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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711.2070
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1
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OFFICEHOLDER Dale Processed
" PHONE (512) 57 C}-'ng
6 CAMPAIGN MS / MRS /MR FIRST MI Date Imaged
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TREASURER r
ADDRESS /&332 60'.86/‘!:06!&6 Dr. Plloae; lle K. T
(residence or business) D -
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Loms C. Herein, IL%M..‘C&}QMJM |
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTINS ICCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

pOL ITICAL CANDIDATE ’ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHDUT THE CANDIDATE'S OR OFF.ICEHO.LDER.S KNOWLEDGE OR
CO M M ITT E E ( S ) CONSENT. CAN_D|DATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
CCMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ ﬂ

4, TOTAL POLITICAL EXPENDITURES $ /L/ W

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTS1_;_N\.’FD'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reparted by
me under Title 1 lection Code.

HARRIET C DIXON

My Commission Expires
June 14,2018

Signature of Candidate or Officeho
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said éi% ( N (leﬁgﬂg 2 l; ; , this the
g Z = day of OMZO /4 . to certify which, witness my hand and seal of office.
L N T
Hurir O figor  Hnpriet0 Divan A ptornny

Signature of officer admlnlstermg oath Printed name of officer administering oath Title of officer adminisé’mg oath
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Conltract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In Dislrict Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate!/Officeholder/Political Commillee
Fees Printing Expense _ Office Overhead/Rental Expense OTHER (enter a category nol listed above)
The Instructlon Guide explains how to complete this form. ’
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6 Amount {3} 7 Payee address; City; State; Zip Cade S_;\“* ﬂ
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