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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/@NAME

15 Filer ID (Ethics Commission Filers)

Durr JT. 0'Decrl

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S 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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
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18 AFFIDAVIT

I swear, or affirm, under penalty 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.
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o 25w A
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W

Comm. Expires 10-08-2022
Notary |D 12435787-3

AFFIX NOTARY STAMP / SEALABOVE
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day of 2@2@4% y ‘% , 20/ (? , to certify which, witness my hand and seal of office.
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Dot/ O 0,00l
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Signature of officer administering oath

Printed name of officer administering oath Title of cxffﬁz/er administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




