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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME " | 16 Filer ID (Ethics Commission Filers)
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17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN /1//’.,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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NOTARY STAMP/SEAL
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20 ‘ , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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nd my date of birth s _rﬂci’ 9/59

ignature of Candidate/Officeholder (Declarant)
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NAME OF SCHEDULE
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SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
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6. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S WA
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4/ /4
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s N /?~
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s WA
9. ﬂ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ y ,53— f‘///ﬂ
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § N Y
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /7/ /?’
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Committes

Credit Card Payment

EXPENIDITURE CATEGORIES

Event Expense

Fesas

Food/Beverage Expense
GifiAwards/Memorials Expense
lL.egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expensg ==
Salares/\Wages/Contract Labor

FOR BOX 8(a)

Sclicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travet In District

Travet Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,
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[ poticdcntipe X7 s/ 773/(,
8 {a) Category {See Calegories Jisted ! the lap of (his schedula) {b)} Description
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9 idate / Offjcehclder Office soug Office held
Complete ONLY If direct
expenditure to benefit C/OH
éf
Date Payeea name
Amount ($) Payee address;' City; State; Zip Code
Reimbursernent from
I:l pelitical centributions
intended
Category (See Calegories listed &l the lop of thig schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check il travel cutside of Texas. Complete Schedule T.

[ 1 Cheak if Austin, TX, officaholder fiving expense

Complete OMLY If direct

Candidate / Officeholder name

expenditure {o bensfit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
pofitical contributions
Intended

Payee address;

City; State; Zip Code

PURPOQOSE
OF
EXPENDITURE

Categary (See Calagories lisied at the top of this schedule)

Dascription

I::I Check if travel oulside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officehalder living expanse

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder namea

Office sought Office held

ATTACH AbDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e Complete only if "Report Type" on page 1 is marked "Final Report" ¢

1 CIOHNAME /Z/7/7/rT Y.~ 7 4 2 Filer ID (Ethics Commissian Filers)

OM/ Szt

3 SIGWURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on| file.

nature of Cg/didate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only one:

[E;/ I do not have unexpended contributions or unexpended interest or income earned from political contributions,

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

& | do not retain assets purchased with political contributions or interest or other income from political contributions.

[]  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

5 OFFICEHOLDER
*» Complete this section only if you are an officeholder ==

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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