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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
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THIS BOX IS FOR NOTICE OF POLITIC AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2969)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Grit/Awards/Memcnials Expense Salares/Wages/Contracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilaticn/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In Dislrict Contributions/Donalions Made By
Evenl Expense Polling Expense Travel Cut Of Dislrict Candidale/Officeholder/Polilical Commitiee
Fees Prinung Expense Office Overhead/Rental Expense OTHER (enter a categery not histed above)
The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-298%9)

POLITICAL EXPENDITURES SCHEDULE F

Adverlising Expense
Accaunting/Banking
Caonsulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GilVAwards/Memoriats Expense SalanesMages/Contract Labor Loan Repaymenl/Reimbursement

Legal Services Solicitaton/Fundraising Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Travel In District Conlribulions/Conalions Made By

Poling Expense Travel Qut Of Distnct Candidate/Officeholder/Poliical Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enler a calegory nal lisled above)

The Instruction Gulde axplains how to complete this form.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to complete this form.
+ Complete only if "Report Type” on page 1 is marked "Final Report" =

1 C/OH NAN}E. . | 2 ACCOUNT # (Ethics Commission Fiters)
; / N
LA

W | i_hil_\(lt-t.—-f’-

3 siG 'ATUEE ' S

I do not expect any further political contributions or political expenditures in connection with my canditdacy. | undersiand that desjgnating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any rampa|gn j
or make any campaign expenditures without a campaign treasurer appointment on file.

//;@4 / ’E#M/ —

Signature of Candlda'e / Ofﬁcehol:ter

tributions

4 FILERWHO IS NOT AN OFFICEHOLDER
«« Complete A & B below only if you are notan officeholder. o«

A CAMPAIGN FUNDS

Check only one:

[[7] tdo nothave unexpended contributions or unexpended interest or income earnead from political contributions.

[T] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended inlerest or income earned on political contributions to personal
use. | also understand that { must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended inlerest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1  Idonotretan assets purchased with political contributions or interest or other income from political contributions.

[ Idorelain assels purchased with political contrsbutions or interest or other income from political contributions | understand that
I may not convert assels purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contribulions in accordance with Lhe requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder «-

M | am aware that | remain subject to fillng reguirements applicable to an officeholder who does nothave a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required re/pofrs an
officeholder, | retain political contributions, interest or ather income from political contributions. or assets purchased with political

contributions or interest or other income from potitical contributions / ; /
/éf/ scd {1 @ees 7)_

Signatur éholder
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