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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 titer ID (Ethics Commission Filers)
NS Lo MNonks
17 CONTRIBUTION . TOTAL UNITEMIZ%D POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $ .6-
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) qw 6&
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NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of \
20 . to certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administernng oath Title of officer administering oath

e
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(street) {cify) (state)  (zip code) ountry)
Executed in %@\A County. State of %\ _%: /? . 20 ,
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8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S é__
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S g
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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: '
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. ? .................................................. ‘ﬂ@‘gﬁ_

Principal occcupation / Job title (See | i 9 EmpByer (See Instructions)

Full name of contributor oul-of-state PAC {ID#; n )

Date

Amount of contribution (S)

HT

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

Date Full name of contributor out-of-stale PAC(ID®__ Amount of contribution (S)
""" Contibutor address:  City.  State: ZipGode

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

Date Full name of contributor out-ol-state PAC (ID#._ ) Amount of contribution ($)
..... CO,,.,.butO, addressc,\ysmwz,pcwe

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

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

scHEDULE F1

Advertising Expense

Accountng/Banking

Consulting Expanse

Contributions/Donations Made By
Candidaw/Officehoider/Political Committee

Credin Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prnnting Expense
SalariesWages‘Contract Labor

The Instruction Guide explains how to complete this form.

Solcitaton'Fundraising Expense
Transpanation Equipmant & Related Expense
Travel In District

Travel Out Of Distnict

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)
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PURPOSE PR
o \dver iR E¢
EXPENDITURE

State: Zip Code

ge%mw

{c) Check 'f travel outside of Texas Compiete Screcule T Check f Ausin TX off cehoicer hving exoense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address: City: State; Zip Code
Category 'See Caleger:es I:stec at the tog of this schedule! Description
PURPOSE
OF
EXPENDITURE
Creck if trazel outside of Texas Complete Scheduie T Cneck 1f Austin TX. officervider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C'OH
Date Payee name
Amount (S) Payee address. City. State. Zip Code
Category (See Categornes iisted at tre lop ot this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravei outside of Texas Complate Schedule T Check 'f Ausir TX officehoider fiving exgense

Complete ONLY 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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