Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

d

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Z 1 f
HAME | L'U\'* ....... ] et O 2 U D .........
NICKNAME LAST SUFFIX
O\ Som
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

b

‘\,\)

Date Received

| I1S/1D (s

(residence or business)

MAILING ’LV\ 01 S e"lx \0 Y'S e \‘l" LV&J\ Date Hand-delivered or Postmarked
ADDRESS
|:| change of address \ _,e N C:}L g /]/1’37 O Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i = o i Date Processed .
PHONE (36 LA\ —99499 \/[SID (cle
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
T D T s LV Y/ W ks
NICKNAME LAST SUFFIX
‘<'i o~ ‘<_ ‘%o"e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

l-z-' (AN |§;%—l—'-\ g'{'hf’f’ F LA(LU\./LS v e :T?'iq &y 7”73 ""‘D

N oL 201

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
ove\Q6) 96 - 811
9 REPORT TYPE [iJanuary 15 [ ] 30th day before election |:| Runoff ] :rz?sdraes: :;t:;iﬁ«tar:;iign
u
(officeholder only)
[:I July 15 |:| 8th day before election |:| Exceeded $500 |:| Final report (Attach G/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH / / :
i = ! 2 o il
b 30 /2ol 731 7 2ol
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year Primary D Runioff %}ieneml I:' Special

12 OFFICE

OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

Hudeolte ity Conannct |

CXJ' - Lowf\& @"S““ Sl e L‘\
)

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




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

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
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