address;  City; State; Zip Code ﬂ 100,00 |

'3/@115 sam C, DaLton

3003 CORPUS
VI EleﬁEFIZHNCHE cn‘qg‘%-ﬂ TY 73414 |

(If travel outside of Texas, complete Schedule T)

Principal octﬁ%n / Jéb tit.lle)(See Instructions) Empio'&r (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

Contributor address;  City; State; Zip Code $SO OD |
3ASUN CorPS TX 78413 '
VAT . chesr ¢ TP :

(If travel outside of Texas, complete Schedule T)

‘a }'7 1‘5 %‘TT\I (4). mﬂm OM contribution ($) l description (if applicable)

Pringipal occupati Job title (See Instructions) Employer (See Instructions)
REFIEE N
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of l In-kind contribution
MF\ ﬂ ‘ L \/ I\‘ @ C contribution ($) I descriptian (if applicable)
2 / 7/ 13 | Gontibutor adcress; c.t'y s Zposse 4=0.00 |

(wEB R C |

oIS
,4 cHQISTl TX% 1841\

(If travel outside of Texas, complete Schedul

Principal occ‘:g_pation / Job tﬁ See lrlg_ructions) Employer (See, instructions)
CoLLEGE E<500 TEXAS ﬁtM CMNERSIN AT ZHAST
Date Fufl name of contributor [ out-of-state PAC (ID#: Amount of [ in-kind contribution
contribution ($) description (if applicable)
af1f [DoNEDR D SeovtER |
Contributor address;  City, State; Zip Code ﬁ I OO.00 |

aul CORPUS TY
“—M’Ns Dﬁ CJH m-n —784 | O (if travel outside of Texas, complete Schedule T)

Principgl qpcu atlon ’J dtle (See Instructions) Employer (See Ins pructlons)

CERT) BLIC ACCOUNTANT | SELE-EMPLOYED

ATTACHADDITIONAL 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 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ANNE LORENTZEN

4 Date § Full name of contributor (] out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
M.S. DewiTT ‘ |
';‘7 ll3 .6. Cdnfribuiof a;!d.re'ss-; . Cuty .St'até;. le Co&e ......... ‘&‘OO. OO |
2210 RICHLAND Covvus |
DRIUE CHUSTI TF 78413 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 ﬂnlo r (Sea Ingtrugtions) .
SINESS OWNER RO TEd tz\lfl SNOSTEMD
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)

Contributor address; City; Stati;_. Zip Code ) O O l

R T Ty 00

BEHU\ |5 ‘ (If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

SOVERN 1508 | RECORDS T MAGNS | NUECES COONT

Amount of l In-kind contribution

contribution ($) ' description (if applicable)
|
|

l:)]lo]B Mis. EDUALDO HiNo30sA

Date Full name of contributor O out-of-state PAC (ID#:

Contributor address; = City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of i In-kind contribution
contribution ($) | descriptian (if applicable)

Date Fult name of contributor [J out-of-state PAC (ID#

o Co'nt'ribut'or‘addr‘es‘sf - Cit‘y;‘ Sta'tei ZlDCode ........ I

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) | description (if applicable)

o ‘Cdnt}ibut‘orvaddr-eés:. ' Cify; Stétei AZiAp Code 7 l

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

ATTACHADDITIONAL 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 04/19/2013
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME H NN E LOQENTle N

4 Date

|2-2-13

5 Payee name

NUEBLES COUNT\I QEPUBL\C‘/(AN plA‘QT\(

|6 Amount ($)

$#,430.00

7 Payee address;

%"E’g‘(\m DA CORPUS CHRISTI, TX 184 LI

City; State; Zip Code

8 PURPE?SE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
(o] —
EXPENDITURE FEES F\L ING FEE FOP. OFEICE
9 Complete OMLY if direct andidate / Officeholder name Office sought Office held
e radioon  AMNE. LORE RTLEN DISTRICT CLeRi NA
2-6-13 | QuAani™ PRINTING
Amount ($) Payee address; City; State; Zip Code
#0520 [HOL0S PORT aoppys cpisti, TX I8HIS
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPESI;ITURE AD\)EQ‘\S‘N@ E.Y\@ EN%E ‘5\6NS - pOL\T oL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Of

ANNE

Office held

NIA

Office so

TOVENTLEN  DISTRIET LELK.

Date

Payee name

12-d1-13 | MAJSIC 1649 FM
Amount ($) Payee address; City; State; Zip Code

PO.BOX HRISTI, T 2
#U00.00 Dok CORPOSC ] X 784a7
ceemomure |ADUBRTISING EXPENSE | RADIO ADNERTISING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 04/19/2013




