CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ’Y\
NAME MRK. eun —
NICKNAME tasT Ty SUFFIX Ig‘,f@ m E M E
| Tanak JAN 1 5,901
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER A
MAILING ; _ . BY; . 4=
ADDRESS 5oy Fm ST Victona ™« 7 905
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date te Postmarked
PHONE (36¢ ) 5% -30y7 < b Wy,
6 CAMPAIGN MS / MRS / MR FIRST M 7\4\
L 4
TREASURER C/O ﬁ"x
NAME . m& ........ G . .'?l ................... Datg Procgdeed je
NICKNAME LAST SUFFIX = o
maged &8
1 \)Ad’) «‘l\, v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; zl oy a’o\\“
TREASURER
ADDRESS

S0l DuMdee

{Residence or Business)

ViGhvia Tx

7260

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE (3br ) S5 - 90'77
9 REPORT TYPE
January 15 (] 3oth day before election (] Runot [] !5t day after campaign

treasurer appointment
(Officeholder Only)

[:] July 15 D 8th day before election |:] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
07 /0( / '7 THROUGH Iz / 3{ / /8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
/ / D General D Special

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

Vi chorta Ci)d«:""

G MM (SDy e ech 2,
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL 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 NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[(seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional 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 -0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -~ 44—
$é$§E'SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —0-
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 2 Ig") , (4]
LY
(B:SEISJ:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 &1
OF REPORTING PERIOD L-l , 0 -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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.

e atd o

| Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE
Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expenss Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/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 Fi:

2 FILER NAME

e M Janale

4 Date

mhu 1Y

5 Payee name

6 Amount ($)

500 oo

\ickee (oSt K5. S Chool  Roasters

7 Payee address; City; State;

oz € Mockingdo
Vichte T 777903

Zip Code

PURPOSE
OF
EXPENDITURE

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

Ad Jerh¥img Gpade

(b) Description
Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Plivea  Advertiog

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
oN-17 | Sk Jserk Kogw SChosf Ahletsa
Payee address; City; State, Zip Code

Amount ($)

$30.

llo & Bed BMEr
Wrehoriq Th 77901

PURPOSE
OF
EXPENDITURE

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

Adwrrtinmg {xpense

Description
Check if trave! outside of Texas. Complete Scheduie T.
D Check It Austin, TX, officehoider living expense

PD?]?“"(;G( AC‘ MJ)\«}

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE ee T Ausn T2 o oxp

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR
Event Expense
Fees
Food/Beverage Expense Poliing Expense
GiftYAwards/Memorials Expense Printing Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract L.abor

BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Z

2 FILER NAME

Kevm 3 anake

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Nurdey Posy 2 ENdE

O k)i

6 Amount ($)

1.0

7 Payee address; City; State; Zip Code

(268 NWSr D S
Nwsey | TX e

PURPOSE
OF
EXPENDITURE

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

odhn

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

Pasr 0f0e Box “entn

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

026§

Payee name

Cuens e cord

Amount ($)

565" ob

Payee address;

C-0. Box 351 |
C,\')Qm T 776’5/1‘

City; Zip Code

PURPOSE
OF
EXPENDITURE

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

AdV e htng GxPease

Description
D Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Aoliral  Aduertizivg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

v 26118

Payee name

Vi Clorts WRSE Kigh  SChond

Booskry

Amount ($)

Sho. 0o

Payee address; City; State; Zip Code
Po b 1§17
i Gede_7x  THO

PURPOSE
OF
EXPENDITURE

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

A-a J zr‘\'fs‘a‘q CxfPense

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

Poistes) Advertri

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K 3
Keum M- JSanak
4 Date 5 Name of person from whom amount is received 8 Amount ($)
Cap =l O
\2-2)-)¥ af ited §
6 Address of person from whom amount is received; City; State; Zip Code e 70
Te? (N, Navarv
N
Nidons T 77401
7 Purpose for which amount is received (] check if political contribution returned to filer
Tadercst on Saumss

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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