CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER

OFFICE USE ONLY

NAME ----------------------------------- Date HeceiVEd
NICKNAME SUFFIX
4 CANDIDATE/ ﬁg&ss / PO Bf)j? APT/SUITE# CITY; STATE; ZIP CODE
OFFICEHOLDER C;L
MAILING & ? 0 [
ADDRESS

Change of Address

Vo, T

> 987

N o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER G - ; Date Hand-delivered or Date Postmarked
PHONE (‘3 () (72 ;?'Cj’ - A ‘%y
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER A /‘/ //[
ame TER Xoh~ 20
NICKNAME LAST SUFFIX
. Date Imaged
2 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SU CITY; STATE; ZIP CODE
TREASURER Q e’
ADDRESS 7 ? oe 6” AV Ao

(Residence or Business)

U Jé.ﬁ-

7750 5

EXTENSION

8 CAMPAIGN AREA. éODE PHONE NUMBER
PHONE 575 5 55

9 REPORT TYPE

'Ww 15

30th day before election

15th déy after campaign

treasurer appointment
(Officeholder Only)

Runoff

- July 15 8th day before election __—| Exceeded $500 limit Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED / / /
/ ] / (; THROUGH / A2 ’ 7// s
11 ELECTION ELECTION DATE ELEC{I‘ION TYPE
Month N My Runoff | Other
Description - e e

E. General

S / ///Q

:l Special

12 OFFICE OFFICE HELD (if any)

Ca,. Com,

# 3

13 OFFICE SOUGHT (if known)

Co, Cogm. H-j
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LOANS

sCcHEDULE E

The Instruction Guide explains how to complete

1 | page dule E:
this form. Total pages Schedule

2 FILER NAME

-

Py h

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

8 Lender aderss

5 Date of loan

| - | 2F¢

llllllll

6 |s lender

) 9 LoanAmount ($)

70 00¢

llllllllllllllllll

10 IfAterestrate

a financial 5 Jd 9— i—
Institution? (r?ﬁ? '
Q 7{){3 11 Maturity date
i o 270
12 -principal occupation / Job title (See Instructions) 16;”11310‘!9? (See Instructions)
14 Description of Collateral | 15 Check if personai funds were deposited into political
account (See Instructions) -
ne [
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State:  Zip Code
[ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

iiiiiiii

out-of-state PAGC (ID#:

) Loan Amount ($)

iiiiiiiiiiiiiiiiiiii

Interest raie

Is lender | ender address; City; State; Zip Code
a financial
Institution?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none l
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION | sl

Guarantor address, City; State; Zn::; C:ode """"
not -applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
_ If lender is out-of-state. PAC, please see instruction guide for additional reportmg requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

S s e e e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EXxpense Event Expense
Accounting/Banking Faes
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

e P T

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Rslated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME -

3 Filer ID (Ethics Commission Filers)

(-a Al
= ’

4 Date

[=( "’""/Cﬁ

i Payee name

6 Amount ($) _S/ City; State; Zip Code

3‘/5/ L/VAYMW

7 Payee address,

8 (@) Category (See Categories listed at tha top of this schedule)
PURPOSE 7(\\ s
OF :7/ : 12 |
EXPENDITURE / ; L:; i 7

e . =g = fren ik

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name / i
[ =13/t UV, ()ﬁm [‘/eov[
Amount ($) F'ayee address City; State; AZip Code w
; / L/ c/)é D § W
Category (See C-atagarias listed at the top of this schedule) Dascnpnon
PURPOSE O § : ! ; ﬁc_{ E/( L__| Checkif travel outside of Texas. Complete Schedule T.
OF V e C] Check if Austin, TX, officeholder living expense
EXPENDITURE

Con:plete OFJT_Y if direct Candidate TE)?ﬁceholder name

expenditure to benefit C/OH

Office sought Office held

Description

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, pﬁicehclder living expense

Date Payéa name
Amount ($) Payee address City; tate Zip Code
Y e
. . _ Uss G
Category (See Categories listed at the top of this schédule)
PURPOSE : 0/ tf\ ~
OF eAfv =T /i
EXPENDITURE ;
/L/ 2 /i’\:kq /

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sougnt Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

R e i
ey '

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliting 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)
CreditCard Payment
d The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME@ . 3 Filer 1D (Ethics Commission Filers)
4 Date * 5 Payee f’zmesz /40/ )(
/'/y /(v“’ @M q2 V € - §
16 Amount ($) 7 Payee address; City; State; Zip Code
(558~ s T
Z j (_/ V\ (] Qf L
3'! (@) Category (See Categories listed at the top of thisfschadula) (b) Description
K, ¢ ' ;
PURPOSE 2! -.,\i s ? _ Check if travel outside of Texas. Complete Schedule T.
OF & ’ VN Check if Austin, TX, officeholder living expense
EXPENDITURE '
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

gxpenditura to benefit G/OH

TR T LTI A = e LD

Date Payee name
F-/‘f’*/é arvo ke ) /@<
, Jral A I k- ;¢ )
Amount ($) Payee address; City; State; Zip Code
70 2F A T e
‘* e, i |
Category (See Categories listed at the top of edule) Description
PURPOSE /'4 /4;?/ \ | | Check if travel outside of Texas. Complete Schedule T.
OF . Q /) ?.\ j Check if Austin, TX, officeholder living expense
EXPENDITURE Q/ /
U i f?LQ -~

Cg*mplete ONLY if direct Candiéate / Officeholder name Office sought | Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) F'ayee address Ity, State; Z:p Code
Category (See Categuriss listed at thatop oft s schedule) Description j!
PURPOSE 0/ 7[ |___| Check if travel outside of Texas. Complete Schedule T.
OF . : . -
Ch f Austin, TX,
EXPENDITURE /4 U@ r~ % ack if Austin, TX, officeholder living expense
i”ﬁ/

Complete ONLY if direct Candadate / Officehslder name Office sought Office held

expenditure to benefit C/OH



