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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

17 CONTRIBUTION
TOTALS

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Ethics Commission Fllers)

TOT UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
GES, LOANS, OR GUARANTEES OF LOANS. OR

coNTRtBUTtONS [4AOE ELECTRONTCALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
I}ALANCE

TOTAL POLITICAL CONTRIBUTIONS I.,AINTAINED AS OF THE LAS i DAY
OF REPORTING PERIOD

OI.]TSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF iHE
LAST DAY OF THE REPORTING PERIOD

18 SI ;NATURE I swear, or affirm, under penalty of perjury, that the accompanying report is tru( i.nd correct and includes all information

required to be reported by me under lllle 15, Election Code.

Slgnature of Ca r, date or Officeholdar

Please complete either option belovr':

(1)Afiidavit

EXPENDITURE
TOTALS

NOTARY STAMP/SEAL

Swom to and subscribed before me by

20 *_, to certify which, witness my hand and seal of office

5

6

this the day of ___,

Signalure of officer adminislering oath Printed name of officer ad min islering oath Tille of officer adminislering oalh

(2) Urrsworn Declaration

My name is / /t and my dale of birth is

fh //" I b\
(/

l\4y address is 4UE a- 1,r' [ ny',, l^ 
'., tl_l|gttr , l/' )1/

(street)

County, State of
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, on (he _day of

(sl.te) (zip code)

__, 20_
(month) (year)

(country)

Executed in Guo/olt h,

Signature of Candi(l ielOfficeholder (Declarant)
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20 Filer lD (Ethics Commissk,n Filers)

I;t,BTOIAL
AI/OUNT

lo / iV. o,
$

$
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$

12 SCHI:DULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

19 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

d SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (lN-KIND) POL.ITICAL CONTRIBUTIONS2

SCH.DULE B: PLEDGED CONTRIBUTIONS3

SCHiDULE E: LOANS

SCHE:DULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHT:DULE F2: UNPAID INCURRED OBLIGATIONS

5

6

SCH[:DULE F3: PURCHASE oF INVESTMENTS MADE FRoM POLITICAL CONTRIBUTIoNS7

SCHT:DULE F4: EXPENDITURES MADE BY CREDIT CARD8

SCHI-DULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSL

SCrIE DULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCllt DULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

10

11
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complele lhis form.

3 Filer lO (Ethics Commiss on Filers)

d l' ",,1k4f L/€L,
2 FILER NAME

n ly'

tL-i2^4 j
4 Date

rftS- Fh4 t/[" < n frt"/ovt fr( 7 91.$

7 Amount of contribution ($)! oul-ofsrare PAc (rDd

Cityl h'/ ooo,0@
W

t?, nl. u, / v:Ll/.r.
Staie; Zip Code6 Contributor address

;.;;;;;;";.

Lc
9 Employer (See lnstructions)

lt
8 Principal occupation / Job title (See lnstrLrctlons)

Dat/t

tL-l)"11
Date AmoLrnt of conlribution ($)

000 ,0017fr

! out-ot-state pac (t

//t
;;,"

tr t4b fut n,,/dn,1f) 7/ttd

7o.tt !.it.c
Contributor addressi

it'l )

Statei Zip Code

i

Full name of contributor

l,L/ o.

Par /ri ttt r//t f o"^
Employer (See lnstructrons)Lo Ptincipal occupation / lob_title (See lnsln'" 0ure1 )t'tlrt u,l ', /'o'"<

ctions)

..8.4r/.,..e ..|h., 1 /,* ........
contrtbutor address; ;,;;, ;;, ;;;;"

tsr woo/trael C'tt^,tacD*,r3 /flty

Date Full name of contribLrtor fl our-o,-srare PAc (ro, Amount of contribution ($)

1u/(-J7
c1 a?

)

li"
Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

Irl.c

tL-1 t -l )
Date

,t(tL w"tl R/.\'ltsptot */7/12't

Full name of contributor

Contributor address:
l{,or" 0t ltn 6

State; Zip Code

! out-ot"state cec ( or

t.t..!. (...
City;

Amount of contribution ($)

4 foo' oo

/ Job tille (See lnstructions) ployer (See lnsl.uctions)

It( a L(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is out-of-stale PAC, please see lnstruction guide for additional reporting requirements
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

1 roral paszchedde Fl

fn,/l , o,
2 FILER NAME

4 Date

t2-/r-7v
6 Amount ($)

6+rq,qL
(a) Category (566Calego eslisied arIhe ropof rhis sch€dure)

0, t)-TtPURPOSE
OF

EXPENDITURE

8

Amount ($)

tl(0. oo
Category (Sse Cat6gories listed atlhe top o, rhis schedulg)

fyP,, t v?t,tlh
PURPOSE

OF
EXPENDITURE

Date

l?.-'D - / 2

Amount (S)

oc , oo
fi 1,1

Category (see calegori€s lisred alrio topo,thlsschedule)

fi,o/r:ry f v? *, r ,
PURPOSE

OF
EXPENDITURE

A.l!orlising Expense
Ac.dnung/Banking
Co.sulting Exp6ns6
ContributionYDonations Made tsy

C.Jndidat€r'Omcaholder/Potirical Gommitee

FoodrBeveraso E(p€nse
GruAwards/Memonab Exp€nse

Loan RepatmeouReimbuerunt
ofnce overheact/Renlal Expe^se

PdnIngExpens€
Salaries.M/agoVcmlracl Labo.

EXPENDITURE CATEGoRIES FoR BOX a(a)

Th6 lnstructlon Gulde explalns how to complele thls form.

Cityi

/e l'7
(b) D ription

Solicitation/Fundraising Expense
Tra.sporladonEquipmonl&Relateo : ense

T.avel Out OfOislicI
Other(ente.a eleao.ynol lsted ab /

5 Payee na

."UC

t?

3 Fiter lD (Elhics Commission : ,s)

State; Zip Cod(

I Complete ONLY if direct
exp€ndilur€ to benefit C/OH r'u I

Officeholder name

(q,.,/h. ,", , L. u,

7 Payee addrossl

a - lo

(c) choci il rravel oulslde otTexas. complete sch.dule T.

Candidate /

It'? o 11 En t nq t, I htc

E Check i(Auslin. TX. ofllceholder livinq ctrBnse

Office sought

r-P

City;

Description

t/

State; Zip Cod{

0

7 s/rT

4",
Ofrice held/t n./

l"fovti/0s fr. lu/4" +r 7 rLTt

Complete ONIY if direcl
expenditure to benefit C/OH

Candidate / Omcehokler name

Vty'ttat< h

Lo /te

Check il Austin, TX, ofllc8hold€. iiving expense

Office sought Ofilce held

City; Slate; Zip Cad.

Descri

,/ n Q/''

€r {4., tl r

t
Payee addressi

o

Complele QNIY if diroct
expendilur€ lo benefit C/OH

(lo ke tr ///

Chect il ravel oulside otTdas, Complete ScneduleT. Che.k il Ausli., TX, ofliceholder livi.g expense

Candidate / Offceholder name Oflice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Adv€rtising Expense

ContiibulionVDonatons Made By
Candidaie/Ofr @hold€r/Po'iri€l Commi(6e

FoodBevorage E9€nso
Gn/Awards/M€moriaE Expense

Loan Repaymt/Reimbursemenl
Offi ce Ove.head./Renlar Expens€

PdnlingExpens€
Salaries/Wagos/ContEcl Labor

SoliciIaUo.VFundraGing Expense
TEnsportadon Equlpmenl A Relat6(

Trav6lout ofDlstrlct
Olh6r(enlera calegory nol I sted ab

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not ap licable, DO NOT include this page in the report.

EXPENDITURE cATEGORIES FOR BOX a(a)

The lnstructlon Gulde explalns how to complete thls torm.

5 Payee name

7 Pay€e address; City;

SCTIEDU LE : 1

3 Filer lD (Elhi.s Comnission : ,rs)

State Zip Cod,

Off ce sought Office held

City Statei Zip Cod(

<cr| /0

I Complete QNLY if direcl
expendilure to b€nefit C/OH

20t a,7'/o

ih or
Payee address;

(c) Ch€ck iltravel oulside olToxas. Co

-u4 tf ,v t-2)
(b) 'escription

f'/o t t

Date

t-V-?v O/r/s/<

0", o
Description

Ir hl
Complete QNIY if direct
expenditu.e Io benefil C/OH

Candidate / Officeholder name

lrk t/ h / (t
Payee add

00

of Texas. complele scheduler,

Office souqht

Cityi State; Zip Cod.

(q) Fh

Complete QNIY il dhect
expendilure lo benefit C/OH

flro/z 'l'+

rn\)

Description

Ofllce heldCandidete / Offlceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

2

1 Total pages Schedule Fl

L F,./l , -
2 FILER NAME

i*t,"r' ta
4 Date

l'(-t{
6 Amount ($)

$ ltr.7 S
(a) Category {s66 Calegofies lisled .l the lop ot lhls schedule)

1'/, Ef l.l Vtr
PURPOSE

OF
EXPENOITURE

8

Amount ($)

o)q.to

lt lu/ pk/uo,f
PURPOSE

OF
EXPENDITURE

Date

Amounl ($)

,sL{o
Category {see caregoies risrod ar lhe rop or lhls schedLjle)

lilu', /t I
PURPOSE

OF
EXPENDITURE
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