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16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additionat Pages

THrs Box rs FoR NorcE oF poLITrcaL 
"onri,"r,on" 

AccEprED oR poLITrcAL ExpENorruRES MADE ay poLlTrcAL coMMrrrEES To

supponT THE cANoroATE / oprcexoloen. tHEsE EXqEND,TUREs ttay HAvE BEEN NAqE wrHour tne cattonlre's oa ornceuotoea's
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPEND]TURES.

COMMITTEE TYPE

I ceruenl-

f,seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOIALS

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 CONTRlBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ r)

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ o
4. TOTAL POLITICAL EXPENDITURES $ [0" lrr
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ r)

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT
I swear, or affirm, under penalty of per,iury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title I 5, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said T.**ieo6**tt this the

day of , to certify which, witness my hand and seal of office.

't(
Signature of officer administering oath Printed name of oflicer administering oath Title of ofricer administering oath

NATALIE TRUJILLO
Notary Public, Ststo ol
Comm. Expires 06{&2022

Notary lD 129839415
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19 FILER NAME

Jl4.rNIffi zSH
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 D scHEDULEAi; MoNETARypoLTTIcALCoNTRTBUTToNS $

2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAlcoNTRrBUTIoNS $

3. tr SoHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr SCHEDULE E: LOANS $

5. tr SCHEDULE F1 : poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAl CoNTRTBUTToNS $

6. tr scHEDULE F2: uNpArD TNCURRED oBLrcATroNS $

7. Ll SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CoNTRIBUTIONS b

6. L_I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 
K ScHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (\p.U1

10. tr SoHEDULE H: pAyMENT MADE FRoM poltrrcAL coNTRTBUTtoNS To A BUSTNESS oF c/oH $

11. tr scHEDULE t: NoN-poLrlcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRtBUTIoNS $

12. tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

$
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POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nso
A@unting/Banking
Consulting Expens
Contributions,/Donations Made By

Candidate/Otliceholder/Political Committee
Credit Card Payment

Event Exp€nse
Fes

Loan RepayrenYReimbursement
Off ice Overhead/Rental Expense

Solicitation/Fundraising Expense
Transporlation Equipment & Relatsd Expense
Travel ln District
Travel Oul Of District
Other (enter a category not listed above)

Food/Beverage Expense Pollinq Expense
GivAwards/MemorialsExpensa PrintingExpense
Legal Seruices Salaries,/Wagevoontract Labor

The lnslructlon Gulde explalns how to complete thls torm.

1 Total oaoelSchedule G: "ryEil..K, @ ?,,IpI6pN/
3 Filer lD (Ethics Commission Filers)

4Dato..

\ol"lt (
5 Payeename

IJVS
6 Amount ($)ttv

T-l Reimburementlrom
L-J FDliticl conlributions

interrd€d

7 Payee address; City; Sate; ZipCode

8
PURPOSE

OF
EXPENDITURE

(a) Category (Ses Calegories listed at the top ol this schedule)

PO Y
(b) Description

l-l ctecr ir mrd ouskJe ol Tex6. complete schedule r
[-l Ct""r il Austin, TX, otliceholder living expense

9 complete oNLY if direct
expenditure to benefit C/OH

Candidate / Ofliceholder name Office sought Office held

Date Payee name

Amount ($)

T----l Reimbureement from
Ll political contributions

interrdod

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this schedule) (b) Description

[-l Cn""f f rauel outside ol Texs. Compbre Schedule I
l-l 

"n** 
if Austin, Tx, ofliceholder laving expense

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

Office sought Oflice held

Date Payee name

Amount ($)

f--- ReimbuEementtrom
L---] potiti€l contributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top ol lhis schedule) (b) Description

I-l ct"c* it lr"r"toutside ol Texas. complete Schedule T.

[-l Cn""t il Austin, Tx, officeholder living oxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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