
Texas Ethics Commissioぃ      PO BoX42070     Austn,Texas 78711-2070     (512)4635800

CAND:DATE
CAMPAIGN

′OFFiCEHOLDER
F:NANCE REPORT

FORM C/OH
Goven Sxeer pc 1

The C/OH lnstruction Gulde explains how to complote this form.
l ACCOuNT#
ChCSCammssぃ 向

“
)

2 Total pagcs f cd

3 CANDIDATE/
OFFICEHOLDER
NAME ル     ヽ ま 、バ

NtCOIAME                  "

ん ね 〃

Ｍ‐　／′．ψ
一“

OFF:CE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MA:LING
ADDRESS

匡]change or address

ζ≦θtt Pムな′グた夕
‐′/フフ′

`
た単″  フ妥  フ7/,`

Oat. H.nd-d.lirr.d or Po6hr.rt.d
itG

モ
ン
ｒ
″
０

R…Ⅲ●
   1姉雲 義讐5 CANDlDATE′

OFFICEHOLDER
PHONE

ハ日訟 COFE    PHINE NUMBER        ttE瘤 ON

′8ノ ) 58′ _′ι//
Date Processed 一″

ｃ
ｒ
¨

Ｃ
ご
ヱ
］

¨
十一
レ
〓

‘
一
一

6 CAMPAIGN
TREASURER
NAME ″″    4/4′ん

`NICK― E                 四

″んパ

Ｍ‐
∂

Dao mal・・
   電 [11

十̈一̈
一∽

▼
Ｆ爛

7 CAMPAlGN
TREASURER
ADDRESS
(reSidence or business)

STREETADDRESS(NO PO BOX PLEASE)

g4/7g//4了
APT′ SUITE#|

颯
叔

帆
協′

aPCOOE

フワ%ι

8 CAMPAlGN
TREASURER
PHONE

AREA CODC

“

ノ )

PHONC NUMBER

ζフゞ -79フ/
6CENS ON

9 REPORT TYPE
Etr Janu'ry ls

fl rutv ts

□
　
□

30th day before election

eth day● erOre eiection

□
　
□抑

　̈　　一‐‐ｍｉｔ

□

　

□

15th day BIter campa,9n

t「easurer appoinlment
aC3hO● er on")

Finコ r● lort lAtaわ CCIH FR)

10 PER10D
COVERED " 〕

ｒ／
”
ｇ／

い
ノス /′3/ノブ

THROuGH

1l ELECT10N ELECT ON Eい■

"/ /

ELECT10NTYPE

□
輸 中

M輸

□ ¨ □ 中 □ 型

12 oFFICE

臓勝嵯“夕
L“いヽノ″/

2″′̂cチ グ

1 3 oFF CeSOuGHT(r hl"n)

GOTO PAGE2

―
ethics state tx us

Revised o4′ 19′20,3



Texas Ethics Commission PO.Box12070 Austin, Texas 7a7f-2O7O (512)463-5800 (TDD 1-800-

CANDlDATE
SUPPORT&

′OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
Goven Sxeer pc 2

14C/OH NAME玉

、ェ ヘ 傷 ん彦 〃
15 ACCOUNT# Gthics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEC(S)

E sdditionalpagca

II.IIS BOX 13 FOR IIDI]C€ OF POIJIEAL COI{IREUTIOIIS ACCEPTED OR FO{JIrcAL EXPE OITUiES TAD€ BY POUTTCAI. COr||'IITEES IO 3I'PPORT TXE

GANEIDATE / oFFrcEHoLo€R . fhEsE ExpEN.lruREs tay HAVE BEEN ,,aDE fifHouf rHE ca{DtoafE's oR oFacEtlotoER's xMotu.focE oR

COIts€'I'. CAJSEAIE3 AID OFFICE}FI.D€RS ARE REqUNED TO REPORI T}G} IIfORIAIEII O{fY T IIfY RECEIVE I'DIICE Of ST'C'I EIPEiO|IINEA.

COI'TIITTEETYPE

I cereul

E sPEcrFrc

COMMITTEE NAME

COMMITTEE A00RESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPハ IGN TREASυ RER ADDRESS

17 CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT10N
BALANCE

OuTSTANDING
LOAN TOTALS

l    TOTAL POLITlCAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS OR GUARANTEES OF LOANS)UNLESS lTEMlZED $

2    TOTAL POL:T:CAL CONTRIBUT:ONS
(OTHER THAN PLEDGES tOANS OR CuARANTEに S OF LOANS)

$2(ο ύ
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