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8 CAMPAIGN PHONE NUMBER EXTENSION
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Mot &
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14 NOTICE FROM

POLITICAL
COMMITTEE(S)

[ ] Adaiional Pages

THIS BOX )8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES RMADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADRE WITHOUT THE CANDIDATE'S OR OFFIGEHCGLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE NAME

[ IGENERAL

COMEITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAME

16 Fiter ID (Ethics Commission Filers)
/Z_A-C.j’y \wﬂ“\u ACL:&(

17 CONTRIBUTION : L UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ ; jZT(?PCf
CONTRIBUTIONS MADE ELECTRONICALLY) e
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D ) “*qz:g\
{ \./:
4, TOTAL POLITICAL EXPENDITURES %

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE e $

OF REPORTING PERICD

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, thal the accompanying repori is true and correct and includes all information

required to be reported by me under Tite 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn ¢ and subscribed before me by this the day of

to certify which, wilness my hand and seal of office.

[T —

Signature of officer administering oath Printed name of officer administering oatn Title of officer administering oath

{2} Unsworn Declaration

My name is f,‘“;_lc_,?,’ ? AL ’m'\( cand my date of birth s /A — 2 1Glele )
My address is 7757 V¢ m{gn}«:\*k"jby A A—’lr(’/ov,\!- by TUR, TS A, MeedeAngd
(street) (city) {stale) (zip code) {country)

Executed in ﬂ/{‘:—;«c;(f:ﬁ)d ok Counly, State of Tewes Jonthe [ —— day - &,f e L20 Adp
{manith) (year)
-
o

/ e
V/Signatuf f Candidate/Officeholder {Declarant)
H d
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FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer 1D (Ethics Commission Filers)

ﬁﬂcg/\; \D Cidal ¢ A( e WKH»{

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 UO £
2. D SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $
3. : SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, E SCHEDULE E: LOANS 3
5. {Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {, f 9% (L2
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. : SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. L: 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 ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, J SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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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 Al
2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
AN
7 Ay Ot Vo
4 Date 5 Full name of contributor 7] out-of-siate PAC (ID#: 7  Amount of contribution (%)
= 3 > | -
JC> e : A bb@%’ >

i . Ao G- D2 W o ENEOS L] j _ wo

3 RC?;ZK & Contribuler address; City; State;  Zip Code /sz e

- A

- DC‘J\&D % G5 az

8 Principal cccupation !Qob title (See Instructions} g9 Employer (See Instructions)

; (U
?@‘k’\é(’_fi}d

Date Fuli name of contributor ] cut-of-state PAC (1D

Amount of contribution  ($)

: TKugzell Ukows ‘
f 5 - Contributor address, City; State, Zip Code ? P ::5}
/ LAY 20C

: A eNes B 7saasT

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions}

Sel sy \o}f<’ N A

Date Fuil name of contributor [ sut-of-state PAT (ID#.

Amount of contribution  ($)

Contributor address; City, State;  Zip Code

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

Date Full name of contributor

[ out-of-state PAC (1D# ) Amount of contribution ()

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (Seae 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expenseg
Accounting/Banking
Cansulling Expense

Contrivutions/Donations Made By
Candidale/Officeholder/Political Commillse

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Svent Expense

Fees

Food/Beverage Expense
GifYAwards/Memaorials Expense
Legal Services

Loan RepaymentReimpursement
Office Overnead/Rentat Expense
Folling Expense

Frinting Expense
Salaries/Wages/Contract Lather

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (erter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

i

2 FILER NAME

,7_?5/ A I

Dot o
i
kA o AR q 3(

3 Filer 1D (Ethics Commission Filers)

4 Date

/ /;z 2320

5 Pavee name

A »Q(,M )(

/‘k& i—‘c\r MG

& Amount ($)

‘\?375} ."j/é/

7 Payee address,
A20 £ Tylea J'>’L

Check if individual's rditiénce address.

o

City,; State; Zip Code
[N X P

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed a1 the top of this schedule) (b} Description

Advecs XA Sieqd

FwWed 4 (5l @ g
7

595

{c) D Check if ravel outsiide of Texas. Complete Schedule T, [] Crieck if Austin, TX, officeholder living expense

g Complete QNLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit C/OH

Date Pavee name )

'7 . 2 gy Y .
/‘? 2le Sl ’«ir;é.ﬂ:@a F Al
Amount (33 Payee addrass; City; State; Zip Code
; - . ‘ el Al " Ry
& 00 . ; A ot -y & s g

bl oga B2 eet ETTke St Afews  TX

- j (¢ ;

D Check i indindiial's residency addiass.

PURPOSE
OF
EXPENDITURE

Calegory (Sese Categories listed atthe top of this sc

fj u{v’@@g 5 &y

hedule)

Description

y{g’f fk 5 fy «-—é.?

) Checkif travel ouiside of Texas, Complete Scheduls T

[ 7] oneex it austin, TX. officehsiaer tving expense

Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/' / &2 Y s
(Ao, O3y e »g J&
Amount {$) Payee address,; City: State; Zip Code

e

o

- - o
ey -
v, -

57/@)/ [ 7;(/ (CfC ‘)4

D Check if individual's residence address.

£L+&&ﬁ? T 952

PURPQOSE
OF
EXPENDITURE

Category (See Categarias lisied at the top of this seheduie;

{7 ii\!(«b{:iq

Description

Lo nesS (?igé /

D Checky flravdousdeaf‘fexas Complate Schedule T,

"1 check if Austin, TX, officehulder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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