
OFFICIAL RECORD 
CITY SECRETARY 
-- -~ - ·- - - .... -- -

r h wwvn1n, IA 

CANDIDATE/ OFFICEHOLDER - ·-
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages fi led: 

The C/OH Instruction Gulde explalns how to complete this form. 7 
3 CANDIDATE / MS~MR FIRST Ml 

OFFICEHOLDER A(\"' 
OFFICE USE ONLY 

NAME 
Date Re 4 5 6 . . . . . . . . . . . . . . . . ... . . . .. . ... . . . .... 

NICKNAME LAST SUFFIX i . ~- ~ 

Z o..de-h 
~, '\ a9 

q 'O 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ~ ~C'c~1c,O ~ 

OFFICEHOLDER ~ ~ . \ ?/ 2.\)\i ~ MAILING 'P.O. ~vx: \'J l 13 ADDRESS ~ j'J\. ~ "'O 

0 Change of Address Fort \A.h ~ )\X , ~u o ~h 1t(ll<¢\~ jj ~ ti t\t< cstti ~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( &'11 ) ~QY - ~ii\ Da..,,;-~.: r ered or D~ ed 
PHONE ~9Sv~ 

6 CAMPAIGN MS / MRS /~ FIRST Ml Receipt# I Amount$ 

TREASURER 
. ~\IY\ .l.10t'Y\~~~, i) ~ - M NAME . . ... . . . . Date Processed 

NICKNAME LAST SUFFIX 

Date Imaged 

7 aAe.~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER 

K ~ v 6rO\. l\cA ADDRESS \SSS 
(Residence or Business) 

'fior-\-"' W.::>r-\- l,--, \)( 1(o\ O~ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 811 ) ~35-'5\Du PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ 1 / 1 CO /30 / ,g I THROUGH ~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

S / y / \q f;i(] General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

c. ity O f h).r + w o, n--. c~· ':J -1, fwr lJorin 

Ct' ~ co,JJ\cJ ~:>tr1'vf- q ~~ Co.Jl\ct \ 'D~~\)A;J- q 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C /OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

' I 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

. .. . .. . .. 
EXPENDITURE 
TOTALS 

. . . ...... . 
CONTRIBUTION 
BALANCE 

.... . .. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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 HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TliEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 61 ~ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /500 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ ~If ~ . _:lo 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (pt, 5Lf't ·~ OF REPORTING PERIOD $ 

6. TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

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 

lection Code. 
OZOG 'L ~ Re~ 

S9J!dX3 UO!SS!WWO~ A~ 
9~90Z90 ~# al 

S31VZNOE:> . d OlVNOl:l 

AFFIX NOTARY STAMP / SEALABO VE 

ubscribed before me, by the said __ An,___4'-_...,h__,_LAA=------'---~-'--'----------' this the _/ 3~£<-"--'--­
...>J-::..:=c.'11----,.......:20 I 5? 

Printed name of officer administering oath r administering oath 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission File rs) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ ~:soo 02. 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3;113 ~ 
6. D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O H $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1 : 

I 
2 Fllf\:M0 2.D-J::) F- µ 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-s tate PAC (ID#: I 7 Amount of contribution ($) 

~- \S- lB t-\ A.'-1 p l'l H. . Cu_, _l,c.e.. Ji2. 2 5;00. oo 
6 Contributor address; City ; State; Zip Code 

3B2-5 c.A rnreo~L~ M". \}J :1)( 1 "10, 
8 Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

. . 
Contributor address ; City ; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

.. 
Contributor address; City ; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
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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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti s ing Expense Event Expense Loan Repayment/Relmbur.sement Sollcl1atlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mada 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) 
Crecit ca!d Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages S~ edule F1 : jflLERNAM7 13 Filer ID (Ethics Commission Filers) 

t,.. \ t,..._l '_A\)~1..\.-
4 Date 5 Payeename 

LC:>tJ 5 UL---ri /\)(°'I /- 3 - \A .. 1 ~ \l , s --Pf\ {L(Y\. f . (2...,. t.Lc_ 
6 Amount ($) 7 Payee address; C ity ; state; Zip Code 

Sb0-00 Po e.a-x \\ 5 \, 
~T . \ }-. \O!Utt - , h (((} I )( 

8 (a) Category (See Categor1es listed at the top of this schedule) (b) Description 

PURPOSE D CheckiftraveloulSlde otTexas.Comptete SCheduleT. 

OF 

Cn 0 SU GT I '" (; 
D Check if Auslln, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

2 - 1 - l fs ---r-<2-A '\I ts· Th-fl/Y\_E;tL ~,v<;·,- ) , T 7tUG LLC 
Amount {$ ) Payee address; City; State; Zip Code 

~. VO r. 0 . Box · It 'S l 1 
C-.-. , }s_ , QQ__"fr\- T '>I' tlo(\ 0 
Category (Sea Categortes Usted at the top of this schedule) Description 

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

OF 
~ D~0 L, I µ{;, 

D Check If Austin, TX, officeholder living expense 
EXPENDITURE -

-

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

expenditure to benefit C/OH 

Date Payee name' 

::s- r1- t'6 \ '(2.AJ lS ~(U'{\.t:,(2.... ~IV~Ol-Ti ;Vb LlC 
Amount ($) Payee address; C ity; state; Zip Code 

s co.oo P .O. ·t30Y. \ l S \ 1 
~ 'f. \}JQ{Z,.{r-\ 1>2,<a11b 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check~ travel wtside of Texas. Complete Schedule T. 

OF 

CCJt'-JSu L.Tt N 6 
D Check ii Austin, TX, officeholder living expense 

EXPENDITURE 

Complete QM.Y If d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Polling Expense 

SollcltaUOn/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Gandidate/Officeholder/Political Committee 
Crecil Gard Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

PrinUng Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 ; 

.1 
4 Date 

~-1\-(~ 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

5 CC). oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

s oo.00 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY If direct 
expenditure to benefit C/OH 

2 FILER NAME Filer ID (Ethics Commission Filers) 

~ N5J L Tf /1.) G 
7 Payee address; City; State; Zip Code 

P. O · Bo x. l lCS lt 
C-T · \l\0'2:rH- ~ ~ t- l 1J 

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

Candidate/ Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

~ -O . 8 ·p·'>C 1 I 5_u 
t= ,- . u. ) O (2-T\-\ . Tx 
Category (See Categories Usted at the top of this schedule) 

Candidate / Officeholder name 

Payee name' 

(b) Description 

D Checklltravel oulSideolTexas. completeSChedUleT. 

D Check if Austin, TX, officeholder living exp..,;se 

Office sought Office held 

lL C 

Description 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

TP-A\j lS g (2./Vl[JL. Co/U.$L)<._ T /,Vb LLC 

Cat~ory (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

' 

Description 

D Check II travel out;ide of Texas. Complete Schedule T. 

D Check II Austin, TX, officeholder living expense 

Office sought Office held 

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

Ad vertising Exp ense 
ACCX>unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursernent 
Office overhead/Rental Expense 
Polling Expense 

SollcltaUon/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

GandidatelOffJCeholder/Political Committee 
Great c~_Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

Other (enter a category not listed above) 

6 Amount ($ ) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

Date 

Amount ($ ) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

13 Filer ID (Ethics Commission Filers) 

7 Payee address; City; State ; Zip Code -j:t:: 
I 4t..\:SS N, ~A'-( ()ef'-J t2-D. 2-\9 

'Sc.oTTS OAI f=" A 7_ 552...bD 
(a) Category (See Categories listed at the top of this schedule) 

Candidate / Officeholder name 

Payee name 

\J "S-:PS 

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

Candidate / Officeholder name 

Payee name 

Payee address; City ; State ; Zip Code 

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

Candidate / Officeholder name 

(b) Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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