CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

( .)

i X . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS ! MRS r@ FIRST ™I
OFFICEHOLDER 9 ﬁ l_.. M OFFICE USE ONLY
I Y | e P Date Received
NICKNAME LAST SUFFIX
]
GATClA e DD ap
4 CANDIDATE/ ADDRESS (PO BOX; APT I SUTE#,  CITY; STATE;  ZIP CODE LIVE OAK COUNTY, TEXA
-y . I -
OFFICEHOLDER DONNA M, VANWAY CLERK, COU
MAILING
ADDRESS BY
|:| Change of Address AT 3. \_Ls 0'CLOCK
5 CANDIDATE/ ARE_'ﬁ CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHCLDER r _— = - c T
PHONE % . ) .. -
Reteipt # Amount $
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15 C/OH NAME ' |16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1., TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) y _
2. TOTAL POLITICAL CONTRIBUTIONS $ O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED. POLITICAL EXPENDITURE. S 0. O )
4, TOTAL POLITICAL EXPENDITURES. $ \o23 T
e et e e ! ‘
CONTRIBUTION : ‘
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required to be reported by me under Title 15, Election Code.
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‘NOTARY STAMP/SEAL
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20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath - Printed name of officer administering cath ' Titl'e of officér administering oatﬁ
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My name is RML M . C’Pl(q‘-‘\‘ , and miy date of birth is

My address is . -
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Executed in L\Ut oﬂk County, State of ___{ » ,onthe _\ y of Egk Y. ,20 Qq .
: ———_/f,j Tntonth) m

Tate M .

= -
Signature of Candidate/Officeholdér (Declarant)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa

Accounting/Banking

Consulting Expernse

Conbibutions/Donations Made By
Candidate/Officeholder/Political Committes

Event Expense

Fees

Food/Beverage Expense
Gift'Awands/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Polling Expense

Frinting Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense |
Travel In District

Travel Out Of District

Other (entera category notlisted above)

Credit Card Payment
: yme The Instruction Guide explains how to complete this form.
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Category (See Categories fisted at the lop of this scheduls) Description
PURPOSE L \— 5
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Candidate / Officeholder name Office sought
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expenditure to benefit C/OH

Office held
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