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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fll.r lD (Elhlcr Commllslon Fllert)

TOTAL UNITEMIZEO POLITICAL CONTRISUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MAOE ELECTRONICALLY

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOAN3, OR GUARANTEES OF LOANS) $ laoo

3. ToTAL UNITEMIzEo PoLITIcAL ExPENoITURE,
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the repon.

SCHEDULE A1

The lnstruction Guide explains how to complete this form I
I Tolal pages Schedul€ A'l
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2 FILER NAM 3 Filsr lD (Elhics Commi6sion Filers)
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City; Statei Zip Code.b Ad*t4 {wt

! out-ot-srate eec 1to*

3 Employer (See lnstructions)h / Job title (See lnstructions

r.fre )
8 Prinoipal occupatio
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{oo
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alr? Contributor address:

A.o O 2, leztt-sT

AAn.r-^
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E4T ltrztz-
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fu);"a k- firu, tlLLe
P.incroal occuoation / Job titl

l-tix
e (See lnsaudions)
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Contributor address Cityi Stet€i Zip Code
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Employer (See lnstruclions)Principal oocupation / Job title (Se€ lnstructjons)

Amount of conhbution (6)Full name of contributor E olroi,srate PAc (ro#:

CityiContributor addressi Statei Zip Code

Date

Employer (Se€ lnsructions)
Principal occupation / Job title (See lnstuctions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

lf contributor is out-of-state pAc, plcase see lnstruction guide for additional reporting requilements'
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT]ONS
lf the requesled information is not applicable, DO NOT include this page in the report.

SCHEDULE FI
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cortnbrnions,DoEtbB Mad6 By
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SolicitatDn/FunclEisino Exp6|e
Transpo&tbn Equiprneri&Rela!.dErpns€

T6wl otn of Di6trict
Other (ert.r a et6gory nor li6bd rbov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Guide explalns how to cornplete this torm
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GlvAward6/M66orials Erp6rg

len RepayEri/R€imb(Emrt
Omc€ Ove.heacvR.ntal Expense

Sala.ies/Wa9o6r/Coniract La bor
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Check rftav€l oubid6 otTexas Complet6 ScheduleT Check li Austin TX ofiireho d6r lrving.xpens€(c)
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PURPOSE
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Date
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Zip )odeStateCityAmount ($)

DescriptionCategory (See catosone6 h€ted atthe toP oi thrs $h.dule)
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CANDIDATE / OFFICEHOLDER REPORT
DES]GNATION OF FINAL REPORT FORM CIOH - FR

Tho lnstruetion Guid..xphins how to oomplct dlis torm.

- Complet only il "RepgrtTypc" oh p.E. 1 is markcd "Final Roport" -

( M, hofr
1 C/OH NAME 2 Filer lD {Elhics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that

designating a r6port as a final rgport terminates my campaign treasurcr appointment. I also understand that I may not accopt any

campaign contributions or make any campaign exp€nditures without a campaign tre

Si ature ot Candidate / officeholder

ppo in nt on file

3 SIGNATURE

that I rnay not convelt assets purchased with political contributions or

personal use. lalso understand that I must dispose ofassets purcha

16quirements of Election Code, S 254.204

interest or other income from political contributions to
rdarce with the

A CAMPAIGN FUNOS

Check only one:

.E I do not have unexpended contributions or unexpond€d intErest or income earned from political ctntibutions

D lhave unexpended contributions or unexpEnded interestor income earned from political contributjons. lundErstand thatl

may not convert ungxpended political contributions or unexpanded interest or incomB eamed on political contributions to

personal use. I also understand that I must file an annual rsport of unexpended contributions and that I may not retain

unexpended contributions or unexpended intergst or incomo eamed on politic€l contributions longsr than six years after

filing this final report. Further. I understand that I must dispose of unexpended political contributions and unexpended

interest or income earnEd on political contributions in acc!rdance with th€ requirements of Election Code, S 254.204.

B ASSETS

Chec* ohly one:

A I do not retain assets purchased with political contributions or interest or olher income from political contributionE

I do retain ass€ts purchased with political contributions or inter€st or other income from political contributions. I understand

sed with lLt con

Signature of Candidate

'.u;;'

OFFICEI{OLOER
.. Complctc this sectlon onty ll yott arc an oftlceholder "

nlamawarethatlremainSubjeqttofilingrequirem€ntsapplicabletoanofficeholderWhodoesnothaveacampaignteasureron
file. I am also aware that t wrll berequiredtofile reports of unexpended contributions if, after liling the last required reportas

anofficeholder,lretainpolitcalc!ntributions,interestorotherincomefrompoliticalcontributionS.oraSs€tspurchas€dwith
political contributions or interest or other income from political contributions'

Signature of Officeholder

5
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4 FILERWHO IS NOTAN OFFICEHOLOER
.. complete a & B below oDly ll yoo ar€ not an otflceholder. ..


