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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

5 AFIM

(7Ju) §32-713Y

. ’ 1 Filer D {Ethics Commissicn Filers} 2 Total pages filed: o
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRYTMR. FIRST Mi
OFFICEHOLDER S(_’ % ; /ﬁf&f/ OFFICE USE ONLY
NAME L LGRS G ——
{VICKNAME LAST SUFFIX
i C«;Gﬁ? £ T/ 4
4 CANDIDATE/ ADDRESS { PO BOX; APT | SUITE #; CITY; STATE; ZiP CODE
OFFICEHOLDER 5 S e -
MAILING 6 95 /Z)"Mf Lenesld FEB 052074
ADDRESS .
[] change of Address ,5 (dey A 5w fff; / W 755‘2« (o RF{:EVEM{ (@
5 8??][35]?(1;%{35‘? AREA CODE PHONE NUMBER EXTENSION I POY ; -delivered or Date Postmarkeg.
oy e
PHONE (45 L) YST - o0
; Receipt # Amount §
8 CAMPAIGN MS 7 MRS (MR FIRST Ml
TREASURER '
NAME  |ereeie s /2“ Carse e e e Date Processed
NICKNAME LAST SUFFIX
f { V4 Date imaged
7 CAMPAIGN STREET ADDRESS (?o BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ‘ A
6393 Faledes Line £
{Residence or Business) fg 55%}5 U"‘/ /{_ Y Tj,(’ 7 sz, (;,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[ January 15 @/:som day before election

D Runoff

L]

16th day after campaign
treasurer appcintment
(Officehclder Only)

Constable / ot 2

Juty 15 8th day before election Exceeded Modified Final Report {Attach G/OH - FR)
D I:} Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED . .
C}! i | /29Q?L{ THROUGH Cﬁﬂ}ﬁ’ /é)mﬁt/
(f H
M ELECTION ELECTION DATE ELEGTION TYPE
rimary Runoff Other
Month Day Year Q/P I:I [] Desaription
9 3 f:} General D Special
A5 2ozy
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

(onstable Pt 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIBATES AND OFFICEHOLDERS ARE REQLARED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[‘:J GENERAL COMMITTEE ADDRESS

[:l Additional Pages

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A /f é 16 Filer ID (Ethics Commission Filers)
& T A
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN \ ey
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S’/ '
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 ) L{ O g/ —
EXPENDITURE -4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7@{/}
4, TOTAL POLITICAL EXPENDITURES $ 9 g'“ ? 2\
................... ]j ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ { 3
BALANCE OF REPORTING PERIOD ;Q} 076
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ W@m—wm

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

I

{‘x"”“.":i/g;natu;’}ej of%idat& ar Officeholder

Please complete either option below:

Cristing Farmiresr
Notary Putilic, State of Texas
F My Comm, Exp, 1/28/2097
’ Notary (17 134150573

{1) Affidavit

NOTARY STAMP/SEAL

Swormn to and subscribed hefore me by \A\)&\C\.\r C\D G\OW\QL this the 5+h day of l g‘! WY L%,

fo certify which, witness my hand and seal of office.

C‘r\ﬁ\-\m Ramwg_?_.. Nolrcw\x
Signature of officer admin&?—:ring aath Printed name of officer administering oath Title of officer admia)stering oath

{2) Unsworn Declaration

My name is : . and my date of birth is

My address is ,

(streef) (city) (state)  (zip code) {country)

Executed in County, State of ,on the day of . 20 .
{rmonth} (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME é‘@j é 20 Filer ID (Ethics Commission Filers)

21 $CHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
555
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / %@ ]
54
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ “@,

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,-—é—— ------
4. D SCHEDULE E: LOANS $ Qﬂ

o

5. @//SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 51?/ y ’_‘% o
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ “@‘“
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @" "
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,-@*—\

NI .

1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @W ‘
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @‘“
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: ;

2 FILER NAME é / 3 Filer ID (Ethics Commission Filers)
/Q ﬁém‘?mr’ -

4 Date 5 Full name of contrlbutor 7] cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
Bnteno Plursiva. ] o
( [{) Z({ 6 Contributor address; City; State;  Zip Code /’ oo’
o
o 4 2
38T Spbhmet Ad Griwnwwdl TK_785er
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Emllenel Pt P
Date Full name of contributor [ out-of-state PAC {ID#: ) Amolnt of contribution (§)
%
- H Ty L
Vie/sy |47 154 ’?/“‘"§fw ........ (w7 R PO
?’ Contributor address; City; State; Zip Code j

(21 .ot 1
L afbor 7K 2y5dl

Principal cccupation / Job fitle (See lnstructlons) Employer (See Instructions)

Date Fufl name of contributor ] ocut-of-state PAC (ID#: ) Arnount of contribution ($)
""" Contributor address;  Ci.  State; Z2ip Code

Principal occupation / Job fitle (See Instructions) Emgloyer {See Instructions)

Date Fuil name of contributar ] out-of-state PAC (ID#: ) Amaunt af contribution  {$)
""" Contributor address; Gy, State; ZipCode

Principal cocupation / 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 oLe F1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transporation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributicns/Donations Made By GifttAwardsfMemarials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Poitical Commitiee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages iﬁdule F1:|2 FILER NAME i;f é@/ / 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Payee name .
Vo [24 | D shoany (sva 225
6 Amount (é) Kay&é";ddress 7 City; State; Zip Code

% o
MI%D'? i%ﬁmw lé/iuf i Bypemsidly 7% 25571

(@) Categ ry (See Categories listed at (hetup of this schedule} {b) Pescription
PURPOSE . . 5
OF o /’ S ‘gg;ﬂ
EXPENDITURE A&%}Q% s/ ,/'Q\ M}{;?_g;\g ¢ Jlae 1S v
(c} D Checkif lravel outside of Texas. Complete Schedule T. D Check ¥ Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/39/;3275 CorneCeca W Vé{fé’é‘
" Amouht 3] Payee address; City; State; Zip Code
) . -
6t 2o Ao TS
217 Y453 H/m. s Dl 7
éategory {See Calegorias listed at the top of this scheduls) Description
PURPOSE M} /r“ 7[ § '
o ‘ A W, A rall
EXPENDITURE /gt/ ' Mﬂ%S{ 6&/ =7 ﬂj Py /(é? {/
¥ o *
D Checkif Iravel ouiside of Texas. Complete Schedule T, I:] Chack if Austin, TX, officenolder Hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
IAamount’ {$} Payee address; City, State; Zip Code
38 ) S el f /W/ g
3/(7);”/ i7f 7 o fa et/ gfﬁwﬁf&'f’[?gg
= Category (See Calegor. www ey uid D of tis schadule) Description
PURPOSE gg ) — \
i ., Al & StrapS
EXPENDITURE A 7211 + S =5 ‘éﬁm@/g RS / < 7 ,;:;g 7
) p v
D Check if ravel outside of Texas. }:mplele Schedule T, D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEE AS NEEDED
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Folling Expense Travel In District

Coentributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Poiitical Committee tegal Services SaiariesMVages/Contract Labor Qther (enter a category not listed above)

Credii Card Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:{ 2 FILER NAME j . 3 Filer ID (Ethics Commission Filers)
ard D Gorre
! 13

4(:;;? ‘/é/;g]’ § Payes name /27[@{ éQ/ /%/,5 ;/2*) "‘7L

6 Amount {$’) 7 Payee address; City; State; Zip Code

937»Q£ 1,0l 5. Prox @dswt] Beawns il X 785 2 |

{a) Category (See Categorieslisted at the top of this schedule) (b} Description

PURPOSE ‘?Z ﬁ _
o - ' Fo Lish #5 Sga s
EXPENDITURE MJ{/ SN Lix 87 S Qé ,é/ iy 5 D9
L A
{c} D Check # iravel outside of Texas, Compiete Schedule T. I::] Chack if Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
j g .
\/@jﬁﬂf“{ f;/ é/&//’{ A)Q%’é/ﬁg
!Amo(unt (€3] Payee-’ address; City; State; ' Zip Code
’3 7 & B . e
1008 = 11032 Uysaca Vists Or rounsvile Tr 78 2f
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
DI ‘S, bs fage Aolvis
EXPENDITURE Jeltis, 15 A S > /f
L. r Ed
I:I Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| "I 5k
/2124 Johong (ava 205
Amount (5) Payee address; /£ City; State; Zip Code

S o . , J
| 560 — )16 Sqms Yolloy Ui [Sprstle T4 7552

Categoery {See Categories listed at the tm{oﬂhis schaeduie) Description |
PURPOSE "
OF . ‘/k% o /l y /j;A f 5 .
EXPENDITURE VST e Sy - Pt S j CarllS o L/“ LG
= o h e
C:I Check if Iravel outside of Texas. Complete Schedule T. I:' Check if Auslin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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