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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS «90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 4'&9& =
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e ClAbt. L S0k 7 1 Oy (4 Yaxcbry

&{ature of officer administering oath Printed name of officer administering oath Tltle of ofﬂcer admwstenng oatl

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , , , ,
(street) (city) (state)  (zip code) (country)
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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.
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[7] out-of-state PAC (ID#; ‘ )
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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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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The

instruction Guide explains how to complete this form.
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Amount of contribution ($)
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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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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimburserment
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Mermorials Expense Printing Expense

Legal Servicas Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:
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3 Filer 1D (Ethics Commission Filers)
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[V Political

EXPENDITURE
10 () Category (See Categories listed at the top of this scheduls) {b) Description
PURROSE & M@Lw\% MA ,L:é,‘ - ,\ﬁ "
OF {3 @
EXPENDITURE
{c) m Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
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expenditure to benefit C/OH
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Amount ($) Payee address; . City; State; Zip Code
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D Check if travel outside of Texas, Complete Schedule T,

[::l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
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Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenis?ng Expafxae Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoungng/&ankmg Foes Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (snter a category not listed above)

The Instruction Guide explains how to complete this form.
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W - e Waea £ DsPgT
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2  tvypPe OF " "
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EXPENDITURE
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" Candidate / Officeholder name Office sought Office heid
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Amount ($) Payee address, City, State; Zip Code
TYPE OF -
EXPENDITURE (] Polical [] Non-Poitical
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Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit 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

Contributiona/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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3 Filer 1D (Ethics Commission Filers)

<
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PURPOSE P - - E
OF a Soverdtiniagg W S RV 1Y,
EXPENDITURE . g k

[:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder fiving expense

(©

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payesrame o ne ey e CleB
3 -3 -aba | LARRoLTo 8 FARWMERS DRAVE &« RaTR Ry
Amount (3) 5 f’ayee aqdress; . City; State; Zip Code
‘Reimbursement from . o A ) . § }
itical contributi 37 ‘ ; o e, JTS@),E
poltical contbutiane | =333 G’% A ngon e Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE v\ . w e
OF O VW .vr-} bqum i é"( (LS
EXPENDITURE CANTRIBTRN

E:] Check if travel outside of Texas, Complete Schedule T, E:] Check if Austin, TX, officeholder living expense

X Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
. -aoal T — . P ") Y
A3t | v Toagenr Vollind At Wxﬁ ;
Amount ($) e\ Payee address; \@\ State; Zip Code
- T Y
330 436 et LR — Ty
Reimbursement from = CNWW \ “~ AP ©
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PLIRPOSE - - .
OF 4 o andlernsmed Cends/
EXPENDITURE © M’“\Q&

[] oneck iravel outside of Texas, Complete Schedule T [] check it Austin, TX, officeholder living expense

Complete QNLY 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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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officaholder/Political Committee Legal Services SalariesMVages/Contract Labor

Cradit Card Payment
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 categary not listed above)

1 Total pages Schedule G:

2 FILER NAME

Mo B Poeydvesto A)

3 Filer ID (Ethics Commission Filers)

4 Date
R I T LA

& Payee name

CRYTTAL ONe Ve

6 Amount (%) 7 Payee address; City; State; Zip Code
AL NR .0, e bosal
v . S < . a \
eimbursermant from % %% “& C % A \i\ i b
political contributions
intended
(8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE w ;‘ @ ;a:‘,_ © i 1 1y
OF % cand T , G «*/\ M{b)@m@ - OAparnats
EXPENDITURE Gy i
{c) D Chack if travel outside of Texas, Complete Schadule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Eiéte ‘ Payee na}ﬁe
NGl | e ppss. USSR SsRewess
Amount ($) Payee address; City; State; Zip Code
WL 5 R o et 00N G S —_ o
simbursement from L %\gﬂmﬂﬂ 1\-\ Go &Gﬁ) -
political contributions
in L3q4

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

Description

PURPOSE
OF Do g Aqwﬁ@ﬁ Ce §anvads
EXPENDITURE QJ\LM C«:\/& P&&,«M Qgweril g AP
[:] Chack if travel outside chexes Cotnplete Schedule T: E:J Check if Austin, TX, officeholder living expense
A Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
TN e A P i b Eolen \l»(;&r
Amount ($) Payee address; City; State; Zip Code
A 2ant £ 3}/%9@2{& ’R .
eimbursement from o 7 %T%m WD %“\ \33
political contributions
interded
Category (8ee Categories listed at the top of this schedule) Description
- e S ond T ek Npme/
OF v Y Y A AT
EXPENDITURE <! ol b

Ej Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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