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I swear, or affirm, under penalty of perjury, t
report is true and correct.

Check ONLY if applicable:

i--l Semiannual reports: This report is an ar
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STACEY MCADOO ARCHER
Notary Public, State of Texas

My Commission Expires
Februory 04,  2014
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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FORM C/OH
Goven Sneer PG 1
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CANDIDATE / OFFICEHOLDER
SUPPORT & TOTALS

REPORT FORM C/OH
Goven Sneer PG 2
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EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
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1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $ 'o-

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
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I swear, or affirm, under penalty of perjury, that the accompanying report

AFFIX NOTARY STAMP / SEALABOVE

Sworn t-o and subscribed before me, by the said

day of

administering oath

STACEY MCADOO ARCHER
Notary Public, State of Texas

My Commiss ion  Exp i res
Februory 04, 201 4

is true and conect and includes all

, to'certify which, witness my hand and seal of office.. 2 0

of ofiicer administering oath Title of officer
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, MADE FROM PERSONA.L FUNDS SCHEDULE G

Advertislng Expense
Accounting/Banking
Consulting E:pense
Evsnt Expense
Fees

EXPENDITUFI,E CATEGORIES FOR BOX 8(a)
Glfr/Awards/Memorials Expense SalariesMageVContract Labor Loan RepaymenuRelmbursement
Legal Serviges

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense Transportation Equipment & Retated Expense
Travel In District
Travel Out Of District

Gontributions/Donations Made By
Candidate/Ofiiceholder/Political Commlttee

Office OverheadlRental Expense OTHER (enter a catogory not listed above)

The lnstruction Guide explains how to complete thls form.
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