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‘CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
14 GC/OH NAME . , 15 Filer ID (Ethics Commission Filers)
(>m e By e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF Por.mc.u{L CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
GCOMMITTEE ADDRESS
[CsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ) 02
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50 .
2, TOTAL POLITICAL CONTRIBUTIONS $ Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g@ p ﬁ 7
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COVER SHEET PG 3
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2. |:| SGHéDULEAe: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4(5@
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C) 73
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I___[ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD B $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS. $
10, [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tmz;g;ge; Schadule AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: )y | 7 Amount of contribution ($)
o : ]
6 Contributor address; City; State; Zip Code $ ’O '

7 3 = - "‘:’n Y ec
UEID B M sten Sty dons e 7202

8 Principal occupation / Job title (See Instructions) 9 Em’pioyer (See Instructions)
Z/(.'Ill'/e é,

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
T kene D oid € ;
Thene | Dasden §72.50 .00

Contributor address; City; State; Zip Code
@S"” EaoSds e s
5—;‘*1 fé}&tGLOY]_:O , (Y TR LIL’ “
4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- v § \ . i ] N 2
E& (]w(/ Pf'lﬂ C;p@ / G’LO{Q;P G:(P;r \fl'n\_ %\JJ‘(« (oot
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribtion ($)
Contributor address; City; State; Zip Cadé . o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

5" ek ]

2 FILER NAME
y oy ye \b

3 Filer ID (Ethics Commission Filers)

'6‘2:‘1_’[(6__

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §$

@qg@, b ©

Amount of w O

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: )| 8 int o In-kind contribution
VJ -‘ b S Contribution $ . description
Ceveely Walls e g
q/; G, oS vtk P it e s pngs % v § 4 gD - Flyers
7 Constﬂ;)]utor address; City; State; Zip Code ,_?9:3_57 :
Vv [Erax ) e 08 ’
6 6 () ‘2{ SQ” ﬂ—"' ‘9'1*’0} IS DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

¢ov

11 Employer (FOR NON-JUDICIAL)(See Instructions)
ot et tere b Aedron

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAG (ID#;

y Amount of In-kind contribution

State;

Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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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ot 7
POLITICAL EXPENDITURES MADE b e

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
4 Date 5 Payee name
U /19/6 Podeecn fonac  pwA\len
' T : "

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

=D, 1306 o genmi—
& Son koo ;T VRO

8 (a) Category (See Categories listed Zithe top of this schedule) (b) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF : Check if Austin, TX, officeholder living expense
; acllond Vil
EXPENDITURE Co q‘lrr wct \ave 2
o\l
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit G/OH

Date Payee name
L‘/?/D/} ( bOSL ?Dujce___
Amount ($) Payee address; City; State; Zip Code
ol 7 Colltvgs Loec¥n A
5 50. 2 PHimgtes —
Lon  Ar¥ewo Te )822%

Category (See Calegories listed at the top of this schedule) Description
PURPOSE NF .5'[0(4{ Jel le. % Check if travel outside of Texas, Complete Schedule T.
OF \ o (e Q Check if Austin, TX, officeholder living expense
EXPENDITURE Lond Labs g

/3721(5
/

T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) : Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I___| Check if travel oulside of Texas. Complete Schedule T.
OF |:| Check il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT: 70f7
DESIGNATION OF FINAL REPORT rForm 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/OH NAME 2 Filer ID (Ethics Commission Filers)

1< . 3
O~ 2\ T oice ' foyce
3 SIGNATURE '

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

A MLJJQ/M(GNQ\

Signature of Candm@gj Offlcéholder

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

mhave unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended 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 unexpended interest or income earned on political contributions longer than six years after 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 Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | 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 wi jtical contributions in accordance with the

requirements of Election Code, § 254.204.
cetd ()R]

Signature of Candlda

5 OFFICEHOLDER

== Complete this section only if you are an officeholder .

[1 lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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