
Texas Ethics Commission PO Box12070 Ausun,Texas 78711-2070 (512)463-5800 (TDDl-800-735-2989)

CANDIDATE
CAMPAIGN

ノOFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sneer pc 1

The C/OH lnstruction Guide explains how to complete this form.
l ACCOUNT#

(Ethcs Commに ,on日に「s)

2 Total pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME :T7 F場″   _|

NICKNAME                  LAST                                 SUFFIX

却 ι

OFFiCE USE ONLY

Date

「
一Ｆ
『
０
「

一
一
「
日
”
Ｎ

Ｏ
ｍ
∞
∞
一

・　
　
　
０
０
生
〓

4 CANDiDATE/
OFFiCEHOLDER
MAILING
ADDRESS

□ change d address

彎賜Vツタτ獅|夕だギ認ド
∝̈

Wん /′ ルノ争・フアグgヤ
Date

(1,ゎ

力請5 CANDiDATE/
OFF!CEHOLDER
PHONE

AREA CODE PHONE NUM8ER EXTENS10N つ

Dale

C
→

6 CAMPAIGN
丁REASURER
NAME

ο̈  ~腺
シスル

(|&ふME    ぶ
移ノイ″∠

〃
Date

夕/ ξ扉日支

7 CAMPA:GN
丁REASURER
ADDRESS
(reSidence or business)

STREET ADDRESS(NO PO BOX PLEASE〉

ro~孝グ 川み′
′
И 予

澤:` CITY     STATE:        ZlP CODE

物 搾ら勉 47イ アアタし

8 CAMPA:GN
TREAS∪ RER
PHONE

AREA CODE

(′/タ

PHONE NUM8ER                   EXTENS10N

、′デニZ2夕 Zム′をぅノ

9 REPOR丁 丁YPE
□
　
□

Januarl5

July 15

□
　
図

30th day before election

8th day bsfore election

□
　
□

Runoff

Exceeded S500
1lmm

□
　
□

15th day arter campaign
treasurer appointment

(。mcehOlderonv)

Final report(Atlach C′ OH‐ FR)

10 PER10D
COVERED い

―

RTy Monい Day Year

/後 2//ノ タ
THROUGH 真/122`ノ グ

1l ELEC丁 10N

〕〃
囃

／

畑町／
ＥＬ　
／タ̈

ELEC¬ON TYPE

由 Pmaり
□

鮨 nor
□ い 嗣 l-l sp".i"t

12 oFFICE OFFICE HELD(r any)

一

じ
F""wh

θ′′′rt,ル″ノ́ 多ε
GO TO PAGE2

www.eth ics.state.tx. us Revised 04/19/2013



PO Box12070 Ausun,Tёxas 78711-2070 (512)463-5800 (丁 DDl-800-735-2989)

CAND:DttE
SUPPORT&

ノOFFICEHOLDER
TOTALS

FORM C/OH
Goven Sneer pe 2

14Cノ OH NAME 5 15 ACCOUNT#(Ethics Comm ssion F‖ ers)

THIS BOXiS FOR NO■ CE OF POunCハ L CONTRleunONs ACCEPTED OR POunCAL EXPENDiTURES MADE BY POLiTiCAL COMM:TTEES TO SupPoRT THE
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R(D Box12070 Ausln,Texas 78711-2070 (512)463-5800 (丁DDl-800‐ 735‐2989)

POL:TICAL CONTR:BUT:ONS
OTHER THAN PLEDGES OR LOANS

The lnstruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

5 ' 
Fi.rll name of contributor E out-oi-srate pAC(tDcr.

6 Contribuior address; City; State: Zip Code
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contribution ($)
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PLEDGED CONTRIBUtt10NS SCHEDULE B

The lnstruction Guide explains how to complete this form.
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Texas Ethics Commission RO Box12070 Austin,Texas 78711‐ 2070 (512)463-5800 (丁 DDl-800-735-2989)
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Tёxas Ethics Commission      PO.Box 12070      Austin,Texas 78711-2070      (512)463-5800 DDl-800-735-

POLITiCAL EXPEND:TURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalariesMages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Seruices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidale/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.
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RO.Box 12070 Austin,Texas 78711‐ 2070 463‐5800 (丁 DDl-800-735-2989)

POLiTiCAL EXPENDiTURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense      Cift/Awards′ Memo百 als Expense    Salarles/Wages′ Contract Labor     Loan Repayment′ Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District
Event Expense Polling Expense Trave1 0ut Of Distttct

Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form,
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Tё xas Ethics Commission      RO Box12070      Austn,Texas 78711-2070 (512 63-5800     (~「 DDl-800-735-2989)

POL:TiCAL EXPEND:TURES
MADE FROM PERSONAL FUNDS SCHEDULE G

E^PE"O,T.,RE
Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln Oistrict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politiial Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.
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Texas Ethics Conlmission      RO Box12070     Ausin,Texas 787 -2070      (512)463-5800     (「 DDl-800-735-2989)

POLittICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Distncl Candidate/Officeholder/Political Commlttee
Fees Prinling Expense Oflice Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.
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Ethics Commission RO.Box 12070exas Austin,Texas 78711‐ 2070 512)463-s800 (TDD1-800-735-2989)

PAYMENT FROM
TO A BUSiNESS

POLITiCAL CONTRIBUT:ONS
OF CノOH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalariesMages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donalions Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.
I Total pages Schedule H

I
2 FILER NAME

S+ry\ trAt & 3 ACCOUNT#(Eth cs CommissiOn FIlers)

ゞ

ate g Busineds'name
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Category (See categories listed at the top of this schedule) (b) Description (lf travel outslde of Texas, complete Schedule T)
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＼
Amount Business address; City: State; Zip Cod\
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Category (See categories listed at the top ofthis schedule) (lltravel outside of Texas. complete ScheduleT)

Complete oNLY if direct Candidate / Officeholder namt'
expenditure to benefit C/OH

Oate Business name ＼

Amount($) Business address; Ctyi State; Zip code ＼

PURPOSE
OF

EXPEND:TURE

Category (See categories listed atthe top of this schedule) Description (lf travel outside of Texas,

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

＼AπACH ADDITIONAL COP:ES OF THIS SCHEDULE AS NEEDED
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Revised 04/19ρ 013
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Texas Ethics Commission P()Box 12070 Austin,Texas 78711-2070 (512)463-5800 (丁DDl-800‐ 735‐2989)

NON‐POLITICAL EXPENDITURES SCHEDULE l
MADE FROM POLITiCAL CONTRIBUT:ONS

The lnstruction Guide explains how to complete this form.

I Total pages schedule I

/

2 F!LER NAME

3イル f〃 ひ

3 ACCOUNT#(Ethics Commisslon Filers)

＼
g Payee name

6今moui)、R 7 Payee address; cityl statei Zip code

8 PuRPosE
OF

EXPENDITURE

(See instructiohs for examples of acceptable (b) Description (S6e instructions rBgarding type of information
required. )

Date Payee name

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

PURPOSE
OF

EXPEND:TURE

(b) Description (See instructions regarding type of info.mation
required.)

Date Payee name

Amount(S) Payee address; City; State; Zip Code ＼

PURPOSE
OF

EXPENDiTURE

(a) Category (See instructions for examples of acceptable
cat€gories)

0論冨°
N…
…ng type of面…n

Date Payee name ＼

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

PURPOSE
OF

EXPENDITURE

(a) Category (See instructions for exampl.s of acceptable
categories)

(b) Description
required.)

ATTACH ADDIT:ONAL COPIES OF THiS SCHEDULE AS NEEDED

www. ethics. state.tx. us
Revised 04/19/2013
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TexasEthicsCommission P.O. Box12070 Austin,Texas 7a7fi-217o (512)463-5800 (TDD 1-800-735-2989)

INTEREST EARNED,OTHER
REFUNDS,AND PURCHASE

CREDITSノ GA:NSノ
OFINVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form. l  TOtal pages schedule K:

ノ

2 FILER NAME

「

力多じル 川
3 ACCOUNT # (Ethics Commission Filers)

4× Name of person from whom amount is received

Address of person from whom amount is received; City: State; Zip Code6

Amount
($)

P呻°
NhlChamOuntlSreceVed

Date Name of person\om whom amount is received
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針 ス 舗 颯 Zp CO“

Amount
(S)

Purpose for which amount is received \
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Amount
($)

Purpose for which amount is received ＼

Date

IIIIIttII註編慕ふ＼
Amount

($)

Purpose for which amounl is received

＼バTTACH ADDiT10NAL COPiES OF THIS SCHEDULE AS NEEDED

eth ics. state.tx. us
Revised 04/19/2013'
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Tёxas Ethics COmmission R(D Box12070 Austin,Texas 78711-2070      (512)463-5800     (~「 DDl-800-735-2989)

lN‐ K:ND CONTRIBUT:ON OR POLITiCAL EXPENDITURE
FOR TRAVEL OUTS:DE OF TEXAS

SCHEDULE T

The instrucuon G面 de ex口 Jns hoW to Com口 de tHS fOrm.     翻 pages schedde■
 /

2 F:LER NAME」
f〕

フ
ノLnn €N G 3 ACCOUNT#(Ethics Comm ss on F‖ ers)
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f… butor/COr"面
…

島 品 Ю rganlZ前 ¨ 胴 edgO… re

5 / Expenditure reported on:

[-l s.n.art" n I s.n.orr" B f s.r,.ort" c I Schedute D

[-l coH-uc ! con-r
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AFF:DAVIT FOR
CAND:DATE OR OFFICEHOLDER:
ELECTRONiC F:L:NG EXEMPT10N

An exemption atfidavit must be submitted with each paper report.

A candidate or officeholder who has accepted more than $2O,0O0 in potiticat contributions
or made more than $20,000 in political expenditures in any calendar year must fite all
su b seq ue nt re p o rts e I e ct ro n i cal I y.

Filer name Account #
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, ′

レ

1. I swear or alfirm that I have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calend ar yea-

I further swear or a{firm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

I further swear or affirm that no person acting as my agent or consultant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

I fufther swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $20,000 in
political contributions or political expen litures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

2.

3.

4.

5.

|]肥胤罵ltittitt∬::|[き諸織霞箭
report due on P′

with each campaign finance report for Which I

am claiming an exemption from electronic filing.
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admlnisiering oath administering oath

F:LERS WHo ARE EXEMPT FROM THE ELECTRONiC F:LING
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ARE ST:LL REQU:RED TO F:LE CAMPA:GN F:NANCE RE

Iitle of officer administering oath


