
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT #
The C/OH Instruction Guide explains how to comptete this form. (Ethics Commission Filers

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

| | change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE
OF DIRECT
CAMPAIGN

BY OTHER
INDIVIDUALS

| | additional pages
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FORM C/OH
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Date Imaged 1^—

ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

| j January 15 | ^"jQln day before election | "'""[ Runoff

| | July 15 | | 8th day before election [~H Exceeded $500 limi

Month Day Year Month

V2-/£l /XZXM 0 THROUGH 0Z| /^

ELECTION DATE ELECTION TYPE
Month Day Year

f~£^* / \t-i- /^7tr^ll I Primary j I Runoff
i-S ŝ / l^T / 6*-' 14 ' — ' ! '

OFFICE HELD (if any) 13 OFFICE SOUGHT [rt

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHO

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOT

1 1 1 5th day after campaign treasurer
' ' appointment(officeholderonly)

| | Final report (Attach C/OH - FR)
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| ^J General | Special
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Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

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

15 C/OH NAME

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ | additional pages

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

THIS BOX IS FOR NOTK

CANDIDATE / OFFICEt

CONSENT. CANDIDATE

COMMITTEE TYPE

| | GENERAL

[_J SPECIFIC

16 A

IE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY

S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEV f

DCOUNT # (Ethics Commission Filers)

POLITICAL COMMITTEES TO SUPPORT THE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 , 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)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

yrfgffi!̂  BRUCE DANE QRMAND
ffO3g\ NOTARY PUBLIC

: CdJ ĵfe' Stated Texas

$

$ \^oo&

$
$ tf( y«ft\
*<g&\$*-
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I swear, or affirm, under penalty of perjury, that the accompanying report
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" ^ r̂C3
3 <r̂ ~-'t— ' T\ ^

^»»»»»t»t!»«!»»..Ti.....»»«»!n.. signature ot uanpiqate

AFFIX NOTARY STAMP / SEAL ABOVE

-T- 2 /Sworn to and subscribed before me, bv the said cz&.C^ L J • A^n/6^^
, £1 f*\ _„--» / */

^" Signajtfre ofoffcer administering oath

>̂̂
-̂ -"̂
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, this the

, 20 // . to certify which, witness mv hand and seal of office.
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Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A

OTHER THAN PLEDGES OR LOANS SCHEDULE M

The Instruction Guide explains how to complete this form.

2 FILER NAME ^^ ^<___

\s*\\.{-^ \_) - r̂̂ K-M^T '̂ C--"
4 Date

MU
5 Full name of contributor rj oui-of-state PAC(!D» )

X>£cN^ C£fYWcN>r>
6 Contributor address; City; State; Zip Code

1 Total pages Schedule A: ,f

H
3 ACCOUNT n (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

\ 1 \A - \r-

Full name of contributor l~~l out-of-state PAC (IDT )

MArTT ^^O
Contributor address; City; State; Zip Code

Amount of
contribution ($)

tea*
(if travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [~l out-o!-statePAC(lD#. )

(j£4^M t̂̂ l̂ U^?"
Contributor address; City; State; Zip Code

tAjA-'/ \ \/^~^ / t^

Amount of
contribution (S)

(If travel outside

In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

R S}tfv\(
I ^ i/Y/- IA

Full name of contributor f~~) out -of -state PAC (IDS. )

vj^rft ^VT
Contributor address; City; ^tate; Zip Code

Amount of
contribution ($)

{If travel outside c

In-kind contribution
description {if applicable)

>! Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |~| out-of-3tatePAC(IDS. )

^ IXV ^AK-f^r
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If tiavel outside c

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of -state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989}

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME f'jt-.

4 Date

•2*3- M

5 Full name of contributor f~] out-of-state PAC (1C* 1

'ffifaA, <OMAĵ '9
6 Contributor address; City; State; Zip Code

1 Total pages Schedule A: r

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution (S)

(If travel outside

g In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor l~~l out-of-state PAC (1C*1 1

£D$/ Qtepfrt'
Contributor addrfess; City; State; Zip Code

Amount of
contribution ($)

-7' ^

(If travel outside c

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

*7 *v - H

Full name of contributor Q out-of-state PAC(ID#. )

£$k^ ^^4K>
Contributor address; City; State; Zip Code

Amount of
contribution ($)

{If travel outside

In-kind contribution
description {if applicable)

3f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor FI out-of-state PAC (IDS. )

^(4KJN]>&\ *HAl/lx
Contributor address; City; State; Zip Code

Amount of
contribution {$)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

l/\ i^f v\

Full name of contributor f~| out-of-stataPACdD* 1

t*M9^9K ^&\tff3r
Contributor address; City; State; Zip Code

Amount of
contribution {$)

ico-22"
(If travel outside c

In-kind contribution
description {if applicable)

if Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME .^-

4 Date

si \Cjf \\

5 Full name of contributor Q out-of-state PAC (IDT

Lo î ^A-KJ^U- -jpbn/u^
6 Contributor address; City; State; Zip Code

1 Total pages ScheduleA; i

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor F~! out-of-state PAC (IDS: )

l*£ciA#4#- 2&&&&1
Contributor address; City; State; Zip Code

Amount of
contribution (S)

(If travel outside c

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

*^?*2 /̂<- v\

Full name of contributor \~] out-of-state PAC (ID#: )

4C2APTW- ty&upf
Contributor address; City; State; Zip Code

Amount of
contribution (S)

i/Q ~.

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor |~1 out-of-state PAC (IDS. )

OU$k (AAM-j?OM4pc>
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC (IDS )

^DW^ ^CHJArlT^
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS AcptLJCruii p IX

OTHER THAN PLEDGES OR LOANS ^Mtuui_t«

The Instruction Guide explains how to complete this form.

2 FILER NAME t^

4 Date S Full name of contributor n out-of-staie PACdDfr I

^fy^to <34M??A -̂
6 Contributor address; City; State; Zip Code

1 Total pages Schedule A: s 'f

3 ACCOUNT n (ethics Commission Filers)

7 Amount of
contribution (S)

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

*)/\ \J~ IA

Full name of contributor [~l oul-of-staiePACdDS: I

W~cy^ *3f\AAltf
Contributor address; City; State; Zip Code

Amount of
contribution (S)

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date FuM name of contributor l~~l out-of-state PAC HD#: 1

]ffi£zV ~Vj/^c
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |~~] out-of-state PACdDtf )

Contributor address; City; State; Zip Code

Amount of
contribution (S)

(II travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |~~| out-of-state PAC <ID#- 1

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description {if applicable)

if Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foraddittonal reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbutsement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polline Expense Travel Out Of District Candidate/Officeholder/Poltiical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date

\ Is® • * *^
6 Amount {$)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Payee name

^40 £/
7 Payee address; City; State; Zip Code

A/I | 0?T"""r fv \ TV"*"

(a) Category (See categories listed at the top of this schedule)

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

Date
1 /I #\ 1 i
\f if I V I

Amount ($)

PURPOSE
OF

EXPENDITURE

3 ACCOUNT H (Ethics Commission Filers)

(bj Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

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

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (It travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Jr"y LA i 1 X

Category (See categories listed at the top of this schedule)

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

Date _

•"' " 't^'M

Amount (S)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete OJ^LY if direct Candidate / Officeholder name
expenditure lo benefit C/OH

Description (if travel outside of Texas, complete Schedule T)

Office sought Office held

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box12Q7Q Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politica! Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (ertier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tola! pages Schedule G:

4 Date

\ .U-U
6 Amount (S)

| t r\[L *~br-

f— — î fSeirnbursernent from
\« \ politicalcontritnitions

intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount (S)

r— i**Relmbursemenl from
( *1 political contributions

intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

I — n^Helm burse merit from
| *"! political contributions

intended

PURPOSE
OF

EXPENDITURE

Date /

-^U-U
Amount ($)_

Jbursement from
sal contributions

intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule) (t ) Description (If travel outside of Texas, complete Schedule!)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

\ O>>T '̂Jo^L?T~|tT*lL /

Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Y^C^^^\ o/o

Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

A/i \ (~*f î K \ *T-V^
J£\J\>*\ \ M A

Category (See categories listed at the top of this schedule] Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/ A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundfaisirtg Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel tn District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date

6 Amount ($) f ^^

\ *\ political contnbu lions
intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount (S) -

0 Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

i^? ^7-7 \i~\\ p'li/w (J
Amount ($)

r— ̂ -Reimbursement from
\f] polilicalcontributions

intended

PURPOSE
OF

EXPENDITURE

Date

(2M (o
Amount ($) r

I — i^*eimbursement from
I •*] political contributions

intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Payee name

(A'SB Tfr^frrs
7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule)

3 ACCOUNT # (Ethics Commission Filers)

(b) Description (If travel outsideofTexaa, complete Schedule T)

Payee name

Payee address; City; Stale; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

/\ V *- 0 \ I i**-* i \f

Category (See categories listed at the top of this schedule)

f

Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listen at me top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment S Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date

C/x 1 1 * V'

6 Amount ($) ,

WiW-
I — ̂ ^Reimbursement from
I r\ political contributions

intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount (S)

n Reimbursement from
political contnbulions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount {S)

D Reimburse men! from
political contributions
intended

PURPOSE

OF
EXPENDITURE

Date

Amount (S)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT tt (Ethics Commission Filers)

S Payee name

7 Payee address; 'City; State; Zip Code

(a) Category (See categories listed atlhetopofthisschedule) (h) Description (UtraveloutsideofTexas.complelaScheduleT)

Payee name

Payee address; City; State; Zip Code

Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule!)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SCHEDULEU 
Reference 2-2-26, Austin City Code 

AUSTIN CITY CLERK 
RECEIVED 

ZOl1 APR 1 Y Prl Y 08 

EXEMPTION STATEMENT PER 2-2-26 
(To be used only when no electronic filing of a 
Campaign Finance Report (C&E) will be done) 

NAME OF CANDIDATE OR COMMITTEE: 

(Last) (First) (Middle) 

DATE OF FILING: 

STATEMENT 

I/we, £ttl'-' .:s. e f\Nb e::: \ (Name of Candidate or Committee), have not raised 
and do not intend to raise more than $30,000 in contributions for the campaign period of 
:iANM~ , 20_,_, _ through f\A~:'l 11..\ ,20--u--. Therefore, I1we 

will not be filing our election contribution and expenditure reports (C&E) electronically. 
If contributions raised exceed $30,000, I1we will file subsequent Campaign Finance 
Reports (C&E) electronically. 

ign Committee 

Date 

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign 
Finance Reports (C&E) must be filed electronically. 

Office of the City Clerk 
20.36 F3 

Revised: 
Approved by the Ethics Review Commission, 1-13-11 


