
Texas Ethics Commission RO Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDDl-800-735-2989)

CANDIDATEノ OFFiCEHOLDER
CAMPAIGN F:NANCE REPOR丁

FORM C/OH
Coven Sxeer PG 1

The C/OH lnstruction Guide explains how to complete this form.
l ACCOUNT#

(Ethics CommissiOn ttbrs)

2 Total pages filed:
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OFFiCE USE ONLY
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4 CANDIDAttEノ
OFF:CEHOLDER
MAIL!NG
ADDRESS

□ change d address

ADDRESS′ PO BOX:    APT′ SUITE#i          C Tγ i         STATEi    ZIP CODE
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Ｃ
一

い
「
ず

Rece口 #  IAmut三
5 CAND:DATEノ

OFF:CttHOLDttR
PHONE
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S
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SuFFIX

7 CAMPA:GN
丁REASURER
ADDRESS
(reSidence or business)

STREET ADDRESS(NO P0 80X PLEASE)    APT′ SUITE#i        CITYi     STATE:         ZIP CODE

816V晰 lkins Street,Hempstead,丁 exas 77445

8 CAMPAIGN
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PHONE
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(979 )

PHONE NUM8ER

826-2478

EXTENS10N
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Precinct 1
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Texas Ethics Commission PO Box12070 Austin,Texas 78711-2070 (512)463-5800 (丁DDl-800-735-2989)

CANDIDATE
SUPPORT&

ノOFFiCEHOLDER
TOTALS

FORM C/OH
Coven Sneer PG 2

l5 ACCOUNT# (Ethics commission Filers)

THIS BOX IS FOR NONCE OF POIJTICAL CO'''TRIBI,IONS ACCEPTED OR PO'JTICAL EXPENDITURES MADE BY POLINCAL COMI'IITTEES TO S{'PPORT THE

.ANDIDATE , oFFtcEHoLoER, THESE f,itpEgDtruREs t ay ,iAvE BEEN r,aDE wrHour r,tE cattotoate's oa orctceuoLDEa's KNowtEDGE oR

cOrVSErVr. CANODATES AM) oFFtcEHoLDERS ARE REAURED TO REPoRT THls lNFORl,lATloil ONLY lF THEY REcEn/E NOTtcE oF SUGH EXPENDNTURES'

NOttlCE FROM
POLI丁 !CAL
COMM:TttE E(S)

l-l additional Pages

COMMITTEE TYPE

l--l aelenlr-

I--l spectrtc

COMMlTTEE ADDRESS

COMMITTEE CAMPAlGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITiCAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNLESS ITEMIZED

17 CONttR!BU丁 :ON
丁0丁ALS

EXPEND!TURE
丁OTALS

CONTR:BUtt10N
BALANCE

oUttSTANDiNG
LOAN ttOTALS

2.   TOTAL POLiT:CAL CONTR!BUT:ONS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS)

3     TOTAL POLITICAL EXPENDITURES OF S100 0R LESS,UNLESS ITEMIZED

4    TOTAL POLIT:CAL EXPEND:TURES

5     TOTAL POLIT:CAL CONTRIBUT10NS MAINTAINED AS OF THE LAST DAY
OF REPORTINC PER10D

6    TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER10D

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

is true and conect and includes all information required to be reported by

me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE
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葛

Signature of ofilcer administering
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to certify which, witness my hand and2015,

…

o/2014www.ethics. state.tx. us

Signature of Candidate or Officeholder



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711‐2070 2)463-5800 (丁DDl-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENOITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwards/Memorials Expense SalariesruVages/Contract Labor Loan RepaymenvReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Otfice Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME

Charles J.Kattsch
3 ACCOUNT#(Ethics Commission F‖ ers)

4 Date

l1/03/2014
5 Payee name

Dollar Tree Stores, lnc
6 Amount(S)

$20.38

7 Payee address; Cityi Statei Zip Code

26076 NW Freeway, Cypress, Texas 77429

8  PURPOSE
OF

EXPEND:TURE

(a) Category (See categories listed at the top ol this schedule)

Election Party Supplies
o" Descnption(lftravel outside of Texas,comp ete Scheduie T)

□ CheCk rAustn,TX,o価 ceho同 er‖Йng expense

9 Corrplete OltY if direct Candidate / Officeholder name
elqcenditure to l,erlefit C/OH

Office sought Office he!d

Date

l1/03/2014
Payee name

Costco Wholesale
Amount(S)

$12.48

Payee address; Cltyi Statei Zip Code

23645 Katy Freeway, Katy, Texas 77494

PURPOSE
OF

EXPENDiTURE

Category (See categories listed at th€ top of this schedule)

Election Party Supplies
Descrlption artravel outside ofTexas,complete Schedu o T)

□ CheCk rAustn,Tx,ofnceholderlMng expense

Corrplete ON-Y if direct Candidate / Officeholder name
elqcenditure to benefit CTOH

Offlce sought OfFice held

Date

l1/03/2014
Payee name

Costco Wholesales
Amount($)

$75.14

Payee address; City; State; zip Code

23645 Katy Freeway, Katy, Texas 77494

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Election Party Supplies

Description (lf travel outsideof Texas, complete ScheduleT)

! Cnecf rteustin, TX, officeholder living expense

Conplete ON-Y if direcr Candidate / Officeholder name
elqcerditure to berEfit CTOH

Office sought ofrce heid

Date

l1/03/2014
Payee name

Trader Joe's
Amount(S)

$88.62

Payee address; City; State; Zip Code

2922 South Shepherd Drive, Houston, Texas 77098

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Election Party Supplies

Description (lftravel outside of Texas, complete Schedule T)

E Check if Austin, TX, officeholder living expense

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

Office sought OfFice held

AT‐rACH ADDIT10NAL COPIES OF TH:S SCHEDULE AS NEEDED

www.ethics. state.tx. us Revised o7/28/2014



Texas Ethics Commission      PO Box12070      Austin,Texas 78711-2070     (512)463-5800     (TDDl-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(A)
Advertising Expense GifUAwards/Memorials Expense SalariesruVages/Contract Labor Loan RepaymenvReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising ExPense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Otficeholder/Political Committee

Fees Printing Expense Otfice Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

Charles」 .Kattsch

3 ACCOUNT#(Ethics Commiss† on F‖ers)

4 Date

l1/03/2014
5 Payee name

Samis Club

6 Amount(S)

$132.89

□ 剛
ir‖

“
〕 r、」 k) d

7 Payee addressi       C ityI  Statei  Zip Code

12205 West Road,」 erseyヽ /i‖age,Texas 77065

8   PURPOSE
OF

EXPEND:TURE

(4 Category (See mtegories listed at the top of this schedule)

Election Party Supplies

(b) Description (lf travel outside of Texas, complete Schedule T)

E Check ifAustin, Tx, ofieholder living expens

Date Payee nam e

Am ount(S)

□ 鵬 誦 椒
irJ“〕 「10k) d

Payee address C ityi Statei Zip Code

PURPOSE
OF

EXPENDiTURE

Category (S€e categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

! Cnrct iteustin, TX, ofieholder living expense

D ate Payee name

Am ount($)

□ 闘脳::濯i::1器
intended

Payee address C ityI Statei Zip code

PURPCE
OF

EXPENDiTURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

! Cnect itaustin, TX, offeholder living expens

Date Payee name

Amount(S)

□ 剛
indod

Payee address C ityi Statei Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

fl Cnecx ifnustin, TX, offeholder living exp€ns

AttACH ADDiT10NAL COPiES OF THiS SCHEDULE AS NEEDED

www.ethics. state.tx. us Revised 07/23/2014


