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FORM C/OH
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14 C/OH NAME

-)"-.r?. LJ*t 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

T}IIS BOX Ei FOR I{OTICE OF POUTrcAI @TITRAUNOilS AOCEPTED OR POLIIrcAL EXPEIIDTTURES IADE BY POUTICAL COIIITTEES TO
suPPorBT THE cenuol:rt / orncEltolDEn. ,?rEsE ExpEuxrunEs aay H^w BEEN {atr- wtrluolrf t G caltolor,te's oa omcr:trrrltoea's
KNOWLEAEE @ COI€ENr. CA'{ODATES fiO OffTETTO''ERS ARE REOIXFED TO REFOTT TI{(i IiIFOHIATK)iI OXLY IF THEY RECEIVE NOTICE

OF S[rcH EXPEXDITUNES.

COMMITTEE TYPE

! e eNenar-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OH GUARANTEES OF LOANS) $ a

3. TOTAL POLTTTCAL EXPENDTTURES OF $100 OR LESS,
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 5Vl-bg
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ C3l .sG
6. TOTAL PBINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty ol perjury, that the accompanying report is

AFFIX NOTARY STAMP / SEALABOVE

Sworn

day of

to and subscribed before me, by the said 5 Ce: R \)oollc-r this the

, ,O G-, to certify which, witness my hand and seal of office-

\r- \tt*- tloury Publk, Stetc of Tcnr

Signature ol otficer administering oath Printed name officer administering oath

all intormation required to be reported by me

Signature ol Candidate or Officeholder

oitntssion Erpfote
June 13, Xl2l
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Jq^er ?. t)".,r-,
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SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. tr scHEDULEAI: MoNETARypolrrrcAlcoNTRrBUTroNS

2. l--} scHEDULEA2: NoN-MoNETARv(rN-KrND)poLtrrcAlCoNTRrBUTIoNS

3. |-_| scHEDULE B: pLEDGED coNTRtBUTtoNS

tr SCHEDULEE: LoANS

s' tr scHEDULE Fr: poLrrlcAL ExpENDrruRES MADE FRoM poLrrrcAl coNTRTBUTToNS

6. tr sCHEDULE F2: UNpAtD tNcuRRED oBLtcATtoNS

7. I SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS

A. tr ScHEDULE F4: EXPENDITURES MADE BY cREDIT CARD

9. tl scHEDULE G: polrrrcAt- ExpENDrruRES MADE FRoM eERSoNAL FUNDS

10- tr scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSINESS oF c/oH

11' tr scHEDULE t: NoN-poLtrtcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTTq,NS

12. n SCHEDULE K: INTEREST, CRED|TS, cAtNS, REFUNDS, AND CONTRTBUTTONSI I RETURNEDToFILER
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$ 5+t.b5
$

$

$

$

$

$
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtiaing Expense
A@untins/Bafctg
Corrsultins Eoense
CdfhrfioGYDonalixls lrrl* By

Carxlidahr'Off cetplder/Polili€l Committe
Gr€dCardPayll|erf

EErtEFsrE
FE

l-ldrB€pqrrrEJVH€irl.r ss.lHt
Offr OlsheadRental EpeGe

Solcitation/Funclraising E AerE
TErEportalion EqriTrent & Relafed E)eeB
TEvel ln Districi
Travel Out Of Distict
Other (srter a €tegory rcl listed above)

fu/BatrAEEgerE PofinqEgeflse
GitvAffirds^rildiabExper prirnirlgE)(pense
Legal Seruices Salarbs/w.gEr'Ctrtiad Labor

The lnstruction Guide erplains how to complete this lorm.

1 Tolal pages Schedule Fl 2 FILER NAME
jaa.es ?. U"*t

3 Filer lD (Ethics Commission Filers)

4 Date

s.?s
5 Payee name

?rgr-un rrsr
6 Amount ($)

24a.s
7 Payee address; City; Sate; ZipCode

8

PURPIOSE
OF

E]XPENDITURE

(a) Category (See Categories listed at the top ot this schedule)

Evevr €tzct 16
fulaorrl.gi €ctet{C

(b) Description
[-l 

"tr* 
n** *o* olTere csndete ScheduleT.

fl 
"nr"* 

il Austin, TX, otfi@holder living expense

9 Complete ONLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

S-zs
Payee name

Hss
Amount ($)

29t.st

Payee address; City: Sate; ZipCod€

ZgS?a -T-o,.. 
a cu 7*u,o *, , 6n"*n 1r +?35

PURPOSE
OF

EXPENDITURE

category (see caregories listed at the top ol rhis scihedule) Description

l--l 
"n"o 

n n"o, * of Tex6. Cmpbte Scn€drle T.

l-l ct""r il Austin, Tx, officeholder tiving expense

Complete ONLY if direct Candidate / OfficehokCer name
expenditure to benelit C/OH

Office sought Office held

Date

5.n
Payee name

T*^.ro. .lror.t
Amount ($)

31 .fi
Payee address; City; Sate; z'ipcode

tBstj} ?ror?rr-st , /tirc^,ou,e .-iI ??35'l

PURPOSE
OF

EXPENDTTURE

Category (S@ Categorias listed at tho top ol this schsdule)

Aor*,.r1, e'*.,'rr

Description
l-l * o *"* *tsire ot rexas. co.npbte scfEdrb r.

l-l Cn"* it Ausrin, Fx, otficeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED
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