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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer [D (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAE EXPENDITURES MADE BY POLIFICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEBGE 08 GONSENT.. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO HEFORT THIS INFORMATION DNLY JF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
o |;| GENERAL
Th COMMITTEE ADDRESS
[ seecikic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addisional 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
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLECGES, LOANS, OR GUARANTEES OF LOANS) $ //
Eé?g::]ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES % e
ONTRIB
gALANéEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /—
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ < ke (o

18 AFFIDAVIT

: il | swaar, or affirm, under penalty of perjury, that the accompanying report is
JUAN GARGCIA true and serrect and includes allin;rgag i ired to be reported by me

Notary ID # 125147508 itle 15, Election.Code.
My Commission Expires  §
Febfuary 13,2000 | '\‘\‘

&

Slgnature of Caf d|da or Officeholdegr

AFFIX NOTARY STAMP / SEALABOVE

| S

Sworn 1o and subscnbed before me, by the said o . this the
day ofy_, , 20 I - to certify which, witness nénd and seal of office.
|gnature of lofficer admmlsterlng oath Printed name of officer administering oath Title of offfcer dmmistermg oath

l
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COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. | ] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) FOLITIGAL CONTRIBUTIONS §
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS %
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. B/SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ S”""s,/?:z y‘{féim
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 8 l
8. [ | SCHEDULE Fa: EXPENDITURES MADE 8Y CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSGNAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
12, [[] SCHEDULE K& INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1:

2 FHILER NAME

3 Filer ID (Ethice Commmyﬁg

4 Date 5 Full name of contributor

6 Contributor address;

7 Amount of contridtion ($)

[ out-of-state PAC {ID#: )

City; State; Zip Code

8 Principal occupation / Job title (See Insiructions)

9 Employer (See !nstructip’ﬁs)
rd

/

Date Full name of contributor

L out-of-state PAG (iD#: Amount of contribution {$)

Contributor address; City; State; ZipCe
Principal cccupaiion / Job fitle (See Instructions) /Emp]oyer (See Instructions)
A
Date Full name of contributor 3 out-of-si (e/ PAC (ID#: } Amount of contribution  ($)

it{f; '

Principal occupation / Job title (See Instruction

Employer (See Instructions)

Date Full name of contribgtor

[[] out-oi-state PAC (ID#: ) Amount of contribution {$)

Principal occupation / Joif title {See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If gontributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
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UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiifttAwards/Memorials Expense
Legal Services

Loan Repayment'Refimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Macde By
Candidate/Cificeholdsr/Poliical Commitioe

The Instructien Guide explains how to compiete this form.

Solicitation/Fundraising Exgpensa
Transportation Ecuipment & Related Expense
TFravel In District

TFravel Qut Of District

Oiher (@nter a category not listed above)

3 Filer 1D {Ethics Commission Filers)

1 Tetal pages Schedule F2:] 2

gﬁf‘?m/ F.Tve o

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

{’.‘?Zf/fizli%{w

6 Payee name

Janie £E.Tye/0

7 Amount (é) 8 Payee address; Gity; State; £Zip Code

foo S ¢
lallnsen, T2 78552

$syaz -
° [] Political [ ] Non-poliical

EXPENDITURE

TYPE OF
10

(@) Category {See Categories Hsted at the top of this sehedule)
PURPOSE
OF Fos .
EXPENDITURE Mg/ ;5”«\.?

{b) Description
D Checkif irave oulside of Texas. Comglele Schedule T.

[ ook it Austin, TX, officahiolder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

¥
@3/ Officeholder name

Gifice sought

Cifice held

Date Payee name
Amount () Payee address; City: State; Zip Code
TYPE OF

[ ] Political [] Non-Political

EXPENPITURE

Category (See Categories I'sled al the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
I:] Checkif travel oulside of Texas. Comgplate Schedule T.

[ ] Gheck i Austin, TX, officsholder fiving expense

Complete ONLY if direct Candidate / Cfficeholder name

expenditure 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 Total pages Schedule F3:
The instruction Guide explains how to compleie this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fllers}

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ()

Date Name of person from whom invegtment is purchased

Address of person from"whom investment is purchased; City; Siate; Zip Code

Descripﬁo)ﬂ/of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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