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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Clyde D. Lo]|

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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LOANTOTALS

OF REPORTING PERIOD

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
(] speciFic
h- 3
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S ].oo0
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) '7 S‘ O.00
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BALANCE $ /goavz P
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LAST DAY OF THE REPORTING PERIOD

©«

1359 . L0

18 AFFIDAVIT

el

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlb

LaM

'

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes aII information required to be reported by

DONNA STORY me under Title 15 Electlon Code

MY COMMISSION EXPIRES

Slgnature of Candidate or Officeholder

Ourlf/ﬂ Lol|

tb)certlfy which, thness my h@d and seal of office.

tar u| Piblc

&

before me, by the said , this the’

p/{f 20 |
% N 6'{731/1//

Signature of officer administering é h

Printed name of officer admmnsteri’ng oath Title of officer admmlstenng oath
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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

The Instruction Guide explains how to-complete this form.

1 Total pages Schedule A:

L

2 FILER NAME

Clyde D. LIl

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9-30-1|

I 5§ Full name of contributor {7 out-of-state PAC (ID#; )
“yhe and Av\elr-e_c\ S<ott

6 Contributor address;  City; State; Zip Code

lo0o Elkins Lake
/‘/un‘fshlle,'r)k .7727 90

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

#’/00”3:

(If travel outside of Texas, complete Schedule T) &

9 Principal occupation / Job title (See Instructions)*

10 Employer (See Instructions)

Date

10-2-1]

Full name of contributor - [J out-of-state PAC(ID¥; )

Mn.and Mrs. Dan 5. Davrs

Contributor address; . City; State; Zip Code
377) ,517”"1—3 Dr .
Hontsvill . YTxR 99790 -8GY]

Amount of | In-kind contribution
contribution ($) I description (if applicable)

@;00,,_9 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Iﬁstructions)

Date

10-7-1

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

Donna M. koslca

Contributor address; City; Sta}te; Zip Code
/—Zf 5’ EH(H\ s Lakc
Hontseille, Tx . 29740

Amount of I In-kind contribution
contribution ($) l description (if applicable)

foge |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-13-1]

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

~. Sco A.L\D_Sal\ and Jan<t L_qul\

Contributor address; City; State; Zip Code

74l Elkins Lake

/'/unvaiue,T)-( . 277Y0

Amountof | In-kind contribution
contribution ($) l description (if applicable)

|
Joo %" |

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-13-1]

Full name of contributor [J out-of-state PAC (1DH;

Contributor address; City; State; Zip Code

17 FM l]‘iL-
Huntsvrlle, Ix. 727390

Amount of | In-kind contribution

)
Dq" ‘h?'\ D Hea'H\ ym D &*‘Ic’ 5142.4-”-( D. HGQ_‘H\ contribution ($) | description (if applicable)

#
2502 |

[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) :

ATTACHADDITIONAL COPIES OF THIS SCHEDULE 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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Clyde D. Lo

4 Date Full name ofcontnbutor (] out-of-state PAC (ID#; y | 7 Amountof | 8 Inkind contribution

SQ.. ”y MNe l son contribution ($) I description (if applicable)
/D,)P, , , ‘6. ‘Cc;m.nl;ut'or' a;id.re.ss' ) .Cl.ty.. ‘St'at'e;' le éo&e ......... 500 af l
‘ /II‘IE”(I?S Lalke ‘ |
Hountsville, Tx . 77750 |
(If travel outside of Texas, complete Schedule T) k
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC(ID#; ) Amount of | In-kind contribution
JOQ 5.5_‘“\“) e’ &nJ w".“‘ ,.e F- 5—45‘\ c‘ e ’ contribution ($) , description (if applicable)
" Contributor address; ~ City; State; zipCode oo |
lo-2p- : 75—
2 0-1] 1L Flkins Kake l

/o 1), - ]
n + Svo , € 2 X. 27 j 90 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; Amount of | In-kind contribution

Ed Grifsiths and Patri'cra HHelen- 6p4ff1H\s contribution ($) | description (if applicable)

/D o bc;nt'rib.utbr.a&dl:eés;. ' ('Zit'y:. éta.te'; ‘Zi.p Code 7 o0 l
20-1l | 970 Elkins Aake Joo ™= |
Hontsville, Tx.22390
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name ofc ntributor [ out-of-state PAC (ID#; Amount of , In-kind contribution

B;lr F. Mite am, Trn. and Deb,‘{ k. Mote kan\ contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode oo |
10-20-1) | 54, 7 Eikins hake Jso = |
HU 4"'571.',-(/ T_x . 77'),70
(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
,'(e,f’l\ W&II or Pq—h‘,‘_,* s 'Sl/ W"-'/ contribution ($) l description (if applicable)
e Cdnthﬁutbfacidfeésf ' élt'y;. éta'te': .pr Code =~ T | .
0-20- . : oD
10-2 I 4//‘/71:/km7 LAake ] 00 | -
v Sy N l
/- A + / ’ € / TX . 7 7\3 VO (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE 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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME
D.Loll
5 Payee name :

/ C/l/c,e
AH‘OM Cor\Jc{Lrlh‘f Qr\e‘ /ﬂﬁrﬂécf/;l

4 Date

10-17-1]

<,
7 Payee address; City; State; 1ip Code <

PoBox (56
Hontsuiile, Tx. 22292 - 0690

6 Amount ($)

991.0)

Y o

(@) Category (See categories listed at the top of this schedule)

A JUGP""\S.I;\.? Expm\se

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel outside of Texas, complete Scheduls T)

P'*ﬁ\‘}‘l;\i and n’)ai’:hj Cards

Candidate / Officeholder name Office sought

0

Complete ONLY if direct
expenditure to benefit C/OH

-

Office held

Date Payee name

/D-S"' T}\Q )Ub\_'i’S'u}))e I"f‘ew\
Amount ($) Payee address; City; State; Zip Code

1909 O™ Streeot
~ -
130.00 /-'un‘l‘s.u”e, [exXeS 22320
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .

EXPENDITURE ﬂc] ver bis mgeg A ew SPOa))er A d

Candidate / OfficeholdéFname Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
10-5-1] Affordeble Sicns
Amount ($) Payee address; City; State; Zip“C'ode
407 POBox Lofd
. —-—
0& Hun+5u.)<,lx.773</0 ,
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF R
EXPENDITURE :

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ‘

2 FILER NAME

C)yJe D LDI/

3 ACCOUNT # (Ethics Commission Filers)

4 pate

10-3-1|

5 Name of person from whom amount is received

OfFFice bepaf

6 Address of person from whom amount is received; City; State; Zip Code

173 TH 45 M.
/-/un‘f:ul'”e,'rx . 1730

Amount

(%)

K19.90

7 Purpose for which amount is received

Retorn of unused enue/u’,aes

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

(%)

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

%

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




