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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH
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16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 6/
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers)
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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 A%:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-ot-state PAC (ID#: } | 7 Amount of contribution ($)
-
... rarhton Orle 4 rrernfon dyfe
6 Contributor address; Clty; State; Zip Code
, y P o )
&
///éAY LY fmes T 75CYY <
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Ammount of contribution (8)
WAt b b GBS e o
//2_ z//z }/ Contributor address; Clty; State; Zlp Code
e
\ ) Lhidececter TH 7c97 | o000
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID¥: H Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupatlon / Job title {See Instructions) Employer (See Instructlons)
Date Full namae of contributor [] out-of-state PAC {iD#: } Amount of contribution ($)
Contributor address; Clty; 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 Schedule €:

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Moo h p Cese
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameoflender O out-of-stata PAC (ID#: ) 9 LoanAmount (3}
. 4 g
/-t 1Y crh plese /0,000
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
v 1L LJQJCJ e boledeet X ey
12?*”' occupatlon 7 Job ‘title (See Instructions) 13 Employer (See Instrustions)
1 13 .
/r"-td-I/‘ Dréces 0¢d Dam irvion [~ rede LJ!///W
14 Description of Collateral 15 , s
Check if personal funds were deposited into political
Z/ account {(See Instructions)
none
16 GUARANTOR ‘17 Name of guarantor 19 Amount Guaranteed (3}
INFORMATION
18 Guarantor address; City: State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See lhstrustions)
Date of loan Name of lender {7 out-of-state PAC (ID¥; ) Loan Amount (5}
i
Is lender Lendaer address; Clty; State; Zip Code Interast rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds ware deposited into political
D account (See Instructions)
[ none
GUARANTOR Namae of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Cod
[ not applicable
Princlpal Occupation (Ses Instructlons) Employer {See Instructions)

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtllsing Expense Event Expense Loan Repayment/Reimbursement SclicitationTundraising Expense

Amouﬂfmgfﬂﬂﬂkiﬂg Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expanse

Consulting Expense Foo/Baverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Glft'Awards/iMamorials Expense Printing Expense Travel OQut Of District
Candidate/Cificaholder/Political Cammittea Legal Servicas Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Gulds explains how to complete this form.

1 Total pages Schedule F1:

Jo#73
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({13l e

6 Amount ()

A6 o¢

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

WD"LIJ Cmidpfres

{c} D Check if travel outsida of Taxas, Complete Scheduls T,

2 FILER NAME

r et A&M

5 Payeename

Lok

7 Payee address;

3 Filer ID (Ethics Commission Filers)

Sewrely

City; State; Zip'Code

GCY S 27/¢ cr/w X 75¢ 77

(b} Description

PURPOSE
OF
EXPENDITURE

ﬂoy/ P 6 wendiss

I ] chack if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/’ /6/ 2‘/ Payeae name
- ¢ g *LI" ([ -~ k
Amount (3) Pa;yee address; City; State; Zip Code
L357 [28 0)d prevr Z7/ w 5;/%; 7 g dy
Category (See Gategories lisled at the top of this scheduls) Description
PURPOSE
o | o
EXPENDITURE Printley o+ peast ™M s

[] checkiftravel outsida of Taxas. Gomplete Schedule T,

[ ] check if Austin, TX, officaholdar living axpanse

Complete QNLY if direct Candidate / Cfficehclder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name
//Zj/’ty !C-Mf C{u._{
Amount ($) Payee address: City; State; Zip Code
/2 .
37U 2%/0 V’i f/ éﬁvfo‘(t.d Do fe o X"
Category (See Categories listed at the top of this schedule) Dascription /
I/
PURPOSE 2‘7/ 2y
OF
- Jz-vw/ =
EXPENDITURE (et Fuvd Reotresn Foed for 63 E et
[ chackiftrvel outsids of Texas, Gomplate Schetuta T. IZ} Check if Austin, TX, officshalder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder nams

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM_.POLITICAL CONTRIBUTIONS

scHEDULE F1

If the.\[,e,que,sted information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense’
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment 4 Related Expense
Consulting Expense’ Food/Beverage Expanss Polllng Expense Travel In District
Contributions/Dénations MadeBy Giftf Awards/Memorials Expense Printing Expansa Travel Out Of District
Candidate/Officeholder/Political Corfirmittes Legal Services Salaries/Mages/Contract Labor Other (enter a category ndtlistad above)
Credit Card Payment .
The Instruction Guide explains how to complate this form,
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filars)
oF 3 Merh s Cese
4 Date - 5 Payee name -
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a8 {a) Category (See Categonasllslad atthe top of this schedute) (b) Descrlplion
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. EXPENDITURE Z -I'Lu" e trmd wrSE
(®  [] checkittraveloutside at Texss. Complste Schedule T, [ chedk 1t Austin, Tx, officehatder Ilvlr:g expense

9 Complete ONLY if direct
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Candidate / Officeholder name Office sought Office held

Date Payee name
} /f‘(/l'{ ﬂ.ea ro-tf //J‘S‘Avr ' GJ AS"SULJ‘&A’-h 4: )[J‘aJ‘ 6/4}
Amount (§) Payee address; City; State. Zip Code
-w e - . L . '--"l-- ) 3 / - ] :. v . - - -
)00 W2F " fedeo  Cledéeiseto ¢ 7S¢y 7
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OF - " "
EXPENDITURE C' lu..f’ ﬂ_o,.,/ !Zu*/J'V t/& /ZV
‘ ' B D ChecktftraveloutsideofTsms Compie:esdnedr.ueT ‘ El Chack if Austln, TX, officehclder Iivin| axpense -
Gomplste QNLY If direct Candlidate / Officsholder name Office sought Offlca held
expenditure to benefit C/IOH - - et - P e R e T
Date Payee name
(NENIEY 7 ‘,-:.Jor Sewpry .
Amount ($) Payee address; City; State; Zip Code
1 v ¢ GLE-Us LU S, (s1RST 7x geeiyy
TR Category (See Categories listed at the top of this schedele) Description
* PLIRPOSE - ‘
OF . ) T
EXPENDITURE oHwe 7/ ﬂ%‘& _ﬁ,‘- Lrons

Aw

E] Chick if trével outside of Téxas. Complete Schedule T, El ChecK I Austin, TX, officeholder llving dxpense

‘Forms provided by Texas Ettiics Commission.
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POLITICAL EXPENDITURES MADE
FROM.POLITICAL CONTRIBUTIONS

If the, requested |nformat|on is not applicable, DO NOT Include this page in the report.

scHEDULE F1

' EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Lozan tRelmbursement
Acoaunhnngan!dng Fees Office Overhead/Rental Expense
Consulting Expahsé® FeodBeverage Expense Polling Expense
Cunlnbutlggsl_&::ggﬁpns Maqe Ezy GifttAwards/Mamorials Expense Printing Expense
Candldate/OificeholderiPolitical Corfimities Legal Servicas SalarlasWages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expénse
Transpertation Equipment & Related Expense
Travel I District

Travel Out Of District

Cithar (entef a categery ndtEstad above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commisslon Filars)

©

|:| Choack if travel outside of Texas. Complata Schadula T,

2P 2 Mokt Cse
4 Date .- § Payeename

2'352.7 - (JC./\—s.S' C/»LJ ..
8 Amount”($) 17 Payee address; City: State; Zip-Code’
Wiz 330 Yt SF Ligiine) e - - pggesT - T wiiT
8 {a) Category (Sea Categories isted atthe:np ofthis schedule) {b) Descrlptlon

! PURPOSE ; * ) "
. EXPENDI‘_]_‘URE 2 Mﬁ,ﬂc\ &dﬂg . ,%J for 2 & V

I:[ Check If Austin, TX, officeholdar llvlng expense

9 Complete ONLY IF direct Candldate { Officeholder name Office sought . Office held
expenditure to benefit C/OH
Dale Payes nama
/13a/vq Ling et Prin # S
Amount {§) Pa)fea address; City; State; Zip Coda
% ,._T,. . ..- . B . . - -
/Y J1ae- ¥ 3lrd ¢ Lngeler I S5CE)
3 Category (Ses Categories listed at the top af this schedule} Description
s .
. .PURPOSE -+
OF rae “ -
EXPENDITURE N\,\'h,.,, '-/X 4 5 );,1,_;‘ ) .
L. [:I ChecklftraveiuutsideofTexas CompleteSchedu[aT E] Check if Austin, TX, ufﬁ:ehulder [mng -éxgiensa ©
Complate ONLY If diect Candidate / Officeholder name _ ) Office sought Off' ice held
expenditure to benefit C/OH ~ -~ o - - - i -
Date Payea name
i A H Iy
Amount ($) Payee address; Clty; State; Zip Code
"‘"'m wE Category (See Categories listed at the top of this schedule) Description
* PURPOSE
OF "

EXPENDITURE

e

S

D Check ftrave) oulside of Texas. Complete Schedle T.

[ ] checkit Austin, TX, otfieholder fiving éxpensa

Completa QHLI it d-lrect Candldate / Officeholder name Office sought Qffice held
axpéndliure to benefit-CIOH"™ E T Te e T - | - L T
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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