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16 NOTICE FROM

THIS BOX IS FOR MOTICE OF POLITIGAL CONTRIBUTIONS ACCEFTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

BALANCGE

LOAN TOTALS

UNLESS ITEMIZED

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
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[(Jseecimc
GOMMITTEE CAMPAIGN TREASURER NAME
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Asiin_Hoyghling

NO'\C.\\"& Public

Mﬁ%ﬂ QA

Signature of officer administering oath

Printed namea of officer administering oath

Title of cfficer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME j 20 Filer ID (Ethics Commissicn Fiters)
X (Y ames O £
L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

t. [ SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] screouieasz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s LY. L3
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 7] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [} SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 3

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SGHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Ravised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
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expandiiure to beneiit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/8/2015



