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16 NOTICE FROM
POLITICAL
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tr Additional Pages

THIS BOX IS FOR NOTICE OF POL]TICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES IIADE BY POLITICAL COMIIITTEES TO
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6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

I swear, or afiirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
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JANICE t. JONES
Notory Pubtic, Stote of lexos

My Commission Expires
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

D.tl" ,e- Jrt".r.+lsb *
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Lj ScHEDULEAi: MoNETARypolrrrcALcoNTRtBUT|oNS $

2. I scHEouLEA2: NoN-MoNETARv(rN-KtND)polrlcAlcoNTRrBUTtoNS $

3 T ScHEDULE B: PLEDGED coNTRIBUTIoNS $

4. | | SCHEDULE E: LOANSU $

5. f soHEDULE F1 : polrlcAl EXeENDTTuRES MADE FRoM poLrrrcAL coNTRTBUTToNS
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Other (ent€r a €tegory not listed above)

Advertising Exp€ns
A@untir€r'Banking
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POLITICAL EXPENDITURES
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