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H LFman
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TREASURER
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(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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9 REPORT TYPE I:l January 15 D 30th day before election D Runoff ] 15th day after campaign
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(officeholder only)

Final report (Attach C/OH - FR)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME s f.;: 2 o
COMMITTEE TYPE =< M o :

oy L

”

€
[] seneraL :
COMMITTEE ADDRESS

|:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

i
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —Q“"’

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ _9,.——

4.  TOTAL POLITICAL EXPENDITURES $ 8’
SENTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . g / 8 23

LANCE OF REPORTING PERIOD ;

OUTSTA’*_R"'_"G 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 37L
LOANTOTALS LAST DAY OF THE REPORTING PERIOD Z/Zg 3 Z

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

day of , 20

, to certify which, withess 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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

%3] P

. : .

2 FILER NAME 3 ACCOUNT MEmic‘sgommisgg@a Filers).
Darrell W HiFAraan e &

4 Date 8 Full name of contributor [ out-of-state PAC (D#; y | 7 Amount of ! 8 Z,vi;hkind centribitioh

) . contribution ($) I defsgf[ptiondif appilié;‘ab]g)
No_ Cortributions op or e = o
6 Contributor address; City; State; Zip Code : .

(V]

| | e o
a/F+'6’r‘ / L 1 4 ( (If trave! outside l‘f Texas,ié‘,S'gmplehe —S%hedu!e T

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) L

Date Full name of contributor 7 out-of-state PAC (1D#; ) Amount of l In-kind contribution
contribution (%) l description (if applicabie)

Contriputor address; City; State; Zip Code l

(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job t\(le (See Instructions) Employer (See Instructions)

Date Full nam of contributor 7 out-ot-state PAC (D#; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

" Contributpr address; ~ City; State; Zip Code

I
l
I
|
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job ftitle|(See Instructions) Employer (See Instructions)

Date Full name ¢f contributor 7 out-of-state PAC (D#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

" Contributorladdress;  City; State; ZipCode | I

/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 1mploy7‘ (See Instructions)
P Y
Z LY ) ! v
Date Full name offcgntributor 7 out-of-state PAC (iD#: \ \ / ) Amount of I In-kind contribution

contribution (%) | description (if applicable)
jdress; ~ City; State; ZipCode l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

’ Conmbu \ |'.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Poliing Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category hot listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o Oypep detldes On or

& Payee name

after v

[1] 1Y

6 Amount (%)

7 Payee address;

’City; " state; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH a
J .
Date Payee name | L
i
i
Amount (3) Payes address; City; State; Zip Chde {
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /
Amount ($) Payee address; City; Staje; Zip Code
s
PURPOSE Category (See categories listpd at theftop of this schp@ule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder npme Office sought Office held
expenditure to benefit C/OH
e
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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