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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . " |18 Filer ID (Ethics Commission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SURPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
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[ ] Additional Pages
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I swsar, or affirm, under penally of perjury, that the accompanying report is
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FLERNAME 20 Filer ID (Ethics Commission Filers)

g A JSE TR COET

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I___I SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS $
2. \:I SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E SCHEDULE E: LOANS $
3. Zj SCHEDWN.E Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. ,:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDRULE F4: EXPENDITU‘RES M:ADE BY CREDIT CARD $
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. i:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS A $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructicn Guide explains how te complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethies Commission Filers)

4 Daie

5 Full name of contribuior

6 Contributor address;

[] out-of-state PAC (ID#:

7 Amount of contribution ($)

8 Principal cccupation / Job title (See Instructions)

9 Employer {See Instructions)

Dale

Full name of contributor

Comtributor address;

[] out-of-state PAC (ID#;

City; State; Zip Code

Arnount of contribution  {($)

Principal occupation / Job title (See Instructions}

Employer (See Insiructions}

Date

Full name of contributor

[ out-of-state PAC (ID#:

City; State; Zip Code

N
Amourt of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[”] out-of-state PAC {ID#;

City; State; Zip Code

Arnount of conkibution ($)

Principal occupation / Job #itle (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 reposiing requiremeiiis.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acceunting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Confributions/Donaticns Made By GifttAwards/Memorials Expense Printing Expense Travel Oui Of Distriot

Candidate/Officeholder/Palitical Carmimities Salaries/Wages/Contraet Labor

LCredit Card Payment

Legal Services Other (enter a caiegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dot S BETAACOVR T
4 Date 5 Payee name
(/062005 COMERPY coonTy PIEMICRATIC /%977
[ Amount'($) 7 Payee address; City; State; Zip Code

425@

BRow s/ (C 7X 7TES2?

8 (@) Category (See Categories listed at the top of this schedule) (b) Descriptlon
. . I:] Check if ravel outside of Texas. Complete Schedule T.
PURPOSE F ,/ ] ;e e'l l:l
oOF L | n Cheak if Austin, TX, officehclder living expense
EXFENDITURE ’ 7

Office sought

© Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Calegory (See Calegories listed at the top of this schedule) Description

PURPOSE Check if trave! outside of Texas, Complete Schedule T,

OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

GCandidate / Officeholder hame Cffice sought Oifice held

Complete ONLY if direct
expenditure to benefit C/CH

Date Payee name

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

Category '(See Categories listed at the top of this schedule} Description
PURPOSE I:I Check i travel outside of Texas. Complete Schedule T.

OF : . . .
EXPENDITURE EI Check if Austin, TX, officeholder living expense

Candidate / Officehoclder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS SCHEDULE E

1 Total pages Scheduls E
The Instruciion Guide explains how ta complete this form. pag

2 FlILER NAME 3 Filer ID (Ethics Commission Filers)

oAy 4. BETAN CONET—

4 TOTAL OF UNITEMIZED LOANS | _ $ ‘e
5 Date of loan 7 Name oflender - [T out-of-state PAC (1#; . ) ) Li‘?moum (%)
(277207 Pra” 4. FETAR/C0dRT jcs0
6 Is f!ende_ra] 8 Lender address; _ City; State;  Zip Gode 10 lnter’es?
2 e npsly Cor. 1
— 11 Maturity date
v ® Elpuwase/ CE T 552 [ oy

12 principal occupation / Job title (See Instructions) 13 Employer (See Instrictions)

TREASVIZ en? C gt ERIT— c"ar/M’,V

15 Check if persenal funds were deposited info political
account {See Instructions)

14 Description of Gollateral

JFone

16 GUARANTOR 17 Name of guaranior

19 Amount Guaranteed ($)

INFORMATION
§
18 Guaranior address; City; State Zip Code
mot applicable
20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID# ) Loan Amount ($)
Is lender L.ender addrass; City; State;  Zip Code Interest rate
a financial
Insttution? )
Maturity date
Y N
Principal occupation / Job iifle (See Instructions) Employer (See Insiructions)

Check if personal funds were deposited into political

Description of Collateral
account {See Instructions)

[} none I
GUARANTCR Name of guaranior Amount Guaranteed %
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 lender is out-cf-state PAC, please see insiruction guide for additicnal reporting requirements,
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