CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.
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OFFICE USE ONLY
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PHONE (12 470 5C6 4
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY;  STATE; 2IP CODE

TREASURER

ADDRESS

(Residence or Business)
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9 REPORT TYPE
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME & l\ \ il Pl o] / 15 Filer ID (Ethics Commission Filers)
V0 DL Dol e

16 NOTICE FROM THIS BOX |s‘ron NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[T) GENERAL
COMMITTEE ADDRESS
(JspeciFic
£ z_l L T v
1 4 3 COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L.’ YRS, -

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

9110

4.  TOTALPOLITICAL EXPENDITURES $ 20 (7(7 ,\I._‘ }

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /(7,& 5 } L_\

OF REPORTING PERIOCD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (’] | 'l ) l—f O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all Informallon raqu:red to be reported by me
under Title 15 Electlon Cede.

Lori A Hollingsworth
Y My Commission Expires

4 .
{ 1 e \ Q
'$ 0211712021
o;@? ID No. 11254705 ) / 1 Q-

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed betore me, by the said R\, \ 1 ,) —) / ?7(1\,5 (2_ this the 2:7

| 2
day of B.%\ LR .20 6 , to certify which, witness N\y hand and seal of office.

Signature of officer administering oat Printed name of officer administering oal
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

TINL S Babiwic

20 Filer ID (Ethics Commission Fllars)

!
21 SCHEDULE SUBTOTALS v

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (7/ 200, =
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a, D SCHEDULE E: LOANS $

5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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, I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tekal pages Schelulo Al: /
2 FILER NAME. Y f i 3 Filer ID (Ethics Commission Filers)
. AN
| RAh \ A (/
4 Date 5 Full nar&e of contributor [ out-ot-state PAC (ID¥: 3| 7 Amount of contribution ($)
- ' = e
C(\,c ce \\reny F LG\LI“\R“\QQ i wl 42.“)@" (7’,’#
L / i / i 6 Contributor address; City; ' State; Zip Code ,
| { ¢! /6 e o —
"7 100 Bord\ 0460 (1 cpe i\ ey T -
ar- 2 (oo lltery (Coyl
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] oul-ot-state PAC {1D¥: ) Amount of contribution ($)
-
\im(,.. D\.(Y‘Y. N\ —_— s
- ; Contributor address; City; State; Zip Code
L//\/ZD[‘S d 78-. o ,\CIOP .
2.¢ N AR N ug i,
g q 2 t\ . 2 )
Principal occupation / Job title {See Instructions) Employer (See Instructions)
|2-~\, AR A1 c‘(
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
/ /' JQ_C@ \-L\v'\\é\Q/
y( , /*6 ¢ ,% Contributor address; City; State; Zip Code A "
/ 0o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- -
L svatc 1\ Bus e $s Ot ” Mg MNdghe g
Date Fult name ot contributor [J out-oi-state PAC (ID¥; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employser (See Instructions)

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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulions/Donatlons Made By

Candidate/Ofticeholder/Political Committee

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan Repaymernt/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instructlon Gulde explains how to complete this form,

1 ,Tulalgoes S&adula Fi:
¢

2 ,EJILER NAME
\

[

> @3(2',\:)| &A

3 Filer 1D (Ethics Commission Filers)

4 Date /

! )
Y /8/2e(%

5 Paysen mey

Ve

v.\h,f-\ < &'\\aé K3 \\L: erheo d DSQ’O c

6 Amount ($)

[24.7¢

City; State; Zip Gode*

R4 (

7 Payee a\‘ddress:

€0 &C/Y“

Z_c/g( AL C«AL ?k 0\);\ 7&’2”

8 (a) Category (See Calegories lisled at lhe top ol this schedule)

PURPOSE
OF
EXPENDITURE

G\O‘wt'—‘\h)% ,(u

(b) Description

~J

Check if Iravel outside of Texas. Complete Schedule T.
D Chack il Auslin, TX, officeholder living expense

9 Complele ONLY if direct
expenditure to benelit C/OH

Candidale / Officeholder name

Office sought Office held

Date Payee name
/ /
y ) J /wu % /
Ve jecis| (Ylp i ph e S
Amount ($) Payee address; City; State; Zip Code
[0S, 44 | 2722 Ln, Co [{en 07
S Uy Ny oo (e f
Category (See Calegories listed at lha lop ollbjs schadule) o Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Advs - b ey c/

Complete ONLY it direct
expendilure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

Date Payee name

14, /. s . }

Hie o) (oac | L

Amount (8) Payee address; - City; State; Zip Code

W

@60&’@ LN

PURPOSE
OF
EXPENDITURE

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

I;w;'

Description
Chack if iravel outside of Texas. Complete Schedule T.
D Check It Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepbuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Git’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

C : ) 3 Filer ID (Ethics Commission Filers)
1 Tolajlz—pa:,esks tqdule F1:|2 FILER NAME 'PL\ \\\ 5 () %C 5 " I{_ o thic ssio
4 Dale 5 Payes name ’
T4 frois | Thatle. & oA

6 Amount/ ($) 7 Payee aJdress. City; Stats; Zip Code
L )
2.9 | £0 Be g
31.9 O Gcowe JJGO 1] Kosepvod Bhuy 7801
8 (a) Category (See Calegaries listed at the top of this schedule) (b) Description J
PURPOSE Chack if travel outside ol Texas. Complete Schedule T,
OF I:] Check it Auslin, TX, officeholder kving expense
EXPENDITURE
A oz'v L« Lo<o ,,_7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4//1/243 Ama 2 -~
Amount ($) Payee address; City; State; 2Zip Code
[jo 7%
W) 4 o). (M
Category (See Categories listed at the lop of this schedule) Description

PURPOSE D Check If travel outside of Texas. Complete Schedule T.

OF D Check it Auslin, TX, officeholder living expense
EXPENDITURE A )
Ve ~ g V7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benalit C/OH

Date Payee name

]/

7//2,/70/5 gdh /(\ ‘,/L /47}/26/’1/(4:\
Amount ($) Payee address; City; State; Zip Code

e _ . - o
J2 ?0>‘M«/ Lane - | 7Coo07
Category (See Calegories ligled al lhe top of this schedule) G’Dascrlptlon
PURPOSE Checkif fravel oulside ol Texas, Complete Schedula T.

EXPENDITURE

OF /‘j « ¢ S [ check it Austin, T, ofticenotder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SollcitatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipmeant & Retated Expense
Consulting Expense Food/Beverage Expense Polilng Expense Travel In District
Contributions/Donaltions Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholdar/Polilical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Paymenl

The Instructlon Gulde explalns how to complete this form.

1 Total pages Schedyle F1:[2 FILER NAME . ) \ ’ % lj 2 3 Fller ID (Ethics Commission Filers)
L of "\ \ K\ WP § Cobi e/

4 Date / 5 Payee name i 3
P \
Y719 N4 SIgns ~»y  The  Chea p
6 Amount ($) / 7 Payee address'; City; State; Zip Code 4 _
- A
|32 Lo pr«:J/"‘, [ Cof\), R )
8 (a) Category (See Catagories lislad at lhe top of this schedule) (b) E-__Jescriptlon 4
Check if travel oulside of Texas. Complele Schedule T.
PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Cl N 7L P
v g 155 ) r\?
9 Complete ONLY if direcl Candidate / Officeholder name A Office sought Office held
expenditure to benelit C/OH
Date Payee name
U /e / b Slocr L " L )
- g p a (’ ‘ /n
/11/297% - } ESNG
Amount Q&) Payee address; City; State, Zlp Code
oo~ f T
% - l o ) / [
i XA reon A DT Flang ¥
Category (See Categories lisled al the top of this scheduls) Uéscrlption
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:l Chack If Austin, TX, officeholder living oxpense
EXPENDITURE ) ’L , '
V(S 1 7 F
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/23/1¢ D Dmg B s
Amount ($) Payee addrass; City; State; Zip Code
rd
[03,16 Oali~t—
Categary (Ses Categoriss listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complale Scheduls T.

OF

EXPENDITURE \ (v e ¥' <, L"']

[___l Chack if Austin, TX, olficeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Oftice held
expenditure to benelit C/OH

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evert Expense Loan Repayrment/Reimbursement
Accounting/Banking Fees Office Overhead/Aenlal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributiong/Donations Made By GitYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salarlea/Wages/Conlract Labor

Credit Card P; 1t
) i The Instruction Guide explains how to complete this form.

SolicitatiornvFundralsing Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

1 Total pages Schedple F1:
aye

3 Filer ID (Ethics Commission Fllers)

5 Payes nam {\/l\\\\\p )m (/é‘

Low el

4Dal§//z—3//(6

6 Amount ($) 7 Payee address; City; State; Zip Code
T A G Y
L]%,O(z (i~ v Ml\\g \ ,l(\(al( & § e
8 (a) Category (See Calagories lisla\al the lop of this schedule) (B)IDescription
PURPOSE Chack If iravel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX. oficehoider living expense
EXPENDITURE
“\ é I S *\\ ¢ l /
S J } )

9 Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
Lf/?:{/le/‘y é\r\bu/’gw
Amount ($) Payee address; City:; State; Zip Code
 — Kl 7¢
Lo, Lller )pf\,pdjg Co0
Category (See Calegories lisled at the lop ol this scheduls) Descnpllon
PURPOSE D Check il travel autside of Texas. Complote Schedule T.
OF - - Check If Austin, TX, officeholkder living expense
EXPENDITURE k_m\ oY & ﬁ

Complete ONLY if direct Candidate / Officeholdar name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
\2\,(_’))\ O.AAEV [L@S
Amount ($) Payee address; City; State; Zip Code
4
¢ [0 2 _ l
5% é’ On i
Category (See Categoriss listed al the fop af this schedule) Description
PURPOSE Check if ravel outside of Texas. Complets Schedule T.
OF h ‘ H
EXPENDITURE )7 D Check il Auslin, TX, olticeholder living expense
Pedo o 718 \—47

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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