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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. +»
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COMMITTEE NAME
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POLITICAL EXPENDITURES
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The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name

Nixow Notes

7 Amount

®)
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Purnnge of nayment (Sae instructinne regarding tyne of information * ¢ Completa if diract evpenditure to henefit C/OH e
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