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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG I

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics cortuMSSion Filers

3 CANDIDATE MSMRSMR FIRST MI

OFFICEHOLDER
OFFICE USliLOpr

NAM E Date Received C rn
6 0 y La T 4xi

NICKNAME LAST SUFFIX j5
N ao

4 CANDIDATE ADDRESS PO BOX APTSUITE CITY STATE ZIPCODE G
OFFICEHOLDER
MAILING Date Handdelivemdor PostmakW o
ADDRESS W Z

change of address
Receipt Amount

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE Nt
6 CAMPAIGN MSMRSMR FIRST MI Date Imaged

TREASURER

NAME CS ee L
NICKNAME LAST SUFFIX

S 1 1

7 CAMPAIGN STREETADDRESS NO PO BOX PLEASE APTSUITE CITY STATE ZIPCODE

TREASURER

ADDRESS

residence or business

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREAS

PHOEURER RIol g Q RqL

ICI
9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
olrlceholderonly

July 15 8th day before election 0 Exceeded 500 Final report Attach COH FR
limit

10 PERIOD Mordh Day Year Month Dar Year

COVERED

30M1
THROUGH

JO

11 ELECTION ELECTION DATE
ELECTI PE

Mordh Day Year
Pdrtary Runoff General Spatial

12 OFFICE OFFICE HELD d any 13 OFFICE SOUGHT K known
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CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAM 15 ACCOUNT Ethos Commission filers

16 NOTICE FROM THIS Box Is FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To SUPPORT THE

POLITICAL CANDIDATEOFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEES CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED To REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

I

COMMITTEE CAMPAIGN TREASURER NAME
I

additional pages
I

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN
TOTALS 6D

PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED
tld

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS ISD

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

4 TOTAL POLITICAL EXPENDITURES S
CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
fBALANCE OF REPORTING PERIOD o1J i

OUTSTANDING

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

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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
me under Title 15 Election Code

vs Jaime Madison Burnside
s Notary Public Stale of Texas

y My Commission Expires
February 25 2014 11 0 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

q
Sworn to and subscribed before me by the said drJG lnr 5ru4 AV this the

91 5r
day of MOAL 20 to certify which witness my hand and seal of office

Mnature of officer administering oath Printed name Of officeradrrunistering oath Title of officer administering oath
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

i

C

4 Date 5 Full ame of contributor outofstate PAC IM 1 7 Amountof g inkind contribution

11
contribution

I
description if applicable

1y 7 t cavt10vgS
elo p 6 Contributor address City State Zip Code

1ISO
V If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor outofstatePACIC 1 Amountof Inkind contributlon

V11
contribution

I
description if applicable

Contributor address City Stetelt Zip Code

s 00
q If travel outside of Texas complete Schedule

Principal occupation Job title lee Instructions Employer See Instructions

Date Full name of contributor outofstatePACID Amount of Inkind contribution

contribution

I
description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor oulofstate PACID 1 Amount of Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstatePACto 1 Amountof Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code

if travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is outofstate PAC please see Instruction guide foradditional reporting requirements
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentlReimbursement
AccountingBanking Legal Services SolicitationFundraising 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 F 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 Date 5 Payee name

6 Amount 7 Payee address City State Zip Code

6 PURPOSE a CategOry See categories listed at the top of this schedule b Descriptio If travel outside of Texas complete Schedule T
OF

EXPENDITURE
N

9 CompleteY If direct Candidate Offi holder na a Office sought Office held
expenditure to benefit CtOH

e

Date pa ee n e

A C
Amount Payee address City tate Zi Code

p 1 e

PURPOSE Category See categories listed at the top of this schedule scription If travel outside of Texas complete Schedule T
OF

EXPENDITURE a 1
III

CompleteY if direct Candidate Officeholder name Office sought Office held

ependiture to benefit COH

Date Payee name

Amount Payee address City State Zip Code

Category See categories listed at the top of this sch d I Desert tion f ravel outside ofPURPOSE p e u e p I t Texas complete Schedule T
OF

EXPENDITURE

Complete QY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit CtOH

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


