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3 CANDIDATE/ MS/MRS/ MR FIRST Ml HO --~'(rn;1~A~.~f1~YCLEm OFFICEHOLDER (V/i. 6Av:> . w 
NAME ...... , ........................................................................... 

-D1ire•R'!nfelvl..iUUN1 Y, TEXAS 
NICKNAME LAST SUFFIX 

/J, ,v5wo£-·r,f FU. :~/4~ 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING By: . 1/i;r 'I\ . 
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Tu Ul:PUlY I ~ D Change of Address RJ Boie 01l/ ~/}Lt /J-1b(S, 
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/01 /zL/ /15" /";)t: o, THROUGH Ol 
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15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ 

···················t----------------------------+-----~------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 

... ············ ····t------------------------------i-------1~-------i 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 

.................. 1-----------------------------+-------------t 
OUTSTANDING 
!,.OAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE · I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

NOTARY Sl'AMP'/'sEAL 

8""'.om to and subscribed before me by __ <!tt-__ '4-_ic> __ 4, __ N_S_e..>_D/l;_~_I.J. ______ this the 14' day of c5A-,uui4il-Y 
~ 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ___________ -:--------~--------' ___ ---~------

(street) (city) (state) (zip code) (country) 

Executed in County, State of , on the ___ dayof--,--.,,..,.---'' 20 ___ . 
-------- ------ (month) (year) 

Signature of Candidate/Officeholder (Dectarant) 
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