CANDIDATE / OFFICEHOLDER N
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /) / / ' e 16 Filer ID (Ethics Commission Filers)
/‘)Uj@‘é L % Ltcjfl:ﬂjs nr Jeace'
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z 5@ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 50
EXAFENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 32
TOTALS : . $ / / /7(7 e
/
& S
4. TOTAL POLITICAL EXPENDITURES $ / / /7 7 slililh
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CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trfand correct and includes all information

required to be reported by me under Title 15, Election Code..__ )
7 / /;7 .
)

-
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c‘»‘? &

/

Please complete either option below:
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NOTARY STAMP/SEAL - | n ~
T | Ao
5l i /A 70 & A e | , AT \ .
Sworn fo and subscribed before me by fu C/Q ¢/ f/] (\ p) this the ;2 / day of\ C/W U(Cu k// )
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13 v v J

A : e ; : i :
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(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; 4 )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
t

oyce L. ucjﬁ-,}us i —jence
- Jd

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
£
o2
1. ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ z3so
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS . $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] ScHEDULEE: LOANS $
[~ =]
5. Jg SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 250 —
6. [:\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
7 32
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /] 79 —
4 Z )
32
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (i Z‘f —
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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:
ONE

@

P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, . e \ §
oye L. #{u Aginds L /rAcE
J J
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ara Ammon s

.............................................................................. i P

6 Contributor address; Citv State;  Zip Code ?’ Z 50 o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; State;  Zip Code

Amount of contributioy ’(:$)
A

Principal occupation

ob title (See Instructions)

Employer (See Instructions)~

{
X %

Date

Full name o ntributor [ out-of-state PAC (ID#: / )

Contributor address;

|

Amount of contribution ($)

Principal occup-afi M/ Job title (See Instructions)

™~

Employer (See Instructions)

Z . "3

Date

Full name of contributor

out-of-state PAC (ID#: \ )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title

ee Instructions)

Employer (See Instructions) \

N

%

ATTACH ADDITIONAL 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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 F1:

ONE 0y

2 FILER NAME . =
?oc/c.é [, '/‘Az:/? s _.Tﬂ__‘,.

3 Filer ID (Ethics Commission Filers)

724z’

4 Date

0//2(; /2(/

5 Payee name

77/1 v rovr

’:71 {/]/1 evr

6 Amount ($) 7 Payee address; PO BC)X Zz50 City; State; Zip Code
oo 214 &. Tharshall 8
> - ) — -
Z‘ 5 |:| Check if individual's residence address. =3 / mes /)( f7 j é_ &/ (/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A . f"
OF 0(\/51\ 1514/4 XpPevs &
EXPENDITURE 7 /\/wb/, sper AN
(c) I:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; ip Code
,C] Check if individual's residence address. ‘4(/
ategory (See Categories listed at the top of t‘is schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officehodlder name Office sought Office held
expenditure to benefit C/OH
k. 8

Date yee name %{/

Amount ($) Payee address; City; State; Zip Code
D Checkifindividual's residence address.
/é(egory (See Categories listed at the top of this schedule) Descriptio

PURPOSE "
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, Tx, ofﬁ\c}@r living expense

Complete JONLY 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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EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S / / 7 7 :;IC:
f
5 CREDIT CARD Name of financial institution
ISSUER C i+
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
, D 5 .
G20 s920= | o1fi1fz02¢
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ L C}i'" Sl /2404 S. /‘{Lug I55 -
<s 'j e A/) ¢5 E] Checkif individual's residenc? address. /Y /fﬂ | X 75 '70 3
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE P ( —
Political rJ /\nll NG gx OerSE i NS
J 7 =7
D Non-Political (c) [:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought = - Office Held ‘
expenditure to benefit C/OH , J :
xpenditure to benefit C/ ./:_)Aa/ L/,, . U"gf‘ /V/,/l—
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
., 75 . / / oy
7259 s 255 o1/ ze [z¢ o1/29 /2¢
PAYEE (a) Payee name (b) Payee address;Z _ City, hatl State, Zip Code
, , 0 Lex 250 /7219 £ pnarshatl ‘
C" I lm er -7)/) "o [:] Check if individual's residence address. C—. vl er —’r)( 7j@) L/ &
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE A 1 i _ ,
/Ei Political Aer {’l SIN< [ X,ﬂ s € b Ve bt)slﬂfi/g e /‘7 A
D Non-Political (c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought , Office Held :
expenditure to benefit C/OH
P d ‘;)g5ﬁuf O’ \Jt/M%E I\///l’
MENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid/
$
PAYEE a name 7& (b) Payee address; City, State, Zip Code
1 Check if individual's residence address.

PURPOSE OF (a) Categ%&tegories liste: is.schedule) (b) Descn%zr}_
EXPENDITURE / —
D Political M

D Non-Political ,(e)"ﬁ Check if travel outside of s. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direet” Candidate / Officeholder name Office Sought Office Held
expenditure j:,oabe{eét C/OH

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 Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political 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
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Roee L. Hadeios T 72
Owe oy uelsiws Jeace’
4 Date ) 5 Payee name
o1 / / - N C
/7 Z/D)Z(ﬂ )¢S14Alg( j‘ﬁAﬁhlc <
6 Amount ($) 3 7 Payee address: City; State: Zip Code
/ /'7‘7 = /24 ﬁ/w /55 South P - .
Relmbursementfrom L/ J / 1% /c( (X T3570 7
political contributions
intended l:] Check if individual's residence address.
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5
OF /) 7[ .
EXPENDITURE NI N5, z‘zoep,c 5N s

(c) l:] (,‘r'/eck if travel outstde 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
— ¥
OI/Z&/ZL’)ZL’ { he C’-"m&r 7ﬂl/‘f‘()(‘
Amount (8) 5 Payee address; PO Bo)( 250 City: State: Zip Code
m— - il y -
214 £. Marshall
|:| Reimbursement from i
political contributions D |
intended !___J Check if individual's residence address. @l /"1 'y / X 75é (/L/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7/ 4~ =
EXPENDITURE /qc Ver 1"15/:&3 Lxpewse A/C’»M)—’p/(.ae'f At

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

I___J Check |f Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name

EXPENDITURE

v

-
\

Amount ($) Payee State; Zip Code

Reimbursement from

political contributions

intended D Chegiiflindividual's residence address.

Ca ’ (See Categories listed @ top of this schedule) Description 7 1.
PURPOSE
OF

/ﬁ Check if travel outside of Texas. Compjete Schedule T.

Ij Check if Austin, TX, officeh iving expense

Complete ONLY if dir
expenditure to b

Candidate / Officeholder name

Office sought

Wd

~_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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