
CANDIDATE
CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sneer pc 1

The CIOH Instruction Guide explains how to complete this form.
1 ACCOUNT#

(Ethics Commission Filers)
2 Total pages filed:

3
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR

NICKNAME

MI

a-

suirri

OFFICE USE ONLY

Date ReceivehEcHlvED

JAN 21' 2Otl

ELECTION OFFICE4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l cnange of address

ADDRESS /POBOX; APT/SUITE#; ClTv; STATE; ZIPCODE

tr O,\$x \\oz-
bx\-qg\\,.r\ \q*..."as\x \tts\t

Date Hand-delivered or Postmarked

Receipt # Amounl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSIOT{

(sr>-- ) 8zo-8Ur8
Date Processed

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

NICKNAME

MI Date lmaged

SUFFIX

z CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NO PO BOX PLEASE); APT/ SUITE #i CITY; STATE; ZIP CODE

?AD-\ \\-\\q.,^. \\ \.
S*'.Qe.'.."^"^ \Q"\*\t ,' \-X -\8\qtt

8 CAMPAIGN
TREASURER
PHONE

AREA coDE pHoNe Nu[aeeR-

(srr-) {S8-\qC
-ATENSToN

9 REPORTryPE
[Yf January 15

[--l luty ts

E 30th day before election

8th day before eleclion

T
f,

Runoff

Exceeded $500 limit

f,
l

1 sth day after campaign treasurer
appoinlment (ofiiceholder only)

Final report (Attach C/OH - FR)n
1O PERIOD

COVERED
Month Day Year Month Day Year

f .'\s ,"Q THROUGH

or 'r. / le
11 ELECTION

\\f\
ELECTION OATE

Month Day Year
ELECTION TYPE

l-l erir"ry l-l n,nor l-l cenerat l-l speciar

12 oFF|CE OFFICE HELO (if anv)

Kh"o\s" .\\,\. 't*^Kffi. \.\,q
14 NOTTCE

OF DIRECT
CAMPAIGN
EXPENDITURE
BYOTHER
INDIVIDUALS

|_l additionalpages

t
otREcr cAMpAtcN ExpENDtruREs ARE cAMpAtcN ExpENDtruREs MAoE By orHERs wtrHour rHE cANDIDATE'S pnton coruseNT oR AppRovAL.

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NONFICANON OF THE DIRECT CAMPAIGN EXPENDITURE.

Name \\s
State; Zip Code

f\\ [\.\

Address / PO Box; Apt. / Suite #; City;

GO TO PAGE 2

al-exas E?t ics Commission P.O. Box 12070 Austin. fexas 7 87 1 1 -2O7 O (512) 463-5800 (TDD 1-800-73s-2989)

www.ethics. state.tx. us Revised 0412112010



- Texas dthics Commission P.O. Box 12070 Austin. fexas 7 87 1 1 -207 O (51 2) 463-5800 (TDD 1-800-735-2989)

CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
Coven Sneer PG 2

15 C/OH NAME \6*.- L \\N) 16 ACCOUNT# (Ethics Commission Filers)

NOTICE
FROM
POLITICAL
coMMtrrEE(s)

l-l additional pages

THIS BOX IS FOR NOICE OF POLITICAL @T{IRIBUITONS ACCEPTED OR POUIICAL EXPENDITURES MADE BY POUNCAL COMMITTEES TO SUPPORT lHE

caruopate / orRcEHorDER. THESE ExpENalfuREs nAv HAw BEEN nADE wrfHoLtr rHE cAvonate's on oracexotoea's xt'towtEDcE oR

CO'VSEIVT. CA'{TTDATES AM) OFFIC€HOU)ERS ARE RECIJIRED 1T' REPORT IH|s NFORI|AION ONLY lF IHEY RECETVE NONCE OF SUCH EXPENDIIURES.

l--l oenenar-

l--l specrnc

COMMITTEE NAME

A\\h
COMMITTEE ADDRESS \

COMMITIEE CAMPAIGN TREASURER

TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

experuotrune
TOTALS

coNrnieuror.l
BATANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ v

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g
TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ ^y

4. TOTAL POLITICAL EXPENDITURES $ \$Ae-
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ \sr19
o TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 6
19 AFFIDAVIT

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.

Signature of Candidate or Ofiiceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said pn,", l-, floocl , this the

ZO,L day o1 J\"wtc.n", , 20 I \ , to certify which, witness my hand and seal of office.

rr-\' , :, ;l r:,/ /'1 \Lryl-"u\t ,A (LV(X),IJ l'])"ci.r.siz" L. r\lco.-'- - levr's Nolunu

MODESIA G. AICORN
Notary Public, State of Texas

Mv Commission ExPires
Ocfober 07 ' 2012

Signature of officer administering oath Printed name of officer administering oath ntle of officeradministering oath

www.eth ics.state.tx. us Revised 0412112010



^ Texas Eihics Commission P.O. Box 12070 Austin. fexas 7 87 11 -207 O (51 2) 463-s800 (TDD 1-800-735-2989)

POLITIGAL EXPENDITURES SCHEDULE F

Advertising Expense
Accou nting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifuAwards/MemorialsExpense Salaries/Wages/ContractLabor Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of District
Office Overhead/Rental ExPense

The Instruction Guide .ry
1 Total pages Schedule F

o\ 't't\fl=.... E, \*.S 3 ACCOUNT # (Ethics Commission Filers)

4 Date

8-\" rO
5 Payeename

t\c'rso\.'-ra So*1o:* - \\A
6 Amount ($)

\DOao-
7 Payee ad&dss; \ cit\ state; ftrcode

BP*Ryg}Ur\v r,Er\
8 PURPOSE

OF
EXPENDITURE

(a) Category ( sle>?tegories ti$d at thB top of this sch\ule)

r\ \ ^\^ -.\\\rl QtN(u/-\ h-x lrq-yrt.e

(b) Description (lf travel outside of Texas, complete Schedule T)

9 CorrpleteONLYifdirect Candidate/Officeholdenlame !
o@rditure to bene{it C/Ol-{

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (Sse categories list"o 
"t 

tn" tyfifils schedule) Description (lf travel outside of Texas, complete Schedule T)

conplete ONLY if direci Candidate / Officehffier name
o@nditure to ber€fit C/ON-{

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See catesories lisrca attna npYnea"o) Descraption (f travel outside of Texas, complete Schedule T)

Corrplete ONLY if direct Candidate / Officeholder name
o@enditure to benefit CYOH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDlTURE

Category ( See categories lis ted at t e tol ol 

Fhedute\

Description (lf travsl outside of Texas, complete Schedulo T)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us Revised 0412112010


