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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

OIRECT CAMPAIGN EXPENDlTlJRES ARE CAMPAIGN EXPENDITlJRES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. 

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDlTlJRE. 
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Address I PO Box: Apt. I Suite II; City; State: Zip Code 

D additional pages 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


15C/OH NAME 

f( \ \ 

17 	NOTICE 

FROM 

POLITICAL 

COMMITTEE(S) 


D additlonal pag.' 

18 CONTRIBUTION 
TOTALS 

~ . . . . . . . . ..· . 
EXPENDITURE 
TOTALS 

· . . . . . . . . . . ~ 

CONTRIBUTION 
BALANCE 

· , 	 . . . . . . . . ~ 
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LOAN TOTALS 


19 AFFIDAVIT 

116 ACCOUNT j (Ethics Commission F~ers) 

'-\ C \ Cq~t 
\ THIS BOX II ~ N01lCI! 01' POUllCAL CCINlMIU1IONII ACCEPTED OR POU1lCAL EXPENDllIJR£S IIIAOII! 8Y POU1lCAl. COMMITTeES TO SUPPORT TIll! 

CANDlDAT! I OFFICI9iOI.DI!R. TH!U I!!JCPelDlTlJR!' !!fAY HAW Bl!EN!!fAD! IMTHOIJT TH! CANDlDAT!" OR OFRC!HOLDER" KNOWl.EDGE OR 
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COMMITTEE NAME 
COMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. 	 TOTAL POLITICAL CONTRIBUTIONS OF $5G 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 POLITICAL EXPENDITURES OF $5G OR LESS. UNLESS ITEMIZED 

4. 	 TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

$ 1.<0.00 

$ 

$ 

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 
me under Title 15. Election Code. 

I:~ 	 CROWlie IIOB8Y'4", MY COMMISSION EXPIRES
f April 18. 2013 f::C:~X 

,~/SignatureotCandidate orOfficeholder 

AFFIX NOTARY STAMP I SEAL ABOVE ~'L---
Sworn to and subscribed before me, by the said ~ 7"1 	 • this the 

17 day of J tf JIt".; ,e t ,20 ,fJ. , to f::Jtify which, witness my hand and seal of office. 

P? ~..4.., &~... i?C)~;"", ~/J I./l/ 
Signature ot6{lC8r administering oath Printed ns"",ofofficer administering oath Title ofofficer administering oath 

Rltllised04l2112010 
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POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SOlicitatiOniFundraising Expense Transportation Equipment &Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Offlce Overhead/Rental Expense OTHER (enter a category not tlsted above) 

The Instruction Guide explains how to complete this form. 
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(a) Category (See categories listed et the top of Ihillchedule) ~ Description (Iftrevel outside ofTexSl, complete Schedule T) 

-\ee ~\\\V\, .( (:.( 

Dale Payeaname 

Amount ($) Payee address; City; State; Zip Code 

D Reimbursement from 
political contribution. 
intended 

PURPOSE 
OF 

EXPENDITURE 

Category (See calegonellisled al the top of this schedule) Description <If trevel outside of Texes, complete Schedule T) 

Dale Payee name 

Amount ($) Payee address; City; State; Zip Code 

0 R~from political contribution. 
intanded 

PURPOSE 
OF 

EXPENDITURE 

Category (See calegorielliSled et the top of thl. schedule) Description (If trevet outslde Of Taxas, complete Schedule T) 
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Amount (S) Payee address; City; State; Zip Code 
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Intended 
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OF 
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Category (See calegories lisled al the top of this schedule) Description (If travel outside of Taxas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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