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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Rrur'Aa \( B,^^dlrk
15 Fil€r lD lElhics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E addirional Pages

IHI3 BOX IS FOB NOTICE OF POUTICAI' COIIINIBUIIOIiS  @EPTEO OR POUNCAL EXPENOITI',RES I' D€ BY POTITICAL COTIIITTEES TO

suppoFl fttE c^t.Do^rE / oFFtcEltoloEi. 
'jtEsE 

ExpENdruREs ,,af H^E BEEN ,,aDE mfttouf fliE ca{otoAfE's oR oFncEtoLDER's

XNOWLEOGE OR CO'ISEiIi. CANDIOATES AXD OFFICEIIOI.OEFS AFE FEOUIREO IO REPONI IH|s D{FOA$ANON ONTY IF IIEY FECENE NONCE

oF sucti EXPE roltuREs.

COMMITTEE TYPE

EGENEB^L

!seectttc

COMMITIEE NAME

COMMITTEE ADONESS

COMMITTEE CAMPAIGN TFEASUREF NAME

COMMITTEE CAMPAIGN TAEASURER ADDFESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

I. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEO $

2. TOTAL POLITICAL CONTRIAUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF $IOO OR LESS,
UNLESS ITEMIZEO

$

4. TOTAL POLITICAL EXPENDITURES t Q5,e5
5, TOTAL POLITICAL CONTBIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ ,oo

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE NEPORTING PERIOO $ ,66

18 AFFIDAVIT
lswear, oraflirm, under penalty of periury,lhat the accompanying report is

lrue and corecl and includes all information required io be repoded by me

underTitle 15, Election Code.

K,B
Signature ol Candidate or Olfic€holder

AFFIX NOTAFIY STAMP/ SEALABOVE
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aay or \ie-b. , 
"o-\B-, 

to certily which, witness my hand and seal of otfice.

ffi)ffi'Hp
(,3r^.dirL
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"lu},,.',J,.Iinn 
o.,n Prinlod ;e ot otticer, qa4)ini"t..ilg o"tt ,0. .i*,I.t 

"or"i.'l "r.n 
*
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

B"*"U^ K. Bi^*aiuk
20 Fil€r lD (Ethacs Commiss on Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ! scr,eoulenr: MoNETARypoLTTTcALCoNTRTBUTToNS $

z. I scHEDULE42: NoN-MoNETARv 0N-KIND) polrlcA. coNrRrBUTroNS $

3. ! scxeoule s, eLEDGED coNTRrBUTroNs $

I scneoure e' roeNs $

s ! scHEDULE F1: poltrrcAl ExpENDtruREs MADE FRoM poltrrcAl coNTRtBUloNS S

6. f] scxroule rz: uNpArD TNcuRRED oBLrcATroNS $

z. I scHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTToNS $

a. f] sc"eoule F4: ExpENorruRES MADE By cREDrr cARD $

" V SCHEDULE G. PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS

'q5?5
10- [ scxeour-e H: eAvMENT MADE FRoM poLtrtcAL coNTRtBUTIoNS To a BUSTNESS oF c/oH $

11. ! scueoursr, NoN-poLtrrcAL ExpENDtruRES MADE FRoM poltlcaL coNTRTBUTToNS $

12. tr SCHEDULE K: INTEREST, CREDIIS, cAlNS, REFUNOS, AND CONTRIBUIIONS
RETURNEDTO FILER $
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POL!T!CAL EXPENDlTURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORIES FOR BOx qr)
Adv.nBinC Exp€ns6 E4nt Exp.n$ Lo€n Flepaytnsni/Flsimbu.E€ri€rn Solic|'5ti6,/Fu.dr6EirE Exp€n.6
A.counlingr'BankinC Fe€6 Ofii6 Overh€sd/Re^lalExp€n.€ Tras@naron EqulPh€nr & Rolrled E46hs€
CoButing E:FB6 F.E rB€ve€O€ E)Perilo Pollanq Exo.nle iravet h OBr cr
Contrbuton lroialon. Mad. By G rvAwad&/M6firo.iala Exp..rs. P,inlirE Exrlohs€ T.avet Out Or Drsricl
CarEidaE/Otlic€holder/Polnicaloommin@ L(galsepbes sqr.n.twa€€6rconractLabo. Oth6r (6nr.ra c.t€gory nor lrst6dabov.)

cr'dlca'dP'vnfii 
Tha ln3truciton cutda atptatha how to comptola lhtS forfi.

I Totalpao6s Schedul€ G:

I

2 FILER NAME- 3";"d^ K,B*^dt k
3 Filar lD (Ethrcs Commission FiloG)

4 Date

orfaaf tU
5 Payee name

hlq\\er- Tr'.,e;
6 Amount (g)

Q5,as
r--l RCmbuEnErn tm
L--l mllEl6nhbur'on3

7 Payee address; City; gatei zip Codo

^b1a 
rnoin lt, y'J^1t.. I

.i-{ 11.18+

8
PURPOSE

OF
EXPENOITURE

(d Calegory (Soe Carogor€s l,si6d ar lhs lopoilhis sch.dul.)

Rdrg"t,<i'5 ErPa""e-

(b) D€scriptlon

E cno r ar" o^,0. o,rux.r comd6r6 sch.di6 r
E Ch.ck ll Au3ri6. rX, otlrc6hord6r l,vina €xp€6.

9 Comploto QNry il diroct Candidate / Oflicoholclsr name
expendliure to bon€lll C/OH

Otlic€ sought Oflice held

Dale

Amount ($)

r__- R€lmbuemonr l/om
L---.1 pol'trcal conr'bunons

Pay€6 address; City; State; Zip Cod6

PURPOSE
OF

EXPENDITURE

Category (5€6uat.gor6.lst.dallh.roporthi..ch.dol.) (b) ooscriptlon

I Cno n,rrr.t o,rtir" o, a"r8. CoaC.i. Scho.tui.I

E 
"n""* 

,, 
^r",'r, 

,r. o,rc.hord6. rivi.g qp.nss

Complel6 ONLY il dirocl Candidate, Otlic€holdor nam€
expenditur€ to bonelil C/OH

Ofrlce soughl Olf ce h6ld

Oate

($)

r-___'l R6knnlErrsn trm
L--J pofticar conr"oorons

Cityi Statei Zip Code

PURPOSE
OF

EXPENDITURE

Cat€gory (See Crregoioslistrd atrh6 top oi thB sch.dut.) (b) De6cription

E *"o n u",, o** o,r.ra. Compi€to s. r4,t. r
E crccr t rusr,o. rx ol,icohotdor hvr.c cxp.n.e

Compler6 ONLY ,l direcl
oxponditur€ to ben6lil C]OH

Candidale / Cllic€hotder name Otfice sought Otl ce held

ATTACH ADOITIONAL COPIES OFTHIS SCHEOULE AS NEEDEO
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advonishg Expem€ Evont Exponse Loan R€paymohtTRoid$!.s€ryEnl SolicitatDrvFundraialng Exp€n!6
A@ounrin!r'Bankng F..s Oriic€OvertEa.t/R€ntal Expenso Transponaton Equiprent& R€lat€d Exponso
Consuhing Exp€nso FoodEevorao€ Exp6nse Polling Exp€nse Travol tn DErnct
Conhbutions/Oonatio.s Mad€ By GilvAwards./M€Mials Expoos6 Pnnring Exp€nso Trav6t Out Ot District
Candidar6/Ofljc6hok,erlPollri€lcommn@ Legalsorvices SabnotwaOoa/Conracrlabor Oth6. (6nr6ra caregory nol lld€d atDv€)

Tha lnilruclloa Gulda cxplalna how lo compl€la thia lorm.

'l Total pages Schedul€ F4l 2 FILER NAME 3 Filsr lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZEO EXPE NDITU RES CHARGED TO A CREDIT CARD s

5 Date 6 Payee name

7 Amount ($) 8 Payee addressi City; Statei Zip Code

9 lYpe or
EXPENDITURE I eotiticat E Non'Political

'10

PURPOSE
OF

EXPENDITURE

(a) Calegory (S€6 Catagori€s lisl.d al lh. lop or lhrs sch6dlro) (b) Dgscription

E Ch€ck rr.v€loubdooll6xas comd6l6 Schoduls I

Echeck ir ausr,n, TX, ofiicoholdo.l,v,ng 6rp6nso

ll comptel€ QNIY I dirocl
6xp6ndilur€ lo bonolit C/OH

Candidale / Ollicoholder name Otfico sought Otiico held

Date

Amounl ($) City; Slat€i Zip Code

TYPE OF
EXPENDITURE f rotiticat E Non-Political

PURPOSE
OF

EXPENDITURE

Category (Ssec.l6soios listed al lh6lopotlh 5 schedule) Oescription

E ch6d( ir tEv.l ou!]lh ol T6xas. Compbl. sch.duL T

Echock ir ausrin, rx, ofiic.hoid.. Ilv,ng .rp.n.o

Completo Ol!!f,: , diract CandidatE / Officehold€r name Otfice soughl Ofiice hold

expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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