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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CovER SHEET PG 1 

The CIOH Instruction Guide explains how to complete this fonn. 
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Texas Elhtcs Commission P.O. Box 12070 Austin, Texas 78711-2070 {TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CoveR SHEET PG 2 SUPPORT & TOTALS 

ACCOUNT# (Eth•cs Commi5Ston Ftlers) 
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HilS BOX IS FOR NOTICE OF POL.mCAL. CON'ffiiBUTIONS ACCEI'Tal OR F'OLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertrsmg Exp .. nse 
Accounling/Bankong 
Consultong E•pense 
Event Expense 
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Legal SerVICeS 
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Prontrng Expense 
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Cand rdate/OffrceholderiPolrtrcaf Commrt!ee 

OTHER (enter a category not lrsted above) 

The Instruction Guide ellplains how to complete this form. 
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