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REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

.. This declaration must be filed no later than the 3oth day before
the first election to which the declaration applies...

.. The modified reporting option is valid lor one election cycle only. ..
(An election cyc-le includes a pdmaryerection. a general election. and any related runotfs.)

. Candidates for the office of state chair of a political party
may NOT choose modified reporting. ..

I do not intend to accept more than $1,11O in political contributions or
make more than $1,11O in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. I understand that if eitherone of those limits is exceeded, I
will be required to file pre-election reports and, if necessary, a
runoff report.

Jca6
Yearofeleclion(s) or electron cycle 10

whach declaralion appli¤s

This appointment is effective on the date it is filed with the appropriate filing authority,

TEC Filers may send this form to the TEC electronically at treasaoooint@ethics.state.tx.us
or mail to

Texas Ethics Commission
P.O. Box 12070

Austin, Tx 78711-2070

Non-TEC Fi,ers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https:i/www.ethics.state.tx.us/filinginfo/QuickFileAReport.php
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FORM C/OH
COVER SHEET PG 2

5tt 16 Filer lD (Ethics Commission Filers)

Jfil p
15 C/OH NAtvl E

$ -c)
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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- o-oSTOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO

17 CONTRIBUTION
TOTALS

EXPENDITURE
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1A SIGNATURE I swear, or affirm, under penatty of perjury, that the accompanying report is true and conect and includes all information

Sign ol Candidate or Ofliceholder
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NOTARY STAMP / SEAL

Swom to and subscribed before me by this the 
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day of

20 

-, 

to cefify which, witness my hand and sealof office'

Signature of oflicer administering oath Prinled name of offlcer administering oalh Title of officer administering oath
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-Te
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