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CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT ' COVER SHEET PG 2
14 C/OH NAME O 4 / / , /@}( 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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) COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME-
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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COVER SHEET PG 3
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2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 D scHE;ULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L{ S 2 AL
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS erra it kY
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i c° n;m‘;u.:o.'- ;\cs.;r;s.s; ....... cny, 'sim-e;. Z'pm .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: n Amount of contribution ($)
i bénidéuion: a-dcijre.sé; ...... Chy. ' S!ate, 'Zl‘p Code ......
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAG (ID$: ) Amount of contribution ($)
" Contributor address; Cly; State; ZpGCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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)

Advertising Expanse Event Expense Loan RepaymentFoimbursement  SollctationvFundraising
Accourtting/Banking Fees Office Overhead/Rental Exp Transpo: 1 Equip E::T” d Expense
Expense Food/Baverage Expense Poliing Expense ‘ Travel In District
Contributions/Donations Made By GltVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee  Legal Sarvices Salarles/Wages/Contract Labor Other (enter a category not fisted above)
Crediit Card Paymert
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILERZAME / / 3 Filer ID (Ethics Commission Filers)
C >, é g/ va /€
4 Date 5 Payee name )
M«n(/f(dngr\ Press M‘W@‘L !QGC/LW J{
6 Amount ($) 7 Payee ﬁdro?; ;ty; ?e; Zip Code
OIS Ridge Koed
Relimbursementtrom
Intended
8 (a) Category (Ses Categories listed at the top of this schedule) | (B) Description
PU%PIESE % Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE P ' Check if Austin, TX, officeholder living expense
: rcn Fc'nL[;*ﬂ{nrA :
9 Complete ONLY If direct Candidatef/ Officehélder name Office sought Office held
expenditure to benefit C/OH 2 A / / Co
/ 40( Lﬁ ge Mmissoa«e [LF J (0MM
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Relmbursament from
political contributions
Intended
Category (Sea Categorlas listed at the top of this schedule) | (B) Description
PUF:;FOSE D Check It travel cutsida of Texas. Compilels Schedute T.
EXPENDITURE D Check it Austin, TX, officsholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

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

Ralmbursement from

political contributions

intended

Category (See Categorles listed at the lop of this schedute) | (B) Description
Puwg"gse ] [ Gheckit ravei outaids of Texas. Complets Scheduie T.

EXPENDITURE D Check It Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehocider 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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan Repayment/Reimburssment
Accounting/Banking Fees Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By GItVAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how lo complete this form.

SolicitatiornVFundralsing 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 (Ethics Commission Filers)
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5 Date 6 Payee name
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PURPOSE DMIM‘MdTImenduhdeT.
OF
EXPENDITURE [Jehec it austin, T, oMcsholder Iving expense

11 Complete ONLY If direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
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] Poltical

[] Non-Potical

PURPOSE
OF
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Description
] checxitwravel cutsida of Texas. Compista Scheduls .

DChad( If Austin, TX, officeholder living expense

Completa ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholdar name

Office sought

Office held
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