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10 PERIOD
COVERED

1t ELECTION

12 OFFICE

CANDIDATE  /  OFFICEHOLDER
CAMPAIGN  FINANCE  REPORT

The CIOH Instruction Guide explains how to complete this form.

3

FORM C/OH
COVER SHEET PG 1

CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER i
MAILING
ADDRESS

"-]change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6  CAMPAIGN
TREASURER
NAME

7  CAMPAIGN
TREASURER

• jA_DDRESS
(residence or business)

CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

1  ACCOUNT #
(Ethics Commission Fliers}

•                                                                    1
MS I MRS/ÿ                                    FIRST                                                                                   MI

NICKNAMEÿ                     .ÿÿ "ÿ ÿ                                  SUFFIX

ADDRESS  / PO BOX;             APT/SUITE #;                            CITY;                        STATE;            ZIP CODE

AREA CODE                       PHONE NUMBER

MS/ÿ.ÿ1 MR                  FIRST                                      MI

NICKNAME                    ÿ                                       SUFFIX

T

2  Total pages filed:

oFFICE USE ONLY

Date Received

Date Imaged

STREETADDRESS (NO PO BOX PLEASE):           APT I SUITE#;                      CITY; STATE; ZIPCODE

AREA CODE           . PHONE NUMBER

] January 15

]  July 15

3Oth day before election    []  Runoff

7  8th day before•election     ÿ  Exceeded $500
I.......,.-I limit

]  15th day after campaigntreasurer appointment
(officeholder only)

]  Final report (Attach C/OH - FR)

Month        Day       Year

THROUGH
Month       Day       Year

4 /" i:s

ELECTION DATE
Monlh       Day       Year

ELECTION TYPE

] Primary [] Runoff            ÿ Geneml              [] Spsdal

OFFICE HELD (if any) 13 OFFICESOUGHT (if known)

GO TO PAGE 2

EXTENSION

EXTENSION

1ÿ:iJÿ' /-ÿ,/¢I, ,ÿ..,  .......

Date Hand-delivered or Postmarked

Receipt #            Amount

Date Processed
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,ÿ_ q';-i,ÿ

CANDIDATE / OFFICEHOLDER REPORT:

COMMITTEE TYPE

[-"--I GENERAL

COMMITTEE ADDRESS

r---] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION          1.           TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS                                            PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED             $        ÿ  O

2,     TOTAL POLITICAL CONTRIBUTIONS
• .ÿ                     (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)ÿ        ÿ ÿ-'ÿ"0 ,

EXPENDITURE
- TOTALS        3.   TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED  $ / 0 ? 9.3

,   TOTAL.O"T'OALEXPÿNÿ'TORÿ'                     $  Jq4"ÿ,28

CONTRIBUTION 5.             TOTAL  POLITICAL CONTRIBUTIONS  MAINTAINED AS  OF THE  LAST DAY             ¢
BALANCE                                         OF REPORTING PERIODÿP                                                                                                           'ÿ=   O

OUTSTANDING               6.           TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING   LOANS AS OF THE           $                  O   ÿ
LOAN TOTALS                                    LAST DAY OF THE  REPORTING  PERIOD                                                                                         "ÿ"

i

18 AFFIDAVIT

14 C/OH NAME  iÿ.=ÿ='="

16 NOTICE FROM     `THÿSBÿsFÿRNÿ-RÿEÿFPÿLÿnCALÿN3ÿBUTÿNÿAÿEPTEDÿRPÿLnÿCALEXPENDÿTuREÿMADEBYPÿLÿTÿALÿMMÿTTEEÿTÿUPPÿT-nÿE
POLITICAL          CANDIDATE / OFFICEHOLDER. THEÿEEXPENDÿTURESMAYHAÿEBEENMADEÿTHÿUTTHEÿANDÿDATEwSÿRÿFFÿEHÿLDER*SKNÿWLEDGEÿR
COMMITTEE(S)     CONSENT, CANDIDATES AND OFFICEHOLDERS APJ5 REQUIREO TO REPORT TH!S INFORMAllON ONLY IF "[HEY RECEIVE NOTICE OF SUCH EXPENDt'nJRES.

COMMITTEE NAME

SUPPORT & TOTALS
FORM C/0H

COVER SHEET PG 2

15 ACCOUNT# (Ethics Commission Fliers)

't  =,        °ÿ *"
''ÿL-'.',ÿ'  ÿo,o o,T.x=

,: ".ÿiÿ.;;ÿ;" Comm. Exp. 12-1S-201S

AFFIX NOTARY STAMP / SEAL ABOVE

Swornato and subscribedAbefore me, by the said

i l ÿ'ÿ      day of /4t:ÿ I   ,20 J :3

Signaÿ';e ofofÿ'ÿ'.ÿr:' administering oa;h  ÿ ÿ

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

isÿrÿe a:rdTÿ,0:;cst' aEÿedÿlÿ:l:d/oÿa.ll.information required to be reported by

Signature of Candidate or Officeholder

, to certify which, witness my hand and seal of office.

Printed name of oÿ'ffÿcer administering oath            "l]t e of offRÿ'-,er administering oath
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POLITICAL CONTRIBUTIONS
OTHER THAN  PLEDGES  OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

FILER NAME

4  Date 5  Full name of contributor    [] out-of-stole PAC (liD#:                     )

6  Contnbutor       ;;   City;  State;  Zip Code
CO   "Iÿ_ S ArJÿ iÿ

Principal occupation , Job title (See Instructions)      I10 ÿ7ÿ;ÿ (See 'nstruction.)
,VJ.,d,_.

Date             Full name of contributor [] out-of-stole PAC(ID#:.                  )     Amountof   I
"                          ÿ        Z : •                contribution ($) I

Contributor address;    City;  State;  Zip Code                                         I.

I!

1  Total pages Schedule A:
#,-.

3  ACCOUNT # (Ethics Commissiofl Fliers)

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

I
Ioo ,o-ÿI

I
(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Date

4/o /,a

Principal oc/ÿfÿ7ÿf. Job title (See Instructions)                  Employer (See Instructions>

Full name of contributor    [] out-of-state PAC (ID#=                     )

i  ........
• C;ontributor addir.ÿss;  ÿ;.ijty; /State;  Zip'Co                   ""ÿ

Principal occupation I Job title (See Instructions)

Amount of    I
contribution ($) I

I

In-kind contr'ibution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

I EÿTyÿSee Instructions)
Amount of    I     In-kind contribution

contribution ($) I  description (if applicable)

I
I

(If travel outside of Texas, complete Schedule T)

Date FuU name of contributor    [] oul-of-statePAC(ID#:                     )

Contributor address;    City;Ztate.  Zip Code

Principal °cÿ!ÿ

D ate

0ÿJob title (See Instructions)

Full name of contributor    [] 0ut-of-state PAC(ID#:

Contributor address;    City;  State;  Zip Code

Principal occupation / Job title (See Instructions)

In-kind contribution
description (if applicablÿ)

I    Emÿyiÿ Instructions)
)      Amount of    I

contribution ($) I

I
I
I

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A,S NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionaÿl reporting requirements.
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Foxes Ethics Commission       P.O. Box 12070      Austin, Texas 78711-2070      (512) 463-5800     (TDD 1-800-735-2989

POLITICAL EXPENDITURES                             SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense     Salaries/Wages/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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeh old er/Po{itical Committee
OTHER (enter a category not listed above)

Payee nameDate

'. ÷

The Instruction Guide explains how to complete this form•

1 Total pages Schedule G:

4 Date

6 Amount ($)
t, ÿzo. q f

bursement from"
al contributions

intended

8   PURPOSE
OF

EXPENDITURE

5 Payee name

-r X a S- Go P

7 Payee address"        City;  State;  Zip Cede

4-ÿ4  ÿT-,4-ÿ  ÿ-ÿ£/ÿ
-u..-,ÿ-k vl ÿ1ÿ- ,'--z--X_ ÿ/"-/ÿz4-o

3 ACCOUNT # (Ethics Commission Fliers)

(a) Category (See categories listed at the top of this schedule) (b) Description (IftraveloutsideofTexas, completeScheduleT)

Date

3/3o/, 
Amount ($)

lS ,4--÷
I-ÿ jÿ=fmbursement from

political contdbutions
-   intended

PURPOSE
OF

EXPENDITURE

/ee name

yÿaÿdÿ__ss; jÿ_ÿL_cÿ4ÿState; ZipCÿl)ÿ!iii

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduteT)

Amount ($)

Reimbursement from
] poli{icel contributions

intended

PURPOSE
OF

EXPENDITURE

Payee address;        City;  State;  Zip Code

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

Date

Amount ($)

Reimbursement from
] political contributions

intended

PURPOSE             Category (See categories listed at the top of this schedule)            Description ( f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Payee name

Payee address;        City;  State;  Zip Code
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees

I Total pages Schedule G:

4 Date

6 Amount ($)

Reimbursement from-
political contributions
intended

8   PURPOSE
OF

EXPENDITURE

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/AwardslMemorlals Expense     SalariesNVages/Contract Labor

• Legal Services                   Solicitation/Fundraising Expense
Food/Beverage Expense           Travel In District
Polling Expense                  Travel Out Of District
Printing Expense                 Office OverheadlRental Expense

The Instruction Guide explains how to complete this form,

2 FILER NAME

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

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

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address;        City;  State;  Zip Code

(a) Category (See categories listed at the top of this schedule)        (b) D escriptio n (If travel outside of Texas, complete Schedule T)

Date

Amount ($)

] Reimbursement frompolitical contributions
-   intended

PURPOSE
OF

EXPENDITURE

Payee name

Payee address;        City;  State;  Zip Code

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

Date

Amount ($)

] Reimbursement frompotiitcal contributions
intended

PURPOSE
OF

EXPENDITURE

Payee name

Payee address;        City;  State;  Zip Code

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

Date

Amount ($)

Reimbursement from
] political contributions

intended

PURPOSE
OF

EXPENDITURE

www.ethics.state.tx.us

Payee name

Payee address;        City;  State;  Zip Code

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

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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