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The lnstruction Guide explains how to complete this form. 1 ibfAt pages Schedule A1
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Date
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AπACH ADD「10NAL COPlES OF THiS SCHEDULE AS NEEDED
if contributoris outⅢ of‐ state PAC,please see instruction guide for additional reporting requirements.
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MONETARY POL:TICAL CONTRIBUT10NS SGHEDULE A1

The lnstruction Guide explains how to complete this fotm. 1 Total pages Schedule A1

2 FILER NAME´

Lγ Ч
ゝ 轟 州 ｀

3 Filer lD (Ethics Commission Filers)

4 Date

′力4/IΨ
5 Full name of contributor f] out-of-srate pAc (tDf:__)

lknq U'^-tt
g Contribu-dr addressi City; State; Zip Code

Ey"okd,, $L \.[ 11qL3

7 Amount of contrlbution (S)

もヽCだ)。 〇〇

8 Principal occupation / Job title (See lnstructions)

しぃヽ Щca
9 Employer (See lnstructions)

Date Full name of contributor ! our-of-state PAC (lD#:- i

?.g". V^der
Contributor address; City; State; Zip Code

L,r.)a.l\er \{. 1-l {8+

Amount of contribution
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Principal occup
´́
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Employer (See lnstruc tions)

Date Full name of contributor E out-of-state PAC (lD#:- )

City;  State:  Zip Code

Amount ol contribution ($)

Principal occuF)ation / Job title (See lnstructions) Employer (See lnstruc)tions)

Date Full name of contributor ! out-ot-state pAC (tDf:_______________l

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer,'See lnstructions)

Al‐rACH ADD:T10NAL COplES OF THiS SCHEDULE AS NEEDED
if contributor is outⅢ of‐ state PAC,p:ease see instruction guide for additional reporting requirements.
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CANDIDATE/OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME´
=「

13暉

15 Filer lD (Ethics Commission Filers)

16 NOTiCE FROM
POLittiCAL
COMMi丁 丁EE(S)

tr Additional Pages

TH:紹 x:s FOR NOT:Cに OF POu■ CAL CONTR:BU■ ONS ACCEPTED OR POL:■ CAL EXPENDITURES MADE BV POL:T:CAL COMMITTEES TO

SuPPORT THE CAND10ATE/OFFiCCHOLDER. ■
"FSE EXPFNprrurPES Mハ

γ HAVE EEEヽ

“

ハDE― Otrr THE C4NDjp47[t Or7 oFFICFHOι DEPЪ

KNO“ヽ EDG[OR COSEtt CAND,DATES AN0 0FFiCEHOLDERS ARE REQU:RED TO REPORT TH:S:NFOnMA■ ON ONLV IF THEY RECEIVE NOコ CE

COMMITTEE TYPE

! oeruenrr-

Isnecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPA:GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTR:BU丁:ON
TOttALS

EXPEND!丁 URE
丁0丁ALS

CONttRIBUT:ON
BALANCE

OUTSttAND:NG
LOAN ttOttALS

1.    TOTAL POLITICAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNL[SS:TEMIZ[D

０
９ 3

2.   TOTAL POL:TiCAL CONTR:BUT10NS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS) $ a,{Do.oo

3.    TOTAL POL:TICAL EXPENDITURES OF S10o OR LESS,
UNLESS ITEMIZED $ 0

4.   TOTAL POLiTiCAL EXPEND:TURES $ 3Vza. 88
5.    TOTAL POLITICAL CONTRIBUT:ONS MAINTAINED AS OF THE LAST DAY

OF R[PORTING PER10D $ 5ca.■ 3
6.    TOTAL PRINCiPAL AMOUNT OF ALL OUTSTANDiNG LOANS AS OF THE

LAST DAY OF THE REPORT:NC PER10D $

18 AFF:DAVi丁

:swear,or afrirm,under penalty of perlury,thatthe accompanying reportis

true and oOrrect and includes a‖ information required to be repOrted by rne

under Tltle 1 5,E!edion Code.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said ,this the

day of ,2O-, to certify which, witness my hand and seal of office.

Signature of officer administering oath Prinled name ot officer adminislering oath 'l-itle of otficer administering oath
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SUBTOTALS‐ C/OH FORM C/OH
COVER SHEEtt PG 3

19 F:LER NAME 20 F‖ er:D(Ethics Commission F‖ ers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBT01AL
AMOUNT

1 ff ,"^aoulE A1 : MoNETAR' poLrlcAl coNTR r BUTToNS $∂ 460'。6
2. tr scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRTBUTtoNS

tr ScHEDULE B: PLEDGED CoNTRIBUTIoNS

4 tr SCHEDULEE: LOANS

s. f|/scHeoULE F1: polrrrcAl ExpENDrruRES MADE FRoM poLrrrcAl coNTRTBUTToNS $3●2R・ 舘

6. L l SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS

7. tr scHEDULE F3: euRCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS

LI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. tr SCHEDULE G: PoLITICAL ExPENDITURES MADE FRoM PERSoNAL FUNDS

10. t] scHEDULE H: pAyMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH

11. tr scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAL coNTRTBUTtoNS

□
SCHEDULE K: lNTERES■ CREDITS,GAINS,RE「 UNDS,AND CONTR:BUT10NS
RETURNED TO FILER
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POL:TiCAL EXPENDITURES MADE
FROM POLITiCAL CONTRIBUT:ONS          SCHEDULE Fl

EXPENDETURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amunting/Baking
Cmsutting Expen*
Cotributitrs/Dmalions Made By

Cildidate,/Off ieholder/Political Committee
Geditcard Paymtrt

Event Expens
Fffi

L@ RepaymenUReinbJrellHt
Ofrice O\rerh€ad/Rsld E&ense

Solicitataon/Fundraising Expens
Trasportaiion Equipment & Related Expen*
Trav€l ln District
Travel Out O, Dislrict
Other (enter a €legory nol listed above)

Food/Beverage Expense           PO:!ing Expense
Clft/A―rds/Memorlals Expense     P"n“ ng Expense
Legal Seぃ●ces                   Sa ar eyvvages/C7ontrad Labor

The!nstruction Gulde exp:ains hOw to complete this form.

1 Total pages Schedule Fl 2 FILER NAME ( D l\'^-\ [
3F‖ er lD(Ethics Commission Filers)
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ls [r v
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は、ゝ Ctf郡ht`
6 Amount($)
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PURPOSE
OF

EXPENDITURE

(a) Category i-See Caregories listed at the lop ol thrs schedule)

Ds\ Jne.--l 5(o1n'5

(b) Description
[-l Che"t it t 

"uut 
outside ol Texas. Cmdete SctEdute T.

I--l Cf,""x if Austin, Tx, oficeholder living expense

I Complete ONLY il direct Candidate / Officeholder name
expenditure to benelit CIOH

Office sought Office held

Date

∫ヽ|ろ llψ

Payee name

uBb Grdお`Amount($)

レし0・ も3 導と
に
1」 罫 .3・

Q ZpC“e

r久象→t 丁7・ ηη叫aЪ

PURPOSE
OF

EXPEND:TURE

Category(see categones lsted atthe tOp o`th`schedule)

、、キ・沈I Sb喝
Description
l-l Crect f ravel otside ol Texc. Cmptete Scfiedute T.

[-l Cr'""t if Austin, Tx, otficehotder tiving expense

Complete 9ILLY il direct Candidate / Ofticeholder name
expenditure to benefit C/OH

Oflice sought Office he:d

Date

ノヽひょノ|レ

Payee name

u Bb fira$ica
Amount($)

ノLlr(〕
メ〔:〉 .63

冨謬 =̈置 芋=Saq Zp∽“
-

PURPOSE
OF

EXPEND]丁 URE

Category(set祀

`tegO"es nsted atlhe top ofths scheduに

)

TゝtiiιJう 6ヽγ
蟷

Description

l-l Cl".k it t 
"u"l 

*bide ot Texa6. Cmdele Schedule T.

I-l Cl""t it Austin, TX, otfiehotder living expense

Complete ONLY r d rect
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

AπACH ADD:T:ONAL COPIES OF THiS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS          SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense
A@unting/Baking
Consuhing Expens
Contsibutims/Dtrations Made By

Candidate/Off ieholder/Political Committee
Credit Card Paymtrt

Event Expens
Fffi
Food/Beverage Eleens
GitvAmrds/Memorials Expen*
Legal Seryi@s

Lm RepaymenYReimburement
Otf i@ OverheadGlental Exp€ns
Polling Expen*
Printing ExFEn*
Salaies/Wages/Cmtract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln Dastrict
Travel Out Ol District
Other (enter a Etegory not lisled above)

The lnstructlon Guide explalns how lo complete this ,orm.

1 Total pages Schedule F1 2 FILER NAME I

T<rrvr,t N' F{2.-t I

3 Filer iD(Ethics Commission F‖ ers)

4Daearう
|:レ

5書
鷲」

ヽLJd 跳 n ttrtttsn
6 Amount($)

′瀬 '00

7 Payee addressi

b鵡しr

City: State; Zip Code

■マ ′  η■tlgu
8

PURPOSE
OF

EXPEND:TURE

(a) Category (See Categories lisled at thL lop ot this schedule)

ハ 岨

(b) Description

fI Checr itraveloutside ot Tex6. complete ScheduleT.

I Cn""f il Austin, TX, olficeholder living expense

9 Complete ONLY it direct Candidate / Otficeholder name
expendilure to benelit C/OH

Office sought Office held

Date

*f to[tv
Payee name

Ц ttb G ttSLCS
Amount($)

,4g`q?
:熙

由eし
ご
い ~pC“ e

K^斗Ч t~下こ っ¬(aЪ

PURPOSE
OF

EXPEND:TURE

Category (See Calegories listed at the top of lhrs schodule)

ヽ tヽ熟 こ̂
A fbi3喝

Description
I-l C,h".f f u"rut *tside ol Tex6. Cmplete Schedule T.

[-l Cn""r. if Austin, Tx, otficeholder tiving expense

Complete ONLY r d rect      Candidate/0籠 ceholde『 name
expenditure to benefit C/OH

Oftice sought Office he:d

Date

vlBlM
Payee name

¬Mc TtMめ Tir、電、ぃc
Amount($)

18ヽ・lb

Payee address;      City; statei Zip Code

tr¬⊂L   ‐  .

PURPOSE
OF

EXPENDITURE

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

じい 叫 n 趨

Descriplion

I-l Ct""l it t 
"rul 

*tside ol Texas. Cmp,ete Schedute I
l-l Cn""t it Austin, TX, otti@holder tiving expense

Complete ONLY il direct Candidate / Ofticeholder name
expenditure to benefit C/OH

Otfice sought Office held

ATTACH ADDrttrONAL COPIES OFttHIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Ac@unting/Banking
Consulting Expens
Contributissi/Dtrations Made By

Cadidate/Off ieholder/Politi€l Committee
Gedit Ced Paymtrt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expens L@n RepaymenyReimbuEmsl
Fes Offi@ Overhead/Flenlal E)eens
Food,Beverage E)eens polling Expens
GitvAmrds/MemorialsExpens printingExpens
Legal Servies Salaries/\Arageyoontract Labor

The lnstruction Gulde explains how to complete thls form.

Solicitation/Fundraising ExFEnse
Trasportation Equipment & Related Expens
Travel ln District
Travel Out Ot District
Other (enier a €tegory not listed abore)

1 Total pages Schedule Fl 2日

早 ‰ 離 ‖
3 Fi:er lD(Ethics Commission Filers)

4D動
1811レ

5wtt L忠
にs

6 Amount($)

|♪ 4寸乙・q■

76sttebピ iン 3~pC“e

<想ヽ `T■、ηη晰 Ъ
8

PURPOSE
OF

EXPENDITURE

O Category“ catego● es hsted atlhe top Ollhた scheddel

Tま lキににヽ つヽ3喝

(b) Description

l-l Cn."t it t,"rul oulside ot Texas. complete Schedule T.

l-l Cr'""t il Austin, TX, ofticehotder tiving expense

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

Office sought Office held

Date Payee name

Amount($) Payee address; City; S'tate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top ol lh,s schedule) Description
l-l Cnr.* il t rrut *tside ot Tex6. Cmptete Schedule T

[-l Cn""f it Austin, TX, otficehotder tiving expense

Complete ONLY r direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Date Payee name

Amount ($) Payee address: City; State; Zip Code

PURPOSE
OF

EXPENDlttURE

Category (See Gategories listed at the rop of this schedule) Description

l-l Ch""L it tr"r"t *rside ot Tex*. Cmptete Schedute T.

l-l Ct""t it Austin, Tx, officehotder tiving expense

Comp:ete ONLY r direct
expenditure to benefit C/OH

Candidate/Officeholder name Otfice sought Office heid

ATTACH ADDIT:ONAL COPIES OF THiS SCHEDULE AS NEEDED
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