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The CIOH Instruction Guide explains how to complete this form.
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OFFICEHOLDER
MAILING
ADDRESS
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I
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6  CAMPAIGN
TREASURER
NAME
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]  15th day after campaigntreasurer appointment
(officeholder only)

]  Final [eport (Attach CIOH - FR)

Month        Day       Year Month        Day       Year

THROUGH    ÿ[/ I ÿ/ ÿ,I LI
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM CfOH
COVER SHEET PG 2

17' CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

,T.'+ADAM    I
[27ÿ'ÿ  NOTARY PUBLIC
'C& ÿ/2/  sT^Tÿ OF TEXAs

[] additional pages

.I4C/OHNAME / /           /ÿ "7    /

16 NOTICE FROM     TÿSB`ÿ`ÿJÿ`JFÿRNÿTIÿEÿFPOLÿ-ÿ1CALÿNTRÿBUTÿNÿAÿCEPTEDÿRPÿLÿTÿCALEXÿENDÿTURES
POLITICAL
COMMITTEE(S)

15 ACCOUNT # (Ethics Commission Flers)

MADE BY POLITICAL COM MITTEES TO SUPPORT THE
CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATErS OR OFFICEHOLDER rE KNOWLEDGE OR

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NO33CE OF SUCH EXPENDITUREs.

COMMITTEE TYPE

[ÿ GENERAL

Eÿ] SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COM MITTEE CAIvIPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1.

2.

3.

4.

5.
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LAST DAY OF THE REPORTING PERIOD
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s 51q 
s

,  f
/

TOTAL POLITICAL CONTRIBUTIONS OF $50  OR LESS (OTHER THAN
PLEDGES,  LOANS,  OR GUARANTEES OF LOANS),  UNLESS iTEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN  PLEDGES,  LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL  POLITICAL CONTRIBUTIONS  MAINTAINED AS  OF THE  LAST DAY
OF  REPORTING  PERIOD

I swear, or affirmlunder pepatÿof pe uÿ/that the accompanying report

:ÿrÿdenrÿlÿ 5,ÿElned iÿln nJCd:dÿ.ÿ inI 7ation required to be reported by

f/Candidate or Officeholder

AFFIX NOTARY STAMP 1 SEAL ABOVE

::b;cÿi:edÿelÿ: [e, bythe said ÿ'ÿ'1ÿ1ÿ Lÿibÿ'ÿ.ÿl   ,this the, 20 __ÿ___._   , to certify which, witness my hand arid seal of office.

Pri      ,'                  " "    " g                     Title of officer adminÿtering oath
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POLITICAL  CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

i

2 F,LE R/ÿ;j..} .. ÿ. ÿ._ÿ, ./ÿ ÿ.oÿlÿ/

4  Date          5 "-ÿ11 name ofcontribut r    FI0ut.of.statePAC(ID#:                   /

i1"6" Contribuioraddress';" "City; "State;' Zi;Code  ...........

1  Total pages ScheduleA:  1

t
3' ACC'OUNT # (Ethics Commission Fliers)

7 Amountof    I 8   In-kind contribution
contribution ($) I  description (if applicable)

I
I

.(If trave! outside of Texas, complete Schedule T)

Employer (See Instructions)

Amount of    1      In-kind contribution
contribution ($) I  description (if applicable)

I
'>Fÿlf travel       1outside of Texas complete Schedule T)

Employer (See InstruCtions)

Date              Full name of contributor    [] out-ofÿstatePAC(ID#:.                  . )

Lÿ,!ÿioÿ)#t • Contril:;utor'address;"" City;' State] "Zip Code  .........

Principal occupation I Job title (See Instructions)

Fiÿ name of contributor   [] out-ofÿstatePAO(tD#:.             . i   Amount of   J    In-kind Contribution

'/'FJ ÿ'  ÿ.L¢" L\Jÿ bÿ ÿ ,fy,ÿ                    ÿ    contribution ($)                     I description (if applicable)
Contributor address;    City;  St&to:  Zip Code

i)
.         travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)                        Employer (See instructions)

Full name of contributor    [] out-of-statePAC(ID#:                     ) Amount of   I
contrlbution ($) I

I
I
I

Principal occupation / Job title (See Instructions)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)
Employer (See instructions)

Date Full name of contributor   [] out-0f-statePAC(llÿ.                 .)

Contributor address;    City;  State;  Zip Code

Principal occupation / Job ÿle (see Instructions)

Amount of   I    In-kind contribution
contribution ($) I  description (if applicable)

I
I
I

(If travel outside of Texas, complete Schedule 1")
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.

Date

:U ttl
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POLITICAL EXPENDITURES                             SCHEDULE F

2o÷

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees

I Total pages Schedule F:

4
PURPOSE

OF
EXPENDITURE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense     Salaries/VVages/Contract Labor
Legal Services                   Solicitation/Fundraising Expense
Food/Beverage Expense           Travel In District
Polling Expense                     Travel Out Of District
Printing Expense                 Office Overhead/Rental Expense

The Instruction Guide explains hÿw to complete this form.

2 FILERNAME      ÿ/ ÿ' //

5; Payee

Payee addresS;        City;  State;-..ÿ7ÿjp Cede     °ÿ

(a) Category iÿee categoriJs listed at the top of ihis schedule)       (b) Description (lftravel outside of Texas, complete Schedule T)

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/P olitical Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Fliers)

Complete ONLY if direct
expenditure to benefit C/OH

.7
Amount ($)

Can                   "name                                                         Office held

PURPOSE
OF

EXPENDITURE

Payee nÿme

City;  State;  Zip Cede

W
Category (See categories listed atthe top of this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate ! Officeholder name

Office sought

A -ÿ:7/

Description (Iftravel outside of Texas, complete Schedule T)

Office sought                      Office held

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct                                                            Office sought                      Office held
expenditure to benefit C/0H

Date                      Payee name

Amount ($)              Payee address;        City;  State;  Zip Code

PU RPOS E             Category (See categories listed at the top of this schedule)          Description (If travel outside of Texas, complete Schedule T)

.OF
EXPEN DITU RE

Complete ONLY if direct        Candidate/.Officeholder name                        Office sought                       Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Candidate l Officeholder name

Description (If travel outside orTexas, complete ScheduleT)


