CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filgrs)

2 Total pages filed:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY,

550 4— 6-ﬁ m@iﬂ\TE. ZIP CODE
Frew TX 737

s
3 CANDIDATE/ MS@MH "7, ' FFICE USE ONLY
OFFICEHOLDER fﬂjq 2
NAME T Date Received
MICKNAME LAST SUFFIX
Lotfon

TREASURER
ADDRESS

{Residence or Business)

S530¢ GLAD MNESA DE
Frzdo 7X Jer3/

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
OFFICEHOLDER ?— Date Hand-delivered or Date Postmarked
PHONE ( X17) 485~ 477
6 CAMPAIGN MS / MRS @ FIRST M Receipl # Amount §
TREASURER e / /i-—
NAME | lq'?-’cm ________________ Dale Processed
NICKNAME LAST SUFFIX
#M Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE

Kisp Board o
P13 7 rys7EES

K/5D Board) of
5oara/s 77‘618./7:55—

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER ( )
PHONE 5’/7 4?5-4/;77.
9 REPORT TYPE m s s b )
January 15 30th day before clection Runoff ay after campaign
Ll ¢ L] ] treasurer appointment
{Officeholder Only}
(] duy1s [ ] sth day before election m‘gﬁmii [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ;
/ R /(e THROUGH 4 & b & 4:
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Ij Primary Aunoff I:I Cther
Description
g.. 7 // /@ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
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EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 53‘,2. . O g/

CONTHIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.
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