CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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&
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TREASURER t Z z ©
ADDRESS 7 d /“ e Lple "J
(Residence or Business) ﬂ? e ’?—ND ; = 7 9. 7 b)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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COMM'TTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

 Dhacle [l

20 Filer ID (Ethics Commission Filers)

1

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1ie)
1. SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $ OO ——
2 SCHEDRULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS kS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
SCHEDULE E: LOANS $

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEBDULE F4: EXPENBRITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
LB SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

12.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expensa
Conlsbutions/Donations Made By

Credt Card Payment

Candidate/Officeholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beveraga Expense
GifYAwards/Miemonals Expanse
Legal Services

Loan RepaymentRembiursement
Office Overhead/Rental Expanse
Polling Exponse

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide exp!alns how to complete this form,

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expensea
Travel In Distriet

Travel Out Of District

Other {enter a category not isted above)

1 Total paﬁs Schedule Fi;

2F'L@R A‘—& 7 /‘4‘4&)/

3 Fiter 1D (Ethics Commission Filers)

"2 o/

%ﬁlarﬂe

7
2 E (HJI/L:‘7N5

6 Amount (8)

2%’& (o

(

ee address;

()

a7 ;0

< Q09853
=

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

o

{a) Category (Ssee Categories listed at the top of this schedule)

Ao @7 s, Eyperss

(b) Description

ApocuT: S5 %

() [::] Check if tavel outside of Texas, Complede Schedula T,

[] cheex if Austin, TX, afficenctder living expense

PURPOSE
OF
EXPENDITURE

ﬁtegory (See Categories listed al the top of this schedute)

P TS R Bpass

9 Complele ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeae name

‘/;
[ oL ﬁélﬁ Yo Gt V5
Amount () Payee address; City; Slate; Zip Code
s (L dﬂwg >
Lo !5 | BTEE W Lo /N N
| 42
Description

Ao g (5 (’/‘é

E:] Check H travel outside of Texas. Complete Schedule T,

D Chack if Austin, TX, officeholder tiving expense

PURPOSE
OF
EXPENDITURE

Ferp  Bescpds .

EYed

Complete ONLY If direct Candidate / Officehelder name Office sought Office held
expendilure to benefit C/OH
Da7 Payee pame
Amount () Payes addre—sg; Cily, State,; Zip Code
/7635

Category {Soe Calegories listed at the lop of this schedule) Description

‘E] Checkif raved culsida of Texas, Complels ScheduloT.

D Check if Auslin, TX, officeholder fiving expense

Complete ONLY if direct
expendifure 1o benefit CIOH

Candidata / Officehofder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1l:

U el Mt

3 Filer ID (Ethics Commigsion Filers)

4 Date

27’/3/ :
zy

5 Full pame of contrib [7] out-of-state PAC (ID¥: )
) Cn T B ar
& Contributor address; City; Siate;  Zip Code..

79
Yo u MoctiosBieo %’ﬁ/wPf%

7 Amount of contribution ($)

Lo e

=y

loccupation / Job litle (See Instructionk)

8 Princi & 9  Employer (Saee Instrugtions) N{
/é W ~C 2 \'J"Z)Nfeg ﬁﬁaﬁ /

Lol

Date

%,

e AR

Full name of contributor [] out-of-state, %: )
v . o L
........ wu?/ﬁbv’é’%“‘/
City; State; Zip Code

\jc(?;trib &:agi;?s; ()
[~ T7S45=

Amount of cantribution (§)

0

e~ iR

/o

rinei accupation / Job litle (See Instructions) Employer {See Instructions)
T8
- /L hﬁs

Date Full name of contributor {] out-of-staie PAC (iD#: ) Amount of contribution (8)
""" Contibutor address; Gy, Swate;  ZipCade

Principal accupation / Job tille (See Instructions) Employer (See Instructions)

Dale Full name of contributor [J out-of-slate PAC {ID#: ) Amount of contribution (%)
""" Contributor address;  Gityi  State; ZipCode

Principal occupation / Job titte (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction guide for additional reporting requiremants.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH Nw Zf M / 16 Filer ID (Ethics Commission Filers)
47 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN { ey ©
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR e
CONTRIBUTIONS MADE ELECTRONICALLY) c
2. TOTAL POLITICAL CONTRIBUTIONS $ - w2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 &6 —
EXPENIMTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ %&
-
................... 555¢ 4
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Sy R
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 6 /7 5
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is trua and correct and includes all information

required 1o be reported by me under Title 15, Efeclion Code.

Signature of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, wilness my hand and seal of office.
Signature of officer administering calh Printed name of officer administeting oath Title of offlcer administering oath

{2) Unsworn Declaratjon

My name is é_ //'L < ( Lﬁﬁ' 44 // . and my dale of birth is //? /Cm 7

My address is :; 2 <9 (\/(’a) DDIQJ . m 4(331141’4/3 \TY M_ﬂf%ﬁg}

(slreet} (ct(y) _ {stale)  (zip code} {country)
Executed in M l',b //’Q/% County, State OFM?B"Q 52 [ day of (rhﬁif)sjfn ,20(y§)>4.?

Signature of Candidate/Officeholder (Declarant)
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L.OANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. . . 1 Total s Schedule E:
The Instruction Guide explains how to complete this form, Ol pagesSe

2 F?W/}!Agﬁ 3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS $
5. Dhte of foa 7 Na; of lepder [ out-of-state PAC (10¥#: ) 8 LoanAmountg})
'?Lﬂ// g/ i _![,(/‘z*’fa ,444// 5 Po —
y Ly ]

6 Isf!ende!' \ 8 Lender address; City; State;  Zip Code 10 Intleate

a financia TN

tnstilution? 5 5)-’—[ "} 75 220 Y f_O/M D i o=

7S 707D | 1 Marydate ——

v D

12 Prind nation / Job title (See Instructions) 13 Employer (See Instructiens)
..C__——"
] (RN
14 Description of Collateral 15 . N -
Check if personal funds were deposited into political
D account (See Instructions)

"] none
18 GUARANTOR 17 Nama ofguarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City; State; Zip Code

[C] not applicable
20 Principat Qecupation {See Inslructions) 21 Employer (See Instructions)

Date of loan Mame of lender 7] out-of-state PAG (ID¢: y Loan Amount ($)

Is lender Lender address, City; State; Zip Code interest rale

a financial

Institution? -

Maturity dale
Y N
Principal occupation /7 Job title (See Instructions) Employer (See Instructicns)

Deseription of Coliateral []  Checkif parsonal funds were deposited into political

account (See structions)

[ none
GUARANTOR Mame of guarantor Armount Guararntesd ($)
INFORMATION
Guarantor address; City; State; Zip Code
[} not applicable
Principal Occupation (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If ifender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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