
5 Texas Ethics Commission PO Box 12070 Austin Texas 787112070

CANDIDATE OFFICEHOLDER

CAMPAIGN FINANCE REPORT

The COH Instruction Guide explains how to complete this form

3 CANDIDATE
OFFICEHOLDER
NAME

4 CANDIDATE

OFFICEHOLDER
MAILING

ADDRESS

7 Change of Address

5 CANDIDATE

OFFICEHOLDER
PHONE

6 CAMPAIGN

TREASURER
NAME

MSMRSMR FIRST

Y1r
NICKNAME LAST

afks
ADDRESS PO 80X APT SUITE CITY

17049 13ti

512 4635800 18003258506

FORM COH

COVER SHEET PG I

1 ACCOUNT 2 Total pages filed

Eth mmission Filers

Mi
OFFICE USE ONLY

Date Received

SUFFIX

STATE ZIP CODE

de s4ecc L 71444 So
AREA CODE PHONE NUMBER EXTENSION

919 Sz 10r7
MSMRSMR FIRST MI

Mr TN co
NICKNAME LAST SUFFIX

EXTENSION

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APT SUITE CITY STATE ZIP CODE

TREASURER J 5
Residence

ADDRESS gO9 q I 7 l
or Business

8 CAMPAIGN

TREASURER
PHONE

9 REPORTTYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

CAMPAIGN

EXPENDITURE

BY OTHER

INDIVIDUALS

AREA CODE PHONE NUMBER

979 S26 38

F January 15 30th day before election

uly 15 8th day before election

Month Day Year

Szo O
THROUGH

ELECTION DATE

Month Day Year

11 Z Za 1 O

ELECTION TYPE

15th day after campaign treasurer

appointment aRiceh0ldef only

El Final report Attach COH FR

Month Day Year

II S Zo fl

El Pnmary 0 RurroH Genemi 11 Special

OFFICE HELD if any 13 OFFICE SOUGHT if known

va11e Co GM nal DA Si4MI

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONS rt APPROVAL

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIREC AIGN EXPENDITURE

Name

Address PO Box Apt Suite Ci ate Zip Ca

additional page

i

GO TO PAGE 2

N

rnA
o rr

y
rnr
rn

Date Handdelivered or DaoOostmal0

ON
O

rn
Receipt Afnl Z4Q

Z CG

Date Processed O
O

Date Imaged ox

El Runoff

F7 Exceeded SOO limit

Revised 04m12010



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME 16 ACC UNT Ethics Commission Filers

o 1 rVXnl s ti44

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS 0

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED Q r O

OT I C E THIS BOX IS FOR NOTICE OF POLiTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 5UPPO

F CANDIDATE OFFICEHOLDER TNESEIXPENDURESMAYHAVE BEEN MADE WITHOUTTNECANDIDATESOFOFFICEHOLDERS K EDGE OR

P O L I T I CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NO71CE EXPENDITURES

COMMITTEE
COMMITTEE NAME

COMM TYPE

GENERAL

COMMITTEE ADD

SPECIFIC

COM E CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

78 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN @ 1TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED P DOV

4 TOTAL POLITICAL EXPENDITURES b O 5 p Q

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Q A

BALANCE
OF REPORTING PERIOD P D O V

OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

AMJ 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

p1PRY
pGz me unde ction Code

n

S OFSSignatum of Candidate or Officeholder
f kPIRE
0

27
i

AFFIX NOTARY SiqhTASyiVALABOVE
i

Swor t and Subscribed befo me by the said L6 this the

If day of s 20 I40 to certify which witness my hand and seal of office

U tN

l

Sgrtreofofficer administerin ath Printed name ofofficeradminist n oath eof r administering oath

Revised 04212010



kTGkxas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitalionFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule G

1
4 Date

6 Amount

ZO 00
eimbuement from

politicalrecontributions

intended

8 PURPOSE

OF
EXPENDITURE

2 FILER NAME

061A 2 s

Payee name

FOG v3q tcr t C 5

7 Payee address City State Zip Code

e Category See categories listed at the top of this schedule

PososG P

3OUN Ethics Commission Filers

1414

q 10 9tlI

ecpse4aAiXM14S
b Description if travel outside of Texas wmplete Schedule T

Iob2 e4S

Date Payee name

1 30 201O4eao1ca I v eCa1 Cp
Amount Payee address City State Zip Code

z SD oo

D Y i
eimbursement from

IVl politicel contributions

intended

PURPOSE Category See wtegoriesliste0atthetopoflhisschedule

OF

EXPENDITURE

Date Payee name

T S 20 LO jcy
Amount Payee address City State Zip Code

7 O
3 315 TV 1 710

elmbursent from

political rqnMbutions

intended

PURPOSE Category See Categories listed at the top of this schedule

OF
EXPENDITURE Cw4drk Cxi

Date Payee name

Description if travel outside of Texas complete Schedule T

T b l e e xps

Description Ittravel outside otTexas complete Schedule T

1 vqICGFr acicrEs c
Y o ko e

Amount Payee address Cl e Zip Code

Reimbursement from

political contnbutions

intendetl

PURPOSE Lcategory See categories listed at the top of this schedule Description If travel outside of Te omplete Schedule T

FY
NDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised oomrzoio


