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FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders aré required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)

g COMMITTEE NAME
COMMITTEE TYPE

[] oeherar | COMMITTEE ADGRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[ additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

~

17 NO REPORTABLE I - ,
[:] Check here if no raportable zitivity ocrurred during this repoiting period. (Sign aidavit el and subunit pages § and 2 only.)

ACTMVITY !
| \

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /J P(

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES QA $50 OR LESS, UNLESS ITEMIZED
TOTALS ' M y $
’ ! 4, TOTAL POLITICAL EXPENDITURES
L : ' 3 X 7/ ’ [ 7
- OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS _ LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report

DIANA NUREZ
NOTARY PUBLIC

In and for the State of Taxas

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and ubscribed before me, by the said 4 “Q/\ mal i’l:ﬁ/\) &/‘/IQ this the t@\ day

, to certify which, witness my hand and seal of office.

of , 20

1@41&/1&%%[@]: Dzaﬂa Anez &WM

Signature of officer admlhfstenng oath Printed name of officer administering cath

Revised 05/11/2000

@ Printad on recycied paper

-Mséc 1Y75-2<
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P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
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financial Institution?
: PN TN
Maturity date

% N :
o

Description of Collateral

[0 none
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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
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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 G
MADE FROM PERSONAL FUNDS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucioN Guipe explains how to complete this form.
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4 Date 8§ Payee name 8 Amount
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6 Payee address; City; State; Zip Code
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Purpose of expenditure (See instructions regarding type of information required.)
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3
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The InsTrRucTioN Guipe explains how to complete this form.
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3 ACCOUNT # (Ethics Commission filers)
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6 Payor address; City; State; Zip Code
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Reason for credit
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Reason for credit
Date Payor name Amount
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Payor address; . City; State; Zip Code
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