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monty e
Y7

Signature ot@q\a{élomceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state .us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2; NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the reguested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Fees

Advartising Expense
Accounting/Banking

Loan Repayment/Reimbursamant
Office Overhead/Rental Expense

SolicHation/Fundraising Expense
Transportation Equipmeni & Related Expense

Consulting Expense
Contributions/Danations Made By

Foodf8everage Expense
GiftAwards/iMemorials Expense

Polling Expense
Printing Expense

Travel in District
Travel Out Of District

CreditCard Payment

Candidate/Officeholder/Pelitical Committee

iegal Services

Salares/Mages/Contract Labar

Other (enter a category nat jisted above)

The Instruction Guide explains how to complete this form.
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axpenditure to benefit G/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursementfrom
palitical cantributions
intended
Category (See Calegories listed al the top of this schedule) Description
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