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CANDIDATE! OFFICEHOLDER REPORT: FORM C!OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT 4 (Ethics Commission Filets)
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is true and correct and includes all information required to be reported by

DONS J. SPEER me under Title 15, Election Code.

. NoryPubSe&Texas /
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE
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4, ‘14 day of /31 , 20 /1 , to certify which, witness my hand and seal of office.
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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POLITICAL EXPENDITURES
SCHEDULE F
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EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
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