s
*  Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mlé 7>l/t)
NAME ¢ Date Received
) e e ween
b Leason_ Ze. .
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#: cITY: STATE: ZIP CODE o rl‘; ~o
OFFICEHOLDER < O = -
I
XégLé:gs Dale H nd—delivagg;"oslnar_l:ed e
?:p X 20
[ change of address Recer m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N SQ:_? AT |
OFFICEHOLDER ‘ Paghesszz L M
PHONE = o 20
6 CAMPAIGN MS /MRS /MR FIRST MI ' Dato ifraged” = (5 Lom g
TREASURER x> -~
. =
S s BAN A I - I
NICKNAME LAST SUFFIX
éfa@ﬂﬁ/
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE): APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN ARFA CODF PHONF NIEIMRFR EXTENSION
TREASURER
PHONE
9 REPORT TYPE L . 15th d ft ;
J 15 Runoff ay after campaign
D anuary |:] 30th day before election |:] uno |:] e oo
{officeholder only)
D Juty 15 D 8th day before election D Exceeded $500 |:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED , THROUGH —
715 2014 ! //5"/ ZOoro
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year |:] Primary |:] Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
. !
cor/stubte — fardl
_—
| A2RANT éuﬂw/
[4
GOTOPAGE2
www.ethics.state.tx.us Revised 07/28/2014




kY

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 NAME " “ 15 ACCOUNT # (Ethics Commission Filers)
O DU Dopr)Son
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 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
m z
~d
xR — = .
[ cENERAL < O o -3;"
B e
COMMITTEE ADDRESS oo g ) TR
[ sPeciFic \ 2% = 2 e
| 5z E zm
- _ — :z-— B
> o
oo Y s
._vyy o T ¥ -
COMMITTEE CAMPAIGN TREASURER NAME i == e 0
{ & x &=
l:] additional pages ﬁrﬁ -C_S x=
m(}" e —:}
COMMITTEE CAMPAIGN TREASURER ADDRESS 3 IBJ‘ -
<
<]
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 502 ) =~
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ g qé Z
/25 it
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTS-Q%\JT%EG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN S LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
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Signature of Candidate or Officeholder

>, CATHERINE ADA CALDERON
. NOTARY PUBLIC ‘
STATE OF TEXAS
My Comm. Exp. 11-30-2015

AFFiX NOTARY STAMP / SEAL ABOVE
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