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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
1 OH NA| 15 ACCOUNT # (Ethics Commission Filers)
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 OFFICEMOLDER'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
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0/”'
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ : Z ?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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BALANCE OF REPORTING PERIOD 2& XO/
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18 AFFIDAVIT

| swear, or affif) under penalty of perjury, that the accompanying report
is true angzgorréet gnd i ingormation required to be reported by
ANNE BAKER me undg

Notary Public
g State of Texas

My Comm. Expires 01-14-2016

Signature’of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Dﬁﬂbﬂ)é FAEED , this the

gi(‘d day of Ma,o{ , 20 /.3 . to certify which, witness my hand and seal of office.

/@@Zu— APVE BAKER NOTARY _Pubic

atyre of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FI?NAME / P 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor D;:of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

. A AR a0, |
6 Contributor address; City; State; Zip Code‘ /Ow o
319 %ﬁ%/o/ eat/ |
F/MJCK_ oa I’] r / }/b 76 02 6 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

L//Z{ . QVF/QC F}?'A*m ,485,1/ pﬁc R contribution ($) [ description (if applicable)

Date Fuli name of contributor [ out-of-state PAC (ID#. ) Amount of ‘ In-kind contribution

(/ mmm g{,(/l dPEWI pAC . N contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code I
Z [ X S¥esimon ¢ Zveewa Y 0 L2 |
DI, S FEQYF |

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

Date Full name of contributor [J out-of-state PAC (ID¥#:

) Amountof | In-kind contribution

#MMMD /V¢ZZS C wg - contribution ($) | description (if applicable)

; 5> o Cdntﬁbutbraddfess;l 'Cit'y;' S-ta'te.; ‘Zip Code o

o0
700/ Bogfevbrr 20-Nife2s | /00 —
o T S 3 /00

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

Employer (See Instructions)

Date Full name of ¢gnthybutor [] out-of-state PAC (ID#;

Amount of ! In-kind contribution

g b f contribution ($) I description (if applicable)

ontributor address;  City; State: Zip Code o A f
/ 705 Twd €. lweny Ap?. iy ‘?d’/ ﬁ/l
GenrEvIne, Yk 703/

Principal occupation / Job titie (See Instruétions)

(f travel outside of Texas, complete Schedule T)
Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of l In-kind contribution

contribution ($) l description (if applicable)

| Contributor address; ~ City; State; Zip Code l

(if travel outside of Texas, complete Schedule T)

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 foradditional 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)

PAYMENT FROM POLITICAL CONTRIBUTIONS ScHEDULE H

TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME/ 3 ACCOUNT # (Ethics Commission Filers)
/ .ﬁ Fr 20 A
4 Da é siness name O
Y /G " foS7 OFF/ce

6 Amou (%) ‘ i 7 Business address; City; State; Zip Code
8 PURPOSE (a)_Catpgory (See categories listed at the top of this gchedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete ONLY if dlrect

/ﬁmz éﬁ““g Siens ev%"/m rs

nt (3) Business address: Clty Cdtate; Zip Code
| 53/ zﬁ/y%‘/%
1‘f/ 2 al Se pher 224 v11/7 “7 7850/

A

PURPOSE Catego’y (See calegones listed at the toy?ihls s’hedu e) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE '}{/}ﬁL /4/, / -2 5/0 /}00’7[64(1{{*
Complete ONLY if direct Candldat / OfficeholdeFfame Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
-
Date Business name
Amount ($) Business 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 ONLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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