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5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 
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12 OFFICE 
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ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

( <{7 7) --z[pz -o7~ 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

EX PENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH IS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0 GENERAL 

COMM ITTEE ADDRE SS 

OsPECI FIC 

1. 

2. 

3 . 

4. 

5 . 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TRE ASUR ER ADDRE SS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL PO LI TICAL CONTR IBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPEN DITUR ES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPO RTING PERIOD 

TOTAL PRI NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ rf 

I 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. 
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NAME OF SCHEDULE AMOUNT 
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6. D SCHEDULE F2: UNPAI D INCURRED OBLIGATIONS $ 

7. D, SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR IBUTIONS $ 

8 . 0 SCHEDULE F4: EX PEN DITURES MADE BY CRED IT CARD $ 2/$C)1. C,~ 
9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSIN ESS OF C/OH $ 

11 . D SCH EDULE I: NON-PO LITICAL EXPENDITURES MADE FROM PO LITICAL CONTRIBUTIO NS $ 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUN DS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Beverage Expense Polfing Expense Travel In District 
ContributionslDonaUons Made By Gilt/Awards/Memonals Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 

The Instruction Gulde explains how to complete thl• form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-z._. M~ "'5 fll r K 'ErJC 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

c;- )-(1 {/ 0 ( L g,-1)1-cJ /(t) C,/,Y) f7 l!<i6 ~<'6~ 
7 Amount ($) 8 Payee address; C ity; State; Zip Code 

tjf 'i' () l.---
..... 

,. r;-z._. 7 s . { t.Jof--ei{. 'if µu;v&~ ~ 7Go/o 
I 

9 TYPE OF 
~ Political O Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE f ~-qvdl-rryt"V\h, i7K../s,,J'>fy O Check if travel outside ol Texas. Complete Schedule T. 

OF 

,t' /uJ '70C /J-l,{_ S Ocheck II Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

,- ,-17 Payeena'f; J Vb~ 
Amount ($) Payee address; City; State; Zip Code 

,~t:z.vt1 I t-/')I /.1>lY!J'C If ~T1 Sr -c ( (,~ Fr (#~q ~ 1~!3 7 

TYPE OF 
~ olitical EXPENDITURE D Non-Political 

Category (See Categories listed at the top of lhls schedule) Description 

PURPOSE >f '()l,rvJ S('~m,isi-, Bo.v r ~ O Check W travel outslde ol Texas. Complete Schedule T. 

OF O Check if Austin. TX, officeholder living expense 
EXPENDITURE If; fll,u e, vC 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayrnenl/Rembulse Soiici1ation1Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rentai Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polrong Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Polltlcal Committee Legal Services Salaries,Wages/Contrad Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

"Z,.. Jnirx 'SJn !K(Jll 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 1 ( 1 6 Payee name 

I/ tS<f'fo- P tref L(- ~ -
7 Amount ($) 8 Payee address; City; State; Zip Code 

I S-S--~ 7 /'/_ 1< vJ f-1 i.,1,1_ trr-1 ·=fr1 
w /Yl.., 7 tfirl'r1 ; Wl h- o? . .t-10 

9 TYPE OF G2(' Political O Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at the top of lhls schedule) (b) Description 

PURPOSE in i1tHl- T tSt W&- 09~§' D Ched< if !ravel outside of Texas. Complete Schedule T. 
OF 

' D Check if Austin, TX, officeholder living expense EXPENDITURE * C~;>rt e,,,J Jl bf\/$ 

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

Date 

~---2.:-11 
Payee name 

f7 v-)ol!-~ v/e-ev:.t-7 
Amount ($) Payee address; City; State; Zip Code 

500-uu ·?, 31 I f:rin',1 r 01P--- H &=-, FT wo.Zff{- n 7~1or 

TYPE OF 
~ olitical O Non-Political EXPENDITURE 

Category (See Categories listed at the lop of !his schedule) Description 

PURPOSE f f<9 vt5{l.:T1 ~,;:_,,, {Jv.,I O>v!, r5 D Check if !ravel outside ol Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE )j Jlw./) p A f f}rl k''V-

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitatlon/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 exp lains how to complete this form. 

1 ' 13 Filer I D (Ethics Commission Filers) Total pages Schedule F1: 2 F ILER N A ME 

7r(l(I£&-I ft1 A-1 
4 

I 
Date 

7 
5 r;- ~ .-, Payee name 

7tf'&- /11/n l- {lfXJV"' 
6 Amount ($) 7 Payee address; C ity ; Sta~ ; Z ip Code 

766'>-zf &(_ c)D -;-iq 0 /l,ff'ffel/1 IV7:5" ff-tw~ 1fv/!c;T t ;X-

8 (a) Category (See Categories listed at the top of this schedule) (b ) D escript ion 

PURPOSE -k- ~v61Lr,~·a ex ()'tfV'/<:e D Check if travel outside of Texas. Complete Schedule T. 

OF 
fr! In L, f}l__~ 

D Check If Austin. TX . officeholder living expense 
EXPENDITURE ~ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee nam e 

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

Category (See Categories listed at the top of this schedule) Description 

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

OF 
EXPENDITURE 

D Check if Austin, TX, officeholder living expense 

Complete ONLY if di rect Candidate f Officeho lder name Office sought Office held 

expend itu re to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedule) D escription 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin , TX. officeholder living expense 

EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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