Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeTPc 1

0 /%Z;M e

1 ACCOUNT # 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fiiers)
3 CANDIDATE / MS /MRS (MR ARST OFFICE USE ONLY
OFFICEHOLDER
NAME < /) /€ y Date Recenved
NICKNAME ' ‘Last '

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /POBOX; APT/SUITE # cITY,

(residence or business)

MAILING Date Hand-delvered or Postmarked
ADDRESS : . j /
y P .
D change of address ye/ /‘j/ /’)//ﬂ / // «-Dl/ /;Vj//a y 4 ﬁ/ 77"‘5 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Qate Processed
PHONE (£713) ?73 90’7 2
6§ CAMPAIGN MSIMRS@ FRST Ml Date imaged
TREASURER P,
NAME | ... ... ./‘ %/V e ............. S
NICKNAME SUFFIX
pe //05 /4
I T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE# cITY: STATE; ZIPCODE
TREASURER
ADDRESS

LY Wirdmill Iv | fbrpstead 7%

77Yys

8 CAMPAIGN AREA CODE PHONE NUMBER

EXTENSION
TREASURER ) ——
PHONE 3 9757 G672
9 REPORT TYPE B/ . 5 v : 15th day aft
7 / 3 Y f C R ay after campaign
January 15 D Oth day before efection D unoff D e
(officehoider oniy)
D Juiy 15 D 8th day befcre election E;(:,!eeded $500 D Finai report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y THROUGH 0/ Jz
07 /6 )3 vy -4
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year [} ermary [ ] runon [] cerera [} Special
Jél -3
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown) =
C—
o Count g &
f a gy
) 7 e
spstable 7 7 '
=
GO TOPAGE 2 _

q

www.ethics state tx.us

Revtsa‘i/ 19/2013

)\lﬂ



o)
=1

WHSY WIg: 3y



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEeT PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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