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OFFICEHOLDER 
PHONE 
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TREASURER 
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(Residence or tiU!;lnE'SSI 
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9 REPORT 

10 PERIOD 
COVERED 

Pv {bOx. 35 
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S+ChY"\/~J
LAST T 
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CANDIDATE / OFFICEHOLDER 
FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH 
(Ethics Commission Filers) 

16 NOTICE FROM THIS lOX IS FOR NOTICE OF POLmCAL CONTRIIIITIONS ACCEPTED OR POLmCAL EXPENDITURES MADE IV POLITlCAl COMMITTEES TO 
POLITICAL SUPPORT THE CAIIOIOATE; I OFFICEHOLDER. THESE EXPENDITURES &lAY HAVE 8EEN MADE WfTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMM/TTEE(S) KNOWLEDGE OR CONSENT. CAHOIDATES ANO OFFICEHOLDERS ARE ReQUIRED TO REPORT THIS INFOR&lATIOII ONLY IF THE~ RECEIVE 1I0llCE 

OF SUCH EXPENDITURES. 

OSPECIFIC 

17 

Addilional Pages 

TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE CAMPAIGN TREASURER NAME 

-_._._-_.__._.._--------
COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 

":Z0~' - ~ch12<.~ 
AFFIX NOTARY STAMP I SEALABOVE 

, to certify which, witness my hand and seal of office . .--T------
/&:dte)/ bel.. 

Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.elhics.state.tX.U5 

-,..-_ .............__.._-
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0

f-------------------~-.---__t-----.--....-
TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
ITEMIZED $ - 0

f.------------·---------------i-·--·-·--
POLITICAL EXPENDITURES $ 

J----.----~.-------------..---....-,------..-.-.

6. 

POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
Of"\CT''''·! PERIOD 

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

$ -0 

$ - 0 

Signature of Candidate or Officeholder 

tt---
• this the ift--_ 

( 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

-_. -..- ,,-
19 FILER NAME 

~. 

20 Flier 10 (Ethics Commission Filers) 

_._...", 

21 SCHEDULE SUBTOTALS 

5 LA-SO 0 LA)eA{)~ 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 


1- SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 
 $ -0
-.-. 

2. $ - 0SCHEDULE A2: NON·MONETARY (IN·KIND) POLITICAL CONTRIBUTIONS0 
.._-

3, $ - 0 SCHEDULE 6: PLEDGED CONTRIBUTIONS0 
4, SCHEDULE E: LOANS $ - 0-----, .--. 

5, [J I $ -0- iSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS I $ -0 
.. 

7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - 0
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -00 --_._---. 
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 37[/)(> 

~. 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ -0 
0 

.. 

11. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0 
0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. 

RETURNED TO FILER 
$ -0 

- .. 
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8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

I---  - = 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertisIng Expense Event Expense Loan RepaymentlReimbursemenl SoIk:italion/Fundraising Expense
Accounlj~ng Fees Office OVerhead/Renlal Expense Transportation Equipment &. R&lated Expense Consulting Expense FoodI8ev .... _ ExpensE> PollingE_nse Travel In District Contributions/Donations Made By GifllAwards/Memorials Expense Printing Expense Travel Out 01 Oislrlcl
Candidare/officeholderlPomical CommUlee Legal Servicas SaiariesiWagoslContracl Labor Other (enlar a GalE'gory nOllisted above) 

Credil Cald PaYlTl6nl 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 

I 
'4 Dale 

l) - \ --a. "(7 
6 Amount ($) 

3') 5° CI 

PURPOSE 

OF 


EXPENDITURE 


2 FILER NAME 10 (Ethics Commission Filers) 
1_:_Filer

:5tA.,~~~ ~J -er ilL.{ 
5 Payee name 

S/J <.:n..,-, I ') '€.-" YI.........r 
7 Payee address; City; State; Zip Code 

PO bo':)L 35 f'f\', \ <I<!, S I !'/.-. ?t,Bt.. { 
(a) Category (See Cat.gorle.listed al tM (b) Description 

[J Chock illravel outSide of1'bxas. Complel~ Schedule T. 

o Check, if Aoslin. TX, o1hcehoJde:r living expense 

.s; '€<-.. 

~a.\~:r{' ~ \\~r-_~ 

9 Complete Qt;I1y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

t--" ==:::= 
Payee nameDate 

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

.- .--- 1--- ._- -~-----

Category {See CategoriC' listed atthe top of this schedule) Description o Che<:k dlravel outside 01 Texas. Comptete Schedul. T.PURPOSE 

OF 
 o Check i1 Austin. TX. officeholder living expense 

EXPENDITURE 

_. 
Complete QNL Y if direct Candidate I Officeholder name Office sought Otficeheld 


exp&nditure to benefil C/OH 


~" .•. _._=" ..-~-.-" 

Date 

f..--.._-_.__. 

Amount ($) 

--~-,.---"-.--

PURPOSE 

OF 


EXPENDITURE 


-. 
Comptele Qt:!bY. if direct 
expenditure 10 benelil C/OH 

.--.

Payee name 

._""- -----
Payee address; City; Stale; Zip Code 

Category (Se. Categori•• lisled allho lOp of this 

o CheckfftraveloUl!lideotTexas. Complete Schedule T. 

o Check .1 Austin. TX, cUtceholder fivlng axponse 

Candidate I Officeholder name Office sought Office held 

_. - -- ;::...:.m.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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