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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P% \ \ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ ) §3K 2 Y
................... | )
CONTRIBUTION
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BALANCE OF REPQRTING PERIOD 3
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18 SIGNATURE | 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.

Signature of Candidate or Officeholder
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(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by 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 cath

(2) Unsworn Declaration

My name is P\ﬁ \]F \_&S\M . and my date of birth is 0> / 1y / I €7 A

] ]
My address is _ A4\ L cu E\—m Lc.u— , M'l“"’“? . TY IS0 (ASA
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Fiter ID {Ethics Commission Filers)
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] sCHEDULEE: LOANS $

5. [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [V SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s 61.64

8. E{ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1! 4k SSJ
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGCRIES FOR BOX 10(a})

Contiibutions/Donations Made By
Candidate/OfficeholdenPolitical Commitiee

GiftlawandsMemeorials Expansa
1.agal Services

Printing Expense
Salaries\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Aocounpnngankmg Fees Office: Qverhead/Rental Expensa Transportation Equipment & Related Expanse
Consulting Expense Food/Beveraga Expense Polling Expense Travel In District

1 Total pages Schedule F4: 3 Filer 1D (Ethics Commission Filets)

2 FILéIi:b:\lN(E“.{‘) W Hjss\u

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

O. 00

5 Date

32\ /2

6 Payee name

F-A( L\DD'D\-(_

7
7, Amount (é)

’56\.6‘1

8 Payee address;

City; State; Zip Code

Mm\o 0ok CA 4025

9  1vPE OF
EXPENDITURE

IE/Political

[ ] Non-Poitical

10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE G P \
OF AA\}U% ) Ex LALE \’5\;’35-3—-2_5.9 CC-H(" 131\ /Y S
EXPENDITURE 1SS f
{c) D Check if travel outside of Texas. Complete Schedule T I:l Chack if Austin, TX, officeholder living expense
H Candidate / Officehoclder name Qffice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[ ] Polical

[___| Non-Political

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

PURFPOSE
OF
EXPENDITURE

Description

D Check if travel outside of Taxas Complete Schedule T

|:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
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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 Expsnse

Contibutions/Donations Made By
Candidate/Officehotder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa

Event Expense Loan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expanse
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense
L.agal Services

Printing Expanse
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

\
4 Date

3272\

T, W Ly

5 Payeename

T\ i l“\u \U

6 Amount ($)'
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7 Payee address; City;
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PURPOSE \ ;1
or Cons-l3g B PV vl Do Resen
EXPENDITURE Ons - X{‘M i Ed \*\J e \ 3z ey ,‘,.
{c) D Check iftravel culside of Texas. Complete Sehedule T |:] Check if Auslin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

L+/7——/L\ M(r\*r; ,Mg.\-cf

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

$3\ sy

Reimbursament from
D political contributions
infended

ST14 F. Rosedele Sy Guoxe Y04

Tawis TX bl

Category (See Catagories listed at the top of this scheguls)

Description

PURPOSE
OF . \
EXPENDITURE A(}\JU s S EX{* e P“ X’“‘\ P"Q o ds
|:| Check if fravel outside of Texas Complate Schedule T El Check if Austin, TX, officehalder Iving expense
Candidate / Officehold j hel
Complete ONLY if direct andidate icencider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s
L"/ H/L\ WL\\> ‘\”crﬁo
Amount ($) Payee address; City; State; Zip Code
\, 14 <0\ gl A A
i 3
Reimbursement from p D . &DY 6 \ Cl ’B L’J> ’_‘_S Q\""L C C( DOS l
[ ] elitical contributions
intandad
Category (See Catagories histeghgt the top of this schedule) Description
PURPOSE C
| Credor Cod Pogpens E Gty AR Do Al
EXPENDITURE et Cer N Peoprenr- Coedy Gk I EAE T by

D Check if ravel cutsfe of Texas Completa Schedute T

D Check if Austin, TX, officehalder lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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