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RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)Texas Ethics Commission

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTiCE OF POIJflCAL CONTRIBU11ONS ACCEPTED OR PO4J11CAL EXPENDITURES MADE BY POIJ’IlCAL COMMrTTEES TO SUPPORT THE
POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANDIDATES OR OFRCEH0LDERS KNOWLEDGE OR
COMMITTEE(S) CONSEN7 CANDEIATES AM) OFFICEHOLDERS ARE REQUIED TO REPORT THIS INFORMATiON ONLY F THEY RECEIVE NOTICE OF SUCH EXPENIYflJRES.
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SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME
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Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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Texas Ethics Commission RO.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

ê/i (oii
Amount ($)

15 ,95. Oo

Payee name

1’L 2tfllC5
Payee address; City; State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftfAwards/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 In District Contributions/Donations 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 Instruction Guide explains how to complete this form.
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