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7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (817) 975-4266PHONE
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CANDIDATE/OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME Henderson, Lee (Mr.) 15 ACCOUNT # (Ethics Commission filers)
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additional pages

This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidates or officeholders knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures.

COMMI1TEE TYPE

COMMITTEE CAMPAIGN TREASURER ADDRESS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

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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16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
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Eli SPECIFIC

COMMITTEE ADDRESS
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1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,01 0.00

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

S 0.00

4. TOTAL POLITICAL EXPENDITURES

$ 0.00

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
LAST DAY OF THE REPORTING PERIOD 1 ,01 0.00
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0.00
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6 Contributor address; City; State; Zip Code
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04121/2010
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

I Total pages Schedule A.The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

L
5 Full name of contributor out-of-state PAC(IO____________________

6 Contributor address; City; State; Zip Code

9 Principal occupation I Job title (See Instructions) 10 Eployer (Sen Instructions)
i4__Ij

Date Full name of contributor Ei out-of-state PAC (ID#
I Amount of I In-kind contribution

P . contribution ($) description (if applicable)
Jy*tZ’?

7,/?1)i) Contributor address; City; State; Zip Code I
33o zj c I

‘flç 7() I
‘ 4.,I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (lD# I Amount of In-kind contribution
, contribution ($) description (if applicable)

, .I.
Contributor address; City: State; Zip Code

‘ Iil7 cur

lou t L.—D(tfl4 T)( 7L,i I (-J (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) (See Instructions.L

-JZA4r (‘ri. o4TIL..

Date Full name of contributor out-of-state PAC (loS’____________________ Amount of I In-kind contribution.
, contribution ($) description (if applicable))

3 . e Contributor address; City; State: Zip Code
, .— c IjiH/ Po S / I

V1 T [ (If travel outside of Texas. complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor E ou-ofsatePACiit Amount of I In-kind contribution
contribution ($1 description (if applicable)

Contributor address, City; State. Zip Code I

[ (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

4 Date 7 Amount of
contribution ($)

I 8 In-kind contribution
description (if applicable)

7LIO (If travel outside of Texas, complete Schedule T)

Revised 04/21/2010


