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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOAMS, OR GUARANTEES OF LOANS, OR $

—_— — CONTRIBUTIONS MADE ELECTRONICALLYY | . —

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ,
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
L e

4, TOTAL POLITICAL EXPENDITURES $ @ ID

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report 45 true and correct and includes all information
required to be reported by me under Title 15, Election Code. ;
7 —f
/Slgnatl.ée of ndidate or Officeholder
A Please compiete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me b /;Aé//}& %‘éﬂl this the g%g day oiffgékuﬂl//y/ ,

o certify hu:h witness my hand and seal o(F office.

A L He (A Q(zlﬁ D&pulbj C(M’K

—Sl’gnalurwéf officer admml‘ﬂe”"Q oath Printed name of officer administering oath Titre of officer administering oath

(2) Unsworn Declaration

Ay namsis - — anc-my f‘iar‘e-akalﬁhas - —————————————
My address |§ — :
— e — (street) - ——————foity—— (state) (zipcode) — (country)
| Executedin— ———_County-State-of — — —opthe——dayof——— 0 — ——=
{month) (vear)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME ; . '} <
7o) I (ponsi!

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS : : — - SUBTOTAL
e S e T —— — —" TGUNT
% [:} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3
2. ,Z]/SCHEDULEAzz NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6_@( )~
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [ ] scHEDULEE: LoANS $
=7
5. J%’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Eﬁ:
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7: D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 u ]D
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SBHEBULE AT

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

The Instruction Guide explains how to complete this form. = etal pagesrBeliedulon:

— ‘|3 Filer ID (Ethics Commission Filers)

"2 FILER NAME =

7 Amount of contribution ($)

4 Date & Full name of contributor {1 out-of-state PAC (I0# )

6 Coniributor address;

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full smer st sprmibaior [ out-of-state PAC (1D ) Amount of contribution (%)

Date

Contributor address; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

Amount of contribution ($)

Contributor address; City; State;  Zip Code

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (D% ) Ameunt of contribution ()
Coentributor address; City.: State; Zip Code

Principal cccupation / Job title (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 reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . 1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule A2

2 FILER NAME ¢/ . 3 Filer ID (Ethics Commission Filers)
4
leN cu M\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS Y gm -

B Date € Full name of contributor ] out-of- state PAC (ID# )18 Amount of | In-kind contribution
Contribution §

== |G feth T fwol Herom

f 7 Contributor address; City; State;  Zip Code
SHWZL‘?

|-IS

descn’ptior;l

E RS sl

2 ] b‘c-[ C’Jﬁ‘ m‘ “n \’) Q H ﬂ&dc/ Dcheck il travel oulsi!je of Texas. Complete Schedule T.

10 Principal occupatlor\ / Job title (FOR NON-JUDICIAL)(See Instuctions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

B ned Read

12 Contributor's principal cccupation (FOR JUDICIALY 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Conftributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of confributor  [] cut-of-state PAC (ID# ) ARG URESE | In-kind contribution
Contribution $ l description
|
............................................................................ |
Contributor address; City; State; Zip Code |
I
J:l Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Conftributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Conftributor's employer/law firm (FOR JUDICIAL) Law firm of conftributor's spouse (if any) (FOR JUDICIAL)

If confributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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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PLEDGED CONTRIBUTIONS SCHEDULE B

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

. y ; v 1 Total Schedule B:
The instruction Guide explains how to complete this form. S

~I"2=FlER NAME ——— 2 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
6 Date 6 Full name of pledgor [] out-of-state PAC (ID# )| 8 Amount I 9 in-kind contribution
of Pledge | description
|
7 Pledgor address; City; State; Zip Code :
I

L)
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount ! In-kind contribution
of Pledge § | description
{
----------------- D R L R i
Pledgor address; City; State; Zip Code |
|

s
D Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Onte Full name of pledgor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge & | description
|
Pledgor address; City; State; Zip Code :
|

l
DCheck i travel outside of Texas. Complete Schedule T.

Principal occupation [ Job fitle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ sut-oi-state PAC (0% } Amount of I In-kind contribution
Pledge $ | description
............................... |
Pledgor address; City: State;  Zip Code :
|

|
DCheck il travel outside of Texas. Complete Schedule T,

Principal occupation / Job fitle (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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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertis!ng Expanse EvantExpense - Loan Repayment/Reimbursernant Solicitation/Fundraising Expense
Accoum'mnga nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expenss Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Macde By = GifttAwards/MemorialsExpense— PrintingExpense — Travel Out Of Distric

— Canddate/Oniceholder/Poliical Commiies  Legal Services ~ Salanes\Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Otner (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

L__J Check if individual's residencs address.

5 CREDIT CARD
ISSUER
6 PAYMENT - (a) Amourged (b)e Expenditure Charged | (c) Da(s) Cred Card Ir Paid
s
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

I:l Political

{a) Category {see Categories listed at the top of this schedulz) (b} Description

|:l Non-Political

L]

(c) [j Check if travel outside of Texas. Complete Schedule T.

Checl if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

SRk
(b) Date Expenditure Charged

£
(a) Amount Charged

s

{c) Date(s) Credit Card Issuer Paid

D Political

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individizals residence addrass.

PURPOSE OF {a) Category (Se= Categories listad at the top of this schedule) {b} Description

EXPENDITURE

‘:‘ Non-Political

L]

(c) D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Camplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
AR R st Lo, g P SN R TICEE rescamre -
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check i individual's residence address.
PURPOSE OF (a) Category (see Categories iisted at tha top of this schedule) (b) Description
~ | EXPENDITURE - - — D — = -
Palirica! =
= == e T == = = —r——7 = — =
|| Non-Poiitical {c) || Chetk if travel cutside of Texas. Complete Schedule T, = Check if Austin, TX, cfficeholder living expense

Office Heid

= Co_ﬁme_tgdm_y H#direst | Can t_:ﬁdaie_/ _O[f:fc_e_h éld_e}:nac_ — C'ffice%ou_g}d

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense —

EXPEMDITURE CATEGORIES FORBOX 8(a)

—Accounting/Banking
Consulling Expense

CreditCard Payment

Contributions/Conations Made By
Candidate/Officeholder/Political Committes

Legal Services

Saiaries/\WWages/Contrac: Labor

_ Event Expense ___LoanRepaymeniReim o : [Fundraising Expense_.
—— — Fees “Cffice Overhead/Rental Expense' ~ Transportation Equipment & Related Expenss
Food/Beverage Expanse Paolling Expense Travel In District
Gift/AwardsMiemoriais Expense Printing Expense Travel Out Of District

Other (2nter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER MAM

s (oons |

3 Fiier 1D (Ethics Commission Filers)

4 Date

-14- 7

6 Payee name ’

OFfice DePot

€ Amount ($) ffz;,

HlD

pofitical contributions

7 Payee address;
(Plley e Dreaen

City:

TX

State; Zip Code

EXPENDITURE

AN Fense

infendled I:I Checlcif individual's residence address.
(@) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF

e /alings

D Check if travel oulside of Texas. Complete Schedule T

(©

D Chsck @ Austin, TX, o‘hcehulder fiving expense

= =
e
Rﬁﬂ&%mentﬁam

political contributions

]

8 Candidate / Officeholder name Office sought Office held
Complete QNLY if direcl
expenditure lo benefil C/OH
Date Payee name
e
| -15- 20 51
T
Amount ($) Payee address; City; State; Zip Code

EXPENDITURE

(A0 EFeme

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

S

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

) Candidate / Officeholder name Office sought Office held
Complete ORNLY il direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
. intended f“1 Check if individual's residencs address. ——————————
Category (See Categeries fisted st the tep of thisschedule) | Description

DLUBDOSE

OF
— EXPENDITURE

[ ] Checkiftravel sulside of Texas Complete Schedule T

| i Check if-Austin, TX, officenolder Ilwng expense

Candidate / Officenclder name

__Office sought

_Office_held

" Complete ONLY 7 direct—
expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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