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1 Flier ID (EtoicsCommissionFil ers} 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
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(Resi d ence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
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12 OFFICE 
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MS/ MRS/MR FIRST Ml 

....... 6.61 r.Oa...r.."�.
NICKNAME LAST 

STREET ADDRESS {NO PO BOX PLEASE) APT / SUITE #; 

[B-January 15 D 30th day before eledion 

□ July15 D 8th day before elecUon 

□ 

□ 

SU'FIX 

CITY: 

Runo f f  

Exceeded Modified 
Reportlnglrnit 

OFFICE USE ONLY 

Dale Received 

ILED__fl_l 13 � '· /,,, 
I -

Maridel Montgomery 
Elections Administrat 
Swisher County, Texa 

Date Hand-delivered or Date Posbnarked 

OI \ \ 3 \ ' �• 
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□

□ 

15th day af1er campaign 
treasurer appolrtmenl 
(Officeholder Only) 

Final Repon (Attach CIOH. FR) 

Month Day Year Month Day Year 

Month 

aECTION DATE 

Day Year 0 Primary 

0 General 

THROUGH 

0 �noll 

□ Special 

ELECTION TYPE 

□ Other 
Description 

OFFICE HELD (f any) 13 OFFICE $01.X,HT (I mown) 

THIS eox IS FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SuPPORT 
THE CANODATE / OFFICEHOLDER. THESE EXPEND/Tl/RES MAY �W: BEEN MADE WfTHOUT THE CANO/DATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEr.tE NOTICE OF SUCH EXPENDITURES. 
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CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTION S
(OTHER THAN PLEDGES, LOANS, O R  GUARANTEES OF LOANS) 

$ 

$ 
C .................. ----------------------------+-----------I 

EXPENDITURE
TOTALS 3. 

4 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 

0 

TOTAL POLITICAL EXPENDITURES $ 
......... ..... ·····1-----------------------+----G"------

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A S  OF THE LAST DAY
OF REPORTING PERIOD $ 

C .................. t----------------------------+-------------f 
OUTSTANDNG 
LOAN TOTALS 

6. TOTAL PRINCIPAL A MOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

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

.> � �-�e�C?'."\---
s;9nature of Ca� or Offlc{lt,01der 

Please complete either option below: 

(1) 

. .

2 --'--'-'-"'-- • • , wit ness my hand and seal of office. 

e.,..,__ l; $ c.:; (<'\ Sc._tneM. 

(2) Unsworn Declaration 

My name is _____________________ ,, and my date of birth is ___________ _ 

My address is ___________________________ . ______ __, _____ _
(street) (city) (state) (zip oode) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 __ . 
(month) (year) 

(country)

Signature of Candidate/Officehotler (Declarant)
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POLITICAL EXPENDITURES MADE FROM 

PERSONAL FUNDS 
SCHEDULE G 

If the requested information is not applicable, DO NOT include this page in the report. 

Advt-irtising Expense 
Accounling/Sanking 
ConS<dting Expense 
Contrbutions/Donalions Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

LoanRcpaymerl/Reirrburs<rnent 
Office Overt>ead/Rental Expense 
Poling Expense 

Solicitation/Fund raising Expense 
Transpo<taUon EQupment & Related Expanse 
Travel In District 
Travel OutOIDistrlct 

Caoldidate/Olliceholder/Polltical Committee 
0-C<tt CM! Payment 

Food"3everage E,q)ense 
Gift/AwdrdSIMemorials Expense 
Legal Se<vices 

Printing Expense 
Salaries/Wages/Contract Latx,r 

The Instruction Guide explains how to complete this form. 

Oth er,enter a calego,ynot listed above) 

1 Total pages Schedule G: 2 FIL.ER NAME 
l 

3 Filer ID (Ethics Commission Fliers) 

4 Date 5 

l"L - "f-- � :l.o "lS
6 Amount ($) 7 

-JSo.oc.> 
.- Roin1lursemen(1i'om 
l__] pobtical oontributions 

intended 

8 
PURPOSE 

OF 
EXPENDITURE 

9 

Complete ONLY if d irect 
expenditure lo benefit C/OH 

Date 

Amount ($) 

[ 
..
. ] 

Relmb.Jrsementlrom 
political oontribUtions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Q� if direct 
expenditure to beneM C/OH 

Date 

Amount ($) 

Reifl"btJrseme.nt lr<:m 
0 poh'ti<.al contribwons 

irnen:!ed 

PURPOSE 

OF 

EXPENDITURE 

Complele .Ql)JI.Y 11 direct 
expenditure to ber.efit C/OH 

Zip Code 

Fe..e..s 
D O>eckilravEI outsideol Texas. Complete Schedule T. D Check ir Austin. TX, officetldder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (S88 Cotagor ias htad at Ill• toP c,l lhis schedule) De scription 

0 Checl< tt,a,..1 ou�deolT•xas. Com,>iot•SchedLie T. D CheCX ,t .A.ustm. TX. officeholder living e)l.pense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address: City; State; Zip Code 

Category (See Colegories listed at lhe lop ol th is schedule) Description 

D C1,ec.k ,I lrd<el outs>de a Texas. Canplete Schedti• T. 0 Cher,,k ir Austin. rx, officeholoer living exPfmsP. 

CandicJate / Officeholder name ornce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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