


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

15 Filer ID {Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S
KNOWLEDGE Off GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

LOAN TOTALS

GOMMITTEE TYPE COMMITTEE NAME
[Jsenerac
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat 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 PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eéiﬁt'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
CB;SB_\TSC':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

trueandc

MARY J. kAYSER

under Title

I swear, or affirm, under penalty of perjury, that the accompanying reportis

" :dto be reported by me

Y Public, State of Texas
m. Expires 01-11-2021
Norary 1D 3896065

AFFIX NOTARY STAMP/ SEAL ABOVE

by the saic

to certify v

Signature of Candidate or Officeholder

, thisthe _

ffice.

Printed name of officer administering oath

|

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Caommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIONS
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. l:‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
-
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by ‘texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015






























POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Cxpense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officenolder/Pdlitical

Crechit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expsnse

Food/Beverage Expense
Gift'Awards/Memorials Expense

Committee Legal Servicas

Palling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportaton Equipment & Rolated Expense
Travel In District

Travet Out O District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 Fti ER NARME

3 Filer ID (Ethics Commission Filers)

4 Noata

'6 Amount ($)

7 Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the 1op of this schedule)

(b) Description

Check if iravel autside of Texas. Camplete Schedule T.
I:' Chack if Austin, TX, officeholder living experse

9 Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Pavee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [__—l Chieck if traved outside of Texas. Carnplete Scheduda T,
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Pavee name
Amount ($) Pavee address: Citv: State: Zio Code
Category {See Categories listed al the too of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
or D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Experse

Contributions/Donations Made By
Candidate/Officehalder/Pdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fooc/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries'Wages/Contract Labar

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

Travel Out Of District

Other {enter a category not listed aoove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FH ER MAME

4 Notn

3 Filer 1D (Ethics Commission Fiters)

6 Amount ($)

7 Payee address; City, State: Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisied a (he lop of this schedule)

{b) Description

Check if travet autside of Texas. Gomplete Schedule T.
[:] Check if Austin, TX, officehalcer fiving experse

9 Complete QNLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Otfice sought Office held

Date Pavee name
Amount () Payee address; City; State: Zip Code
Gategory (See Categonies listed at the top of this schadule) Description
PURPOSE Gneckit travel outside of Texas. Complate Schadule T,
OF [:] Check if Austin, TX, officeholder hving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Pavee name
Amount ($) Payee address; City; State; Zip Code
Gategory (See Categaries listed at the top of :his schedule} Description
PURPOSE Check if travel outside of Texas. Camplete Schedute T.
OF [:] Check 1t Austin. TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethi

cs Commission

www_gthics.state.tx.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toar Repayment/Reimbursement Sol citation/Fundraising Expensc
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pciling Expense Travelin District
Cortributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category nol listed above)
Credit Card Paymert: R . ;
The Instruction Guide explains how to complete this form.
1° pages Schedule H: | 2 3 Filer ID (Ethics Commission Filers)
4~ £ - e
6 Amount ($) 7 Business address; City: State: Zip Code
8 (8) Category (See Categories listed at the top of tis schedule)| (B) Description
PURPOSE Check I travel autsida of Texas. Complete Schedule T.
OF
EXPENDITURE D Check :f Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Greck i ravel outside of Texas. Gomplete Schedile T,
OF ) - ;
EXPENDITURE Check 1 Austin, TX, officehalger living expense

Comrplete ONLY if direct
cxpenditure ‘o oenefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top ¢f this schedule; Description
PURPOSE Check if travel outside ot Texas. Complete Schedule T.
OF D Check if Austin, TX, officenclder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



