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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

FORM

C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME /) . ) 16 ACCOUNT # (Ethics Commission Filers)
—TAToxT FIR0eDO
17 NOTICE =+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. s»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
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[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
~ ™|
(] g
COMMITTEE CAMPAIGN TREASURER ADDRESS -t ey
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ii§
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — ’ \
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of

"DOLORES M. JENKIN

NOTARY PUBLIC

In and for the State of Texas
My commission expires

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

/

| 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 Code.

D
wfﬁ?“'{‘/*” 7 Z %‘;

, to certify which, withess my hand and seal of office. !

(N L , this the __ day

Signature of officer adminzistéﬁng oath

Printed name of officer adkministering oath

Title of officer administering oath
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Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME ' N 3 ACCOUNT# (Ethics Commission filers)
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T
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Amount of I In-kind contribution

Date

df20 fo

[ out-of-state PAC (ID#; )

Full name of contributor

MARLTA L.. CITSAOELOS

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

. Qfml
$200 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide fora

dditional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:
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T AINT Octve OO

3 ACCOUNT# (Ethics Commission filers)
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4
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I
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Date
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S
(If travel outside of Texas, complete Sche
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MpeTa ABYoud Solrs
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|
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Elosol
I
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Principal occupation / Job title (See Instructions)
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Tose A Si\ua

Contributor address; City, State; Zip Code
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Amount of | In-kind contribution
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ATTACH ADDITIONAL COPIES OF THIS FORM 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 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
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T AITNT Qct\/ e 00O

3 ACCOUNT# (Ethics Commission filers)
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oo |
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(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

In-kind contxj:ﬁptiong‘

) Amount of |

Contributor address; City; State; Zip Code

description (if applicable)

]

contribution ($) l

I )

— 3
(If travel outside of Texas, complete Sehedule-F

Principal occupation / Job title (See Instructions) Employer (See Instructions) &3 s
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of In-kind contribution

Contributor address;

contribution ($) description (if applicable)

(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

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
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Date Full name of contributor [ out-of-state PAC (ID#;

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)
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Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS 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 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.
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-
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Date Payee name ) Amount
. $
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9/ ;/O ) 265D &‘,@3& A~ \a [
s g s U : g - =
EC +hso Tx N0
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »*
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

(If travel outside of Texas, complete Schedule T)

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. . . . Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 pages Schedu
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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