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16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

I
THIS BOX IS FOR NOTICE OF POL]TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE AY POLITICAL COMMITTEES TO

suppoRT THE cANDIDATE / orrrcexoloeR. THE,E ExpENDtruREs NAy HAuE BEEN MADE wrHour rxE cavonarz's on orncEnotoea's
KNOWLEDGE OR CONSENI. CANOIOATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

I cenenel

!seecrrrc

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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), UNTESS ITEMIZED * (;

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

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

$ (,

4, TOTAL POLITICAL EXPENDITURES $ U Lo'l
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

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

LAST DAY OF THE REPORTING PERIOD $ D
18 AFFIDAVIT

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

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

under Title 1 5, Election Code.

AFFIX NOTARY STAMP i SEALABOVE

sworn to and subscribed before me, by the said JeNNlreb 
-*+ee*>r-|ou,&l-,,ol1,to"u.titywhich,witneSSmyhandandSealofoffice'

Signature of officer administering oath Printed name of olficer administering oath Title of officer administering oath

NATALIE TBUJILLO
Notary Public, State of Texas

Comm. Expires 06-06-2022
lD 1 2983941 5
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19 FILER NAME
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20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 L__l SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $

z. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRrBUTroNS $

3. tr SCHEDULE B: PLEDGED CoNTRIBUTIONS $

4. T SCHEDULEE: LOANS s

5. tr soHEDULE Fr: poLrrlcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS $

6. L__l SCHEDULE F2: UNPAID INCURRED oBLIGATIONS $

/. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FBOM POLITICAL CONTRIBUTIONS $

I SoHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ "ar,=rulE 
G: poLrrrcAl EXeENDITuRES MADE FRoM eERSoNAL FUNDS $ Q2 ( r,-t

10. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $

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€nse
A@ounting/Banking
Consulting Exp€nse
ContributionrDonations Made By

Candidate/Otliceholder/Political Committ@
Credit Gard Payment

Ev€nl Exp€nso
Fe6

LGn RepayrenvFteimbu6ement
Off ie Overhea(YFlental Expense

Solicitation/Fundraising Expense
Transportation Equipment & R€lated Exp€nse
Travel ln District
Travel Out Ol Oistricl
Other (ent€r a category not listed above)

FoodBererage Exp€nse Polling Expense
GityAwardyMercrialsExpense PrintingExpense
Legal Services SaliliesM/ages/Conlract Labor

The lnstructlon Gulde explalns how to complete lhls torm.

1 Total paTS Schedule G: 2 FILER NAME- NLW u, SH
3 Filer lD (Ethics Commission Filers)

4Dabr.

\Dnaltr
5 Payee name

Uvs
6 Amount ($)

l/.tfl
f----I RdmhiMmnltrm
LJ @liti€lmntributions

int€nd€d

7 Payee address; Cily; State; ZipCode

8
PURPOSE

OF
EXPENDlTURE

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

l-l Chect it traretoubide ot Texas. Complete Schedule I
I an** il Auslin, Tx, officeholder living expense

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

Office sought Office held

Date Payee name

Amount ($)

l'----l ReimbuMment trom
Ll political conlributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

E Cnect it trur"toutside ol Texs. complele Schedule T.

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

Complele ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

T----l ReimbuEement trom
L---.1 political contributions

inlend€d

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

l-l Cr'""t lt tr"r"l outside of Textr. compl€te Schedule I
l-l Cl""f il Austin, TX, otlicoholder living €xpense

Complete ONLY if direct
expenditure to benerit C/OH

Candidate / Officeholder name Oflice sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explains how to complete this form.
.. Complete only af "ReportType" on page 1 is marked "FinalReport"..

1

e sl-l
2 Filer lD (Ethics Commission Filers)

SIGNATURE

I do not expect any lurther political contributions or political expenditures in connection with my candidacy. I understand that designal-
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer

A.

FILER WHO IS NOTAN OFFICEHOLDER
.. Complele A & B below only it you are not an officeholder.

CAMPAIGNFUNDS

only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on polilical conlributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requiremenls of Election Code, $ 254.204.

ASSETS

Chgck only one:
\-Zl l I do not retain assels purchased with political contributions or interest or olher income from political contributions.,--

I do retain assets purchased with political contributions or interest or other income trom political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, $ 254.204.

Check

x
E

B.

E

OFFICEHOLDER
.. Complete lhls section onty you are an offlceholder

E I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that lwill be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or olher income from political contributions.

Signature of Officeholder
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