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CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer [D (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD

POLITICAL SUPFDAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[}eENERAL
COMMITTEE ADDRESS
{MsreciFic
3 ‘.-.s.‘f.,‘%) . 2
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages.
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED |
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P &
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18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
. under Title 15, Election Code,
Norma Jean Hawkins

.
Notary Public , WJ .
State of Texas i ot
ey 7

My Comm. Exp. 12-15-16

Signature of Candidate or Officeholder

AFFLX NOTARY STAMP / SEALABOVE

o

7 * {
Sworn to an subscnbed before me, by the said mea/l. [ (L CALY , this the /C) —
i.. day of v "~ .20 ., to ceriify which, witness my hand and seal of office.
%M%u Q@mméﬁy //0/2/47 A T/;W /%Mkw.s
Signature of o r administering oath Printed name of officer administering oath Title of officer administering oath
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CANDIDATE / OFFICEHOLDER o FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer [D (Ethics Commission Filers)
R
116 NOTICEFROM THIS BOX IS FOR NOTICE.OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL. SUPPORT THE CANRIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ GEnERAL
COMMITTEE ADDRESS
[_]sreciFic
) GOMMITTEE GAMPAIGN TREASURER NAME
4 '3‘ * T -
[ ]~ Additionat Pages:
b COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS « $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o ®
............ RS L~
.IE_é?EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ } 7
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o 1958. 17
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OF REPORTING PERIQD ' er
............. Ll 159N
7 ~_
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o O —

18 AFFIDAVIT .

t swear, or affirm, under penéi’ty of perjury, that the accompanying report is
true and carrect and includes allimformation required to be reparted by me
under Title 15, Election Code. '

Norma Jean Hawkins

Notary Public !

State of Texas - ' oo TS
p——

.15 7
My Cornm. Exp. 12-15-16 Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/SEALABOVE
Voo Luce 8%
Sworn to an subsc:nbed before me, by the said___{ V), ALt , this the / o
day of , 20 .. lo cerlify which, witness my hand and seal of office.
%l@mu Q@MWM‘V Nopmp Tem Hwkis
Signature of oféér administering oath Printed name of officer administering oath Title of officer administering oath
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagss Sohaduls A:
LER NAME ’ 3 Filer ID {Ethics Commission Filers}
2 Fl NA
ﬁ VA s B A A Lt g2 72
4 Date 5 Full name of contributor [T out-of-state PAG (ID#; 1§ 7 Amount of contribution (§)
9-2- L T ames. | Deplison .
} 6 Contributor address; City; Siate; Zip Code Y
- . — B
JodT Seam HovsTad STrea? 3D -
Hpelinsed, TEXLS TfED- Fi2E ,
8 Principal cccupation / Job title (Ses Instructions) 9 Employer (Sea Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of coniribution ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer {Ses Instructions)
Date Full name of contribotor ] out-of-state PAC (D i} Amount of contribution {$)
Ccmt.rlbutor addn::sé; o Git{{; ' St.at.e;. 'Z!.p Cédé ......
Principal occupation / Job title (See Insiructions) Employer {See Insiruictions)
Date Full nayne of contributar [ out-of-state PAC (ID#: } Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporiing requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

{5612) 463-56800

(TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense " Food/Beverage Expense Travel In District
Event Expense Polling Expense . Travel Out Of District
Fees ‘ Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above}

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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- 25—/ 4{5 C sz T 27 Sy)&@/
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L Bl LG N> b o Dpe, (2 b 22 p/S
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P L 27O S her /= e ff f
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/ ' / Tp 27 S
DG~ [ |Chny’s Cusiom <S@oels
Amount () Paye adfress; City; Stats; Zip Code

PURPOSE Category {See categaries listed at the top of this schedule)
OF
SCENTURE | Sppppfe  [Sp YT

Description {IF travel outsids of Texas, camplate Schedule T}
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a2 Ly e S hEe T
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expenditurs to benefit G/OH

Office held .
<4t 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 04/19/2013







Austin, Texas 787112070

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

Texas Ethics Commission

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

" Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Salaries/Wages/Gontract Labor
Solicitafion/Fundralsing Expense

Travel Out Of District
Office Overhead/Rental Expense

Lozn Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Polifical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2
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3 AGCOUNT # (Ethics Commission Filers)
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5 Payee name

T he JR,opums s ) 4
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oI G oy
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Amount {$) Payee address; City; Sfate; Zip Code
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EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
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PURPOSE Category (See categorles listed at the lop of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE

Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schadule) Description (if travet outeids of Texas, complete Schadule T
OF
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Complete OMEY if direct Candidate / Officeholder name Office sought Office held

axpenditure fo henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/10/2013







