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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 COVER SHEET PG 2
14 C/OH NAM ; . X 15 ACCOUNT # (Ethics Commission Filers)
N sha PN st
16 NOTI CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLIT' CAL CANDIDATEI 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
l__—] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ L 0 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF REPORTING PERIOD - 0 =
OUTSTI,A'\_'I_D'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ w
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
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4'?,,«:' Comm Exp 05—02-2014 .
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. -~
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day of , 20 ,R , to certify which, witness my hand and seal of office.
.
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m%umuﬂﬁm«&m Ketbeine KeenCran  Notary
Si natureofofﬁceradministen/ng oath Printed name of officer administering oath Title of officer administering oatr/
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LOANS SCHEDULE E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

R NAME 3 ACCOUNT # (Ethics Commission Filers)
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6 Islender Lender address; Cliy,~ -y S-tate Z|p 10 Interest rate
a financial
Institution? quj 07%/(&/0 ( Alllézn —7?7%

11 Maturity date
y @ e )

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
2L none vy

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender i .Le.néle.ra'dcllre'ss.; i .Ciiy;. . .S;(at'e;. ’ le C.oc'!e' i T AR Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; ZipCode 7
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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