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The ClOH Instruction Guide explalns how to complete thls form. 
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0 i.,, 

I 
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MAILING 
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( (Residence or business)l 
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4 CANDIDATE1 

7. 
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1 8  CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION I 

MS MI 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST SUFFIX 

WOMF er 
/ 

ADDRESS I PO BOX; APT1 SUITE #, CITY; STATE: ZIP CODE 

5 CANDIDATE1 AREA CODE PHONE NUMBER EXTENSION 0 
OFFICEHOLDER Rece~pt n Amount 

PHONE ( f i n  2 7 4  577* Date Processed 

CAMPAIGN MSIMRSIMR -5 R. MI 

TREASURER bZ. Date Imaged 

NAME 
NICKNAME LAST SUFFLX 

TREASURER 
PHONE I ( 7 )  GO -6S7 

1 I January 15 [IZ] 30th day before election Runoff 15th day aRer campaign treasurer 
appointment (o~ceholder only) I 

I 8th day before eleclion Exceeded $SIX limil Final repott (Anach CK)H - FR) 

10 PERIOD 
COVERED 

Monlh Day Year Month Day Year 

THROUGH 

11 ELECTION 

I~NOTICE 
OF DIRECT 
CAMPAIGN 

ELECTION DATE ELECTION TYPE 
Year 

-n&l specla1 

12 OFFICE 

.. Direct campaign expenditures are campalgn expend~tures made by others without the candidate's prior consent or approval. 
Candidates are required lo disclose this information only if they receive notification of lhe direct campaign expendllure. .. 

I 
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CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

16 ACCOUNT # (Ethics Commlsslon Filers) 

17 NOTICE I FROM 
POLITICAL 

.. This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made without the candidate's o r  oft7ceholdefs knowledge or consent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. 

COMMllTEE TYPE 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE NAME 

n GENERAL 

0 SPECIFIC 

- 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

/ 

COMMITTEE ADDRESS 

/ 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLlTlCAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

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

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 

. . . . . . . . . . . .  
OUTSTANDING 
LOAN TOTALS 

I AFFIX NOTARY STAMP / SEAL ABOVE I 

1 Sworn to and subscribed before me, by the said , this the I 9' day I 

.l9 AFFIDAVIT 

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

-20 , to certify which, witness my hand and seal of office. - 
Signature o f  officer administering oath Printed name o f  officer administering oath 

$ - 6 -  
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1 
POLITICAL EXPENDITURES SCHEDULE F 

- 

I (If travel outside of Texas, complete Schedule T) I I 

The Ins t ruc t ion  Guide exp la ins  h o w  to comple te  this form. 

I 

1 Total pages Schedule F- 

O/dc  

5 Payeename 

I State ZIP Code 

2 FILERNAME 3 ACCOUNT # (Elnlcs Comm~ss~on filers) 

7 Amount 
(3 

/' 

I 

Date 

Purpose of payment(See ~nstructlons regard~ng type ol~nformation 
requ~red ) 

I 
Purpose of paymenI(See tnstructlons regardlng :ype of ~nformat~on ! Complete ~f dlrect expend~ture to benef~t C/OH 0 -  

requ~red ) I Canatcare ' Onncenolder name mtoe s~lgnt  mloe iwo 

8 Purpose of payment (See ~nstructlons regarding type of Informatton 

-. Complete ~f d~rect expend~ture to benef~t CIOH .. 
Canaldate / Offlcehoider name mca scugh( Omoa M a  

(If travel outside of Texas, complete Schedule T) 

9 -. Complete ~f d~rect expenditure to benef~t CIOH .. 
Candidate / Offlceholaer name a f l l  r u g m  rntce M d  

Payee name 

. . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: City; State: Zip Code 

Date 

Amount 
(5 )  

(If travel outside of Texas. complete Schedule T) 

(1 travel outside of Texas, complete Schedule T) 1 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Rawisad 091011200 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  
Payee address. CIW. State. Z i p c o d e  

Date I Payeename 

of payment(See ~nslruct~ons regard~ng type o f  n fo rma l~on  
requ~red ) 

Amount 
(9 

Amount 
(S) 

.. Complete 11 direct expend~ture to benefit CIOH .. 
Cand~aare ; Off~ceholder name mhs sargrn mica herd 

. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  I. Payee address. C~ty: State. Ztp Code I 
I 


