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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-

- FORM C/OH"
COVER SHEET PG 2

14 C/OH NAME .

15 Filer D (Ethice Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NODTICE

OF SUCH EXPENDITURES.
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[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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AFFIXNOTARY STAMP / SEALABCOVE

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me
under Title 15, Election Code.

=
/ Slgnature of CAndidate or Office ol
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Title of officer administering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

192 FILER NAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /<
A \
WS
8. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 6 L\qa
L]
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SOHEDULE F4: EXPENDITURES MADE BY GREDIT GARD %
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLITIONS $
2 ] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS jCHEDULE A1l

The Instruction Guide explains how to complete this form. 1/1—?& pages Schedule At:
2 FILER NAME % Filer ID (Ethics Commission Filers}
yd
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: f y | 7 Amount of contribution {$)
6 Confribuior address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Emplc;jer {See Instructions)
/
Date Full name of contribuior [ ovt-of-state PAG (IDd: / ) Amount of contribution (%)
Contributor address; City; Statey Zip Code
Principal occupation / Job title (See Instructons) Employer (See Instructions)
Date Full name of coniributor [ aui-of-ftate PAG (ID#: ) Amount of contribution {($)
Coniributor address; State; Zip Code
Principal occupation / Job title (See Instructions)’ : Employer (See Instructions)
I
Date Full name of contributor 7 out-of-state PAG (D - ) Amount of contribution ($)
Contributor address; GCity; State; Zip Code
Principat occupation / Job title (See Instructiong; Employer (See Instructicns)

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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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accourting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Gify/Awards/Memorials Expense
1egal Services

Contribttions/Donations Made By

Candidate/Officeholder/Political Commitiee
The Instruction Guide explains how to compleie this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Cither (enter a calegory nat listed above)

1 Total pages Schedule F2:

Wacliel © 1O

3 Filer 1D {Ethics Gommission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGAT%NS

o Some 'E W@\Q

5&3,5\4 A0

8 Payee address; Clty; State; \dode

&3\{)0 Y’O\f@.‘)
Bl e

Amount ($)

Lﬁ%‘y—‘\ﬂ; &

~

%*6 9,

9  r1vPE OF

B’ Pohtical D MNon-Political

EXPENDITURE
10 {a) Category (See Categories listed at the tep of this schedule) (b} Descripiion
PURPOSE 3 D Checkif rave! outside of Texas. Complete Schedule T.
OF (' A
EXPENDITURE \Lﬁ{ \f)\ \[\ 9 Dchack if Austin, TX, officahelder living expensa

P e i
(b(;aw Officenolder name

M Complete ONLY if direct
expenditure to benefit C/OH

Cffice sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " .
EXPENDITURE I:I Politicat l:l Non-Political
Category (See Gategories iisted at the top of this scheduls) Description
PURPOSE D Check i travel outsids of Texas. Gomplete Schedule T,
OF DCheck if Austin, TX, officehelder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehotder name

axpenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ‘ SCHEDULE F3

) 1 Tofal pages Schedule F3:
The Instruction Guide explains how o complete this form. :

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Namne of person from whom invesiment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

& Amount of investment ($)

Date Name of person from whom invesiment is purchaged

Address of person ftom whem Investment is purchased; Clty; Slate; Zip Code

Descripiion of investment

Armount of invesiment {$) J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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7CIANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type™ on page 1 is marked "Final Report™ -«

1 C/OHNAME ‘ 2 Filer iD (Ethics Commission Filers)

3 SIGNATURE

[ do not expect any further political coniributions or political expenditures in connection with my candidacy. | understand that designai-
ing a report as a final report terminates my campaign freasurer appointment. { also understand that | may not accept any campaign
contributions or make any campalgn expenditures without a campaign treasurer appointmant on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interast or income earned from political coniributions.

[] I have unexpended contrfbutions or unexpended interest or income earned from political contributions, | understand that |
may not convert unexpended political contributions or unexpendad interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexperded Interest or income earned on political contributions longer than six years affer filing
this final report. Further, [ understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

Check only one:
{__] Idonotretain assets purchased with political contributions or interest or other income from pelitical contributions.

™1 Ido retain assets purchased with political contributions or interast or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

== Complete this section anly if you are an officehoider -«

[ 1am aware that | remain subject to filing requitements applicable to an officeholder who does not have a campalign treasuter on
file. I am also awara that | will be required 1o file reporis of unexpended contributions i, after filing the last required report as an
officeholder, | retain political contributions, Interest or other income from political contnbutlons or assets purchased with politi-
caf contributions or interest or other income from political contributions.

Signature of Officeholder
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