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CANDIDATE / OFFICEHOLDER

: . FORM C/OH
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Fllers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENODITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
: COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
r X TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

©»

400
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BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

»
e
X iy
=N
v

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

| 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 Tltle 15, Election Code.

STATE OF TEXAS
\0#53\519333 _ ///7//

Slgnalura of Candidate or Officeholder

KEEGAN L CALDWELL
Notary Public

Prv——

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sald _MQM , this the Z’ﬁg

Prinfed name of officer administering oath Title of officef administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2, [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] scHEDULEE: LOANS $

;S [:] scn'goun_e F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHéDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

Q. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7//4 24
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § i
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS satiEpine &Y

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor O out-ot-state PAC (1D#: ) | 7 Amount of contribution ($)
'6 Contrbutor address; Ciy; State; 2ZpCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (iD#; ) Amount of contribution ($)
5 COntrIbutor ;d;ir;s‘s; ....... éit;/;' .S;at.e;. .Z'Ip'C;:d.e “““““
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stats PAC (ID¥: ) Amount of contribution ($)
" Contrbutor address; Chy; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 o c;omnbugor a.d&re.‘;; ....... C.ny .: . .S..at.e ;. le'p (.:o.d; .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertieing Expense Efp./:* Expense Loan W $olc’hﬂoanuntt‘l-I-Ing Expensa
Accounting/Banking . Oftfica rhead/Rental Expense rtation Related
Consulling Expense FoadlBov’no Expense Polling Expense g Tm Dlalrl?umm R i
Contributions/Donations Made By Gity Memorials Exp Printing Expense Trave! Out Of District
Wmm Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not Isted above)
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILE'RZIAME é 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Covind Sa lin < Ser
6 Amount ($) 7 Payee address; City; State; Zip Code

P.0.8on 608 |
e Griad. Salone T2 7S (g

(@) Category (Ses Catagories listed at the top of this schedule) | {(B) Description
PUI:;?SE %CMUMM(‘!T.:&.WMI
EXPENDITURE A / . ’ E Chack It Austin, TX, officsholder living expense
: besd 1 S, Eftn S 4 : :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH Z C F
6 (L(Lf//.g Om (S 0acr ul Cﬁ@\-‘ﬂ.'u ea’é
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
Intended
Category (Ses Categories lisled at the top of this schedule) | (b) Description
PU%PSSE Dcwummdm.c«msmmt
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) .Payee address; City; State; Zip Code

Reimburserment from

political contributions

Intended

Category (See Gategories isted al the top of this schedute) | (P) Description
PUROI F: S . Dcmnmwotmwmt

EXPENDITURE D Chack If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Ri n
Fees Offica Overhead/Rental Expensa
Food/Beverage Expense Poliing Expense
GitVAwards/M\emorials Expanse Printing Expense

Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense |
Travel In District ,
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethica Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee-address; City; State; Zip Code
Py e
TYPE OF -~ -
EXPENDITURE . l:] Political : I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [Jcneckit vavel atic of Texas. Gomplete Scheduie .
EXPENDITURE DCMd( It Austin, TX, Wuhoh-r living expense

expenditure to benefit C/OH

11 Complete QONLY if direct Candidate / Officeholder name Office sought

Office held

Date . Fayee name

Amount ($) Payee address; City; State; Zip Code
TYPE OF ;

EXPENDITURE D Political D Non-Poiitical

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schedule)

Description
[Jcneck trave! outsida of Texas. Compiets SchecuiaT.

Dchad( If Austin, TX, officehaider Iiving expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Offica held

L
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