Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEeT PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2  Tetal pages filed:

q,,

MS /MRS IIVIR FIRST

3 CANDIDATE /
OFFICEHCLDER

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

I:l change of address

gcu\ Bﬁin"li"’o)

23933 Leng Lane
Tetas 19506)

NAME I8 ZCL batoRecs G IER O COUNTY
" SUFFIX BEPAR ELECTIONS &
YOTER gﬁ“{) ESTRAT Ty
&Y.
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; CITY; STATE; ZIF CODE

JANE{Q,Z_[]\

Date Hand—deiivlar Id orPostm ed
1 %

Raceipt # { E\&w/

, / i5 /29 ‘ L,. THROUGH

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHQLDER . Date Processed
PHONE (Cﬁ%) Zqo\ — L\,;\x
6 CAMPAIGN MS /MRS /MR FIRST Date Imaged
TREASURER
NAME DO\"O T k\ ..... M GCL\’Z—C“"‘ ......
NICKNAME sT SUFFIX
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# cITY: STATE; ZIP CODE
TREASURER ) - .
ADDRESS 23433 L&h(—] Lane
(residence or business) - _T- g)
Coan Ben e RS 1 Q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - d .
PHONE (O\J[f) HND - 505
rd
9 REPORT TYPE E/ . 15th day aft i
I3 R I ay after campaign
January 1 El 30th day before election I:l unec D A
{officaholder only)
D July 15 L__] 8th day before election Exceeded $500 I:j Final report {Attach C/OH - FR)
limit
10 PERIOD Merih Year Morth |
COVERED i

ELECTIONTYPE

I:] Primary

11 ELECTION ELECTION DATE

Day

S

Menth Year

I:l Runoff

D Genaral

12 OFFICE OFFICE HELD (ifany}

(o m—lﬂl

Comm% <5\ oney]

13 OFFICE SOUGHT ({if known)

7

bl 3.

GO TOPAGE 2

www.ethics.state .tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acceunting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Saiaries/Wages/Ccntract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense;
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travei In Disirict

Trave! Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

The tnstruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to cemplete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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