
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/0H Instruction Gulde explains how to complete this form. 
1 Flier ID (Ethlca Commission Fffers) 2 Total pages Hied: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE{S) 

D Additional Pages 

• MS / MRS / MR FIRST Ml 

•• ~~ L •••••••••• :@ThH omi.Ai A ....... ;~ ..... l--'!!n!!!!'-z'!!!!!!"OJFAc-FINC'!!!!!!!!'r3~0s"!!!"'!!!;2~0.!"!!!'!!!l2L:6E!!!!!!"'!!!!n!!!""'I 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP COOE ~ LJ 
'1t) I?;@ 3lo 5 (,$. 

Whitl.Jbee;,Tx. 1q((f(f sv: ~ 
AREA COOE PHONE NUMBER EXTENSION 

( lriJ ) low 7'--q 5 ZS 
Oat• Hand•d•llvel9d or Cate Postmarked 

MS/ MRS/ MR FIRST Ml 
Receipt# 

I 
Amount S 

, , . , /Y.lr. ,•,, ...... ,, ... , . . l.iim,.,,,,,,,,.,,,,,,,,,,,,,,, .. , , , , , , , , , , , , , , _1-0-,-,e-P-roc-.. -.. -d--'------~ 

NICKNAME LAST_ SUFFIX 

( L(fly Dale lmeged 

CITY; STATE; ZIP CODE 

AREA COOE PHONE NUMBER EXTENSION 

O January 15 ~ 30th day before elec:tlon □ Runoff □ 15th day after campaign 
tre111urer apl)Olntment 
(Officeholder Only) 

D July 15 D 8th day before alecllon □ Elcceeded Modified 

Reporting Limit □ Final Report (Attach CIOH • FR) 

Month Oay Year Month Day Year 

Of THROUGH 02 /()2 / cff]}Jp 

Month 

ELECTION DATE 

Day 

OFFICE HELD (If eny) 

Year ·pg Primary 

D General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
Oescrlpllon 

THII BOX IS FOR NOTICI!! OF POUTICAL CONTRIBUTION& ACCl!PTEO OR POLITICAL l!XPhDITURl!I MADE av POLITICAL COMMITTEES TO SUPPORT 
THE CANOIDATE / OFFICEHOLDER. TH•IE E1CPEND/TURliS MAY HAI/I! BSIEN MAD• -wm,l,ur rHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOUJERI ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF IUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE AODRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
BY; -----c~o,..,,VER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Fliers) 

$ 

$ 
................... ·t-----------------------------1----------~ 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 
.................. ·1-----------------------------1----------~ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

.................. 1----------------------------------------t 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

{1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __ :S!.-..™ .......... u __ .... do--=-.... '=1 ......... £ ... ,J _____ this the ~ day of :;:SA t,.h)l\'2_\/ . 
20 L-L, , o certify which, witne 

{2) Unswom Declaration 

My name is _____________________ ,, and my date of birth Is ___________ _ 

My address Is __________________ _. _______ _. ___ , ___ __, ____ _ 

(street) (city) (state) (zip code) (country) 

Executed In County, State of ______ , on the day of _____ _., 20 __ . 
-------- --- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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SUBTOTALS • C/OH BY: FORM C/OH 

CO'o'ER SHEET PG 3 

19 FILER NAME~ 

H~W 
20 Filer 10 (Ethics Commission Filers) 

JOhn 
21 SCHEDULE SUBTOTAl,.S SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1, □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 
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