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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: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

45 C/OH NAME (6 h N OY\ W 16 ACCOUNT# (Ethics Commission Filers)
f] ’ ‘ | g

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

COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
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19 AFFIDAVIT

1 swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all infomation required to be reported by
me under Title 15, Election Code. ﬁ

wonghh

Signature of Candidate or Officeholder holder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befcire me, by the said 5h2ﬂ ﬂOY\ &Oﬂﬂ/ , this the

‘ W day of d u ; 120 ‘2‘ . to certify which, witness my hand and seal of office.
Kexecca M \é»uua Rebecca m King —— Notany
Signature of officer administering oath Printed name of officer administering oath J Title ofofﬁceradminiskringoaﬁ'l
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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:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report” =-

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

Shannen Grmac

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a

report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campai ntributions
or make any campaign expenditures without a campaign tre@surer appointment on file. XZLO\AMV\

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. ++
A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[1  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance w;t\rﬁjé requirements

1

of Election Code, § 254.204.

e
Signature of Candidate

5§ OFFICEHOLDER

*« Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purch sed with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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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 FILER NAI% hw\ncﬂ 6@@

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#;

(William Dietenle

6 Contributor address; City;, State; Zip Code

1412
HH‘H Cﬁaudﬁofv

7824 4

7 Amountof | g Inkind contribution
contribution ($) l description (if applicable)

o= |
/0O — |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle (See Instructions) 10

Employer (See Instructions)

@ P na L
A1 11g f&oﬁ%bﬁﬂ

Date Full name of contributor [] out-of-state PAC (ID#:
¥ s -
~ | Lo N Dun i
Contributor address; City; State; Zip Code

fone v 7% 289

In-kind contribution
description (ifﬁ applicable)
]

Amount of |
contribution ($) |
|
|

7S

(If travel outside of Texas, plete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

—

‘:)5}2)

Contrlbutor address; City; State; ip Code
<

2130 winoung N 1ew
S0 wam\g

TV 7%Z20L0

Amount of l In-kind contribution
contribution (8$) | description (if applicable)

—— moﬂ—&){ mext
575 %«uw%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

[[] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution (%) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL 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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 41 Total pages Schedule T:

I

2 FILER NAMK‘*J

nne) GHEr&

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Co@lbaut;iﬁorporaton or Labt] rgamzatmn / Pledgor / Payee

5 Contribution / Expenditure reported on:

)@ ScheduleA [ | SchedueB [ | SchedueC [ | ScheduleD [ | Schedule F

[] scheduleH [ | ScheduleN [_| coH-uc [ | COH-T ] pacc

[] schedule G

[ ] pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of ContiZutcr! Corporation or Labor CZjamzatlon / Pledgor / Payee

Contribution / Expendtture reported on:
Schedule A I:l Schedule B D Schedule C [:] Schedule D ]:‘ Schedule F

[ ] schedueH [ ] SchedueN [ ] coH-uc [ ] coHT [ pacc

[ ] schedule G

[ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B [:l Schedule C D Schedule D D Schedule F

[] schedueH [ | schedueN [ ] coH-uc [ _] COH-T [] pacc

D Schedule G

1] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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