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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,L/f
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L,) o
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Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder {Declarant)
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FORM C/OH
COVER SHEET PG 3
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
cL
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SCHEDULE E: LOANS
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[
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( l‘([q —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF 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/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

LER NAME ( Z 3 Filer ID (Ethics Commission Filers)
LC G \5%469 ) l U\)“Z’JD

4 Date 5 Full name o_f contnbu [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
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8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PO ——————
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Amount of contribution ($)
Haal | Shaort \?C.L).M@. o

:)\ﬁ :)\J Contributor address; City; State; Zip Code l [\(\ CC
lete 3) t)m,qu vt S 1Y ke

Principal occupation / Job title (See Instructions) Employer (See Instructions)
— ~

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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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LOANS

SCHEDULE E

if the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

2 /MLER NAME 1

3 Filer ID (Ethics Commission Filers)

lg, LEC G )u/[u ) Zul)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan ; 7 Name oflender

|- o34 | Prcky z

2]

Is lender 8 Lender address
a financial

Institution?

Y

[] out-of-state PAC (iD#: ) 9 LoanAmount ($) "

lk)_)

(9 9\ (| ) (\'Ar\a k*l hJ(,\r\ C{ SH ()L [\i(d(‘{()? 11 Maturity date

f{‘"

)'1hq =

10 Interest rate

State; Zip Code
I

e

12 Principal occupation / Job title (See Instructions)

TEL Taw Basesser

13 Employer (See Instructions)

TCY\{W éaw\/\ &JLUL‘A’@,

14 Description of Collateral 15 ) af
D Check if personal funds were deposited into political
[:I hone account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

[[] not applicable

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . . .
fipt Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[[] 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 reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FLER NAME

([ \accca

3 Filer ID (Ethics Commission Filers)

4 Date

|-10- 3

5 Payee name

( /)juﬂe%,) ﬁfga‘x}\as

1572 [ hiGiaed Signs 4 dne

.

6 Amount ($)

eimbursement from
political contributions

7 Payee address;

MG M Crad b San é@w&dg

City; State;

T

Zip Code

W53

Reimbursement from
i:l political contributions

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 3 . s 5 : .
oF AVt Sing EXL PG Vaod Siwo
EXPENDITURE R4 Vet '5""“1 - 49 )
(c) I:[ Check if travel outside of Texas. Complete Schedule T. I:[ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:[ Check if trave! outside of Texas. Complete Schedute T. I:[ Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
i:l politicai contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:[ Check if travel outside of Texas. Complete Schedule T.

I:[ Check if Austin, TX, officeholder living expense

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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