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CAMPAIGN FINANCE REPORT
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Goven Sneer pc 1

The C/OH lNsrRucnoN Guroe explains how to complete this form.
1 ACCOUNT#

(Ethics Commission filers)

00000042

2 PAGE#

1 o f  3

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

Annette

'HicxNir',le' "'ladr " 
iurirx

LoVoi

OFFICE USE ONLY

Date Received

'ti it-!L 1* PF{i;ts:
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

I cnanoeofAddress

ADDRESS / PO BOX; APT / SUITE #; CIW; STATq ZIP CODE

2810 Townes Lane
Austin, TX 78703 Date Hand-delivered or Date Postmarked

Receipt# I Amount

5 CAMPAIGN
TREASURER
NAME

M S / M R S / M R

Nicinir're' 
'

FIRST

Gary

iisi
Valdez

MI

surrrx

I 
oate erocessed

ffi

6 CAMPAIGN
TREASURER
ADDRESS
(Residence or business)

STREET ADDRESS (NO PO BOX PLEASE)i

515 Congress Avenue, Suite
Austin. TX 78701

APT / SUITE #:

1612

CITY: STATE; ZIP CODE

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

(512) 477-3280

PHONE NUMBER EXTENSION

8 REPORTTYPE I f T Runoff

Exceeded $500 limit

tr 1 sth day after campaign treasurer
appointment (officeholder only)

Final report (Attach C/oH - FR)tr

January 15

July 15 T

30th day before election

8th day before election n n
9 PERIOD

COVERED
Month Day

0110112012

YEaf Month Day

06t30t2012

Year

THROUGH

1O ELECTION ELECTION DATE

Month Day Year

ELECTION ryPE

f erimav fl nunor [-l eenerat l-l speciat

1 1 o F F ! C E oFFlcE HELD (if any)

AISD Trustee

12 orrtcesoucHT(if known)

GO TO PAGE 2
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CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
Goven SHeer Pc2

i3 C/OH 14yE LoVoi, Annette 14 ACCOUNT # (Ethics Commission tilers)

00000042

15 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

fl additional pages

., This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
information only ff they receive notice of such expenditures. ..

COMMITTEE TYPE

fl 
GENERAL

l-l spectrtc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDiNG
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
. PLEDGES. LoANS. oR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2.. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUAMNTEES OF LOANS) $ o.oo

3.. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED

$ 61.s3

4. TOTAL POLITICAL EXPENDITURES
$  311 .e3

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 10,123.83

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

17 AFFIDAVIT

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 underTitle 15. Election Code.

v)-
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

S w o r n t o a n d s u b s c r i b e d b e f o r e m e , b y t h e S a i d , t h i s t h e

ot Jt rrt\S ,20 | 2- , to certify which, witness my hand and seal of office.

X,ru

SUSAN C, HARRY
Notary Public, State of Texas

My Comrpission Expires
M o y  1 6 ,  2 0 l 5

Title of offiier adminiQ$lring oathslilnaturd of o-frcer administering oy'th I Print name of officer administering oath t

Electronic Filing V€Eion 3.4.4
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POLITICAL EXPENDITU RES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift s/Awards/Memorial Expense
Legal Services
FoodiBeverage Expense
Polling Expense

Salaries/vvages/Contract Labor
Solicitation/Fundraising Expense
Travel ln District
Travel Out Of District
Office Overhead/Rental Expense

Loan RepaymenUReimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Cand idate/Officeholder/Political Committee
OTHER (enter a category not listed above)Printing Expense

The lnsrnucrror Guroe explains how to complete this form.

1 PAGE #

Schedule: 1/1 Report:  3/3
2 FILER NAME

LoVoi, Annette
3 ACCOUNT # (TEC filers)

00000042
4 Date

06t27t2012
5 Payee name

Harry, Susan
6 Amount ($)

$250.00
7 Payee address

P.O. Box 301075
Austin, TX 78703

City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Caiegory (See Categories listed at the top of this schedule)

Consulting Expense
(b) Description (lf travel outside of Texas, complete Schedule T) |_l

Consutling and compliance

g Complete ONLY if
direct expenditure
to beneflt C/OH

Candidate / Officeholder name Office sought: Office held:

Electronic Filing VeFion 3.4.4


