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SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OA OFFICEHOLDER'S

KNOWLEDGE OR CONSENT, CANDIDATES AMD OFFICEMDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF S5UCH EXPENDITURES.

COMMMTTEE TYPE

COMLUTTEE HAMEZ

| lasnzmaL
COMMMTIEE ADDRESS
{ Is=zcivic
COMIITTEE CAMPAIGN TREASURER NAVE
Add.:ional Page:
COAMMUITTEE CAMPAISY TAEASJRER ATDRESS
17 CONTRIBUTION 1.

TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS OR GUARANTEES OF LOANS; UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS

EXPENDITURE |
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

)

8 l 50.00 B
* J08.2/

S

RE6.2]

CONTRIBUTION 5
BALANCE :

TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

7

OUTSTANDING 5.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

oLl

T —

| swear, or atfirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes ali infarmation required to be reported by me

under Title 15, Election Code.

o

»

IR
f,qé‘ oF o
iy gV

T

4, CARA MCPARTLAND

S RT Ry,

- .4 o

£ Comm. Explres 07-Ce- 2009

*

z Notary Public, Stale of Texas

Notary ID 124381178

AFFIX NOTARY STAMP SEALARCVE

e e
Sworn to and subscribed before me. by the said _\jo-@\,ﬁ _'f:'_,_ C,O\.e_.
day of _‘hﬁ}{‘_b \ . 20__‘,_9_. to centify which, witness my hand and seal of office.

CaraSetortlond  (CoraMcPartlond

Signature ol officer administenng oath

Ch A Ll

Sgnature of Candidate or Officeholder

. this the %F&

Printed name of afficer admirisienng oath

blo.’cmf_?_“—(o_(; e

Title of officer adrmunisiaring oath

Forms provided by Texas Ethics Cammission

www ethics state tx us

Revsed 982015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Tohn F. Cole

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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Transportaten Equpment & Related Experse
Consuhing Expense Food Beverage Expense Polling Expensn Travel In District
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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