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COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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5 CANDIDATE/
OFFICEHOLDER
PHONE
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14 NOTICE FROM
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COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME (A L 16 Filer ID (Ethics Commission Filers)
uide, D 1{en
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

loks

w

------------------ 4. TOTAL POLITICAL EXPENDITURES }GX(.Z})/

CONTRIBUTION
A. TOTAL POLITICAL CONTRIBUT ONS MAINTAINED AS OF THE LAST DAY 3
BALANCE ¥ ! $ {)

OF REPORTING PERIQD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.
-
T

Signature o(Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of

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

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

(2) Unsworn Declaration

name is [A{\ (Q\ O{D"e”\ nd my date o i h/?\j/
:‘I‘: address is Q\‘}fﬂ‘g;;m QL'“ ’ , Ef;i@gﬁd yf&tﬁg blrt,h f@!y] ) %W‘l{ LL “eiﬁ‘g_
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Executed in [IM“ Saphe County, State of j Q ﬂlg; , on the ! . dayof “\Mnuﬂ, .20
T ‘(month} { (year}

Signatu‘rféMte/Ofﬁcaholder (Ceclarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

} 20 Filer ID (Ethics Gommission Filers)

21

SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. :I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0
2. D SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS /\‘i
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS (
4. D SCHEDULE E: LDAN:S \
S. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. G SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD \
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS J
0. D SCHEDULE H: PAYMENT MADE FROM PGLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH
1. I___| SCHEDWULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTIéREST. CREDITS, GAINS, éEFUNDS, AND CONTRIBU'I;;;L)NS RETURNED O
TOFILER
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

it the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accourting/Banking

Consulting Expense
Coniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feaes

Food/Beverage Expense
GHAwards/Mamorials Expense

Candidate/OfficeholdarPolitical Committes Legat Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense

Polling Expense
Printing Expense

SBalaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME[A m{&\ (BIQC&

3 Filer {D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

[bf1

5 Date

I/g{lq

6 Payee name

Buld A

Qiqh

7 Amount {$)

1(956

8 Payee address;

City:

15264 HsneNsllpw P Lok io

State; Zip Code

Audia Jo T

TYPE OF
EXPENDITURE

M Poitical

| Non-Political

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedute)

PP:W:\‘\M E){'ﬁf/ﬂk

{b) Descrj

Sy

tion

) m{ (k{

{c} D Check if travel autside of Texas. Compiete Schedule T. D Check if Austin, TX, offlceholoer living expense

L Candidate / Officeholder name Offica sought Office held
Complate QNLY if diract
expenditure to benefit C/OH

Date Payee namea

Amount ($) Payee address; City; State; Zip Cade

TYPE OF . »
EXPENDITURE D Political i Non-Paolitical
Category (See Categories listed at the top of this schedula) Description

PURPOSE
OF
EXPENDITURE

Checi if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complets GNLY if direct
expenditure to benefit C/OH

Candidate [ Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B{a)
Advettising Expense Event Expanse Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expensa
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officehclder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a categary nol lisied above)
Credit Card Paymant
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: 12 FILER NAM!ZK @ & 3 Filer |D (Ethics Commission Filers)
! (€ lge
4 Da7 5 Payee name
Y
6 Amount (3 ( 7 Payee address; ! City; State; Zip Code
’ bf\élmbumememﬁ-rm e, .
D political cantributions ! h l ’) 5 ~{r ] qu 7A/7JJ'
. !
rendd IKICA Shehallgu O Juzess wiln ) -
8 (a) Catagary (See Categnnesi istad at the lop of this schedule} (b) Description
PURPOSE p p
OF / / j
EXPENDITURE A"ﬂ N9 E‘r’ﬂ@’?l R (hns
‘ (c) D Checiif ravel cutside of Texas. Complete Scheduie T. L_J Check il Austin, TX, officeholder living expense
Il
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee name
Armount ($) Payea address; City; State; Zip Code
Reimbursement from
El political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravei outside of Texas. Complels Schedule T, [ Check if Austin, TX, officaholder living expense
. Candidate / Officeholder name Offica sought Office held
Caomplete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address,; City; State: Zip Code
Reimbursement from
D political contributions
intendead
Category (See Catagorles listed at the tap of this schedule) Dascription
PURPOSE
OF
EXFENDITURE
D Chack i travel quiside of Texas, Complete Schedule T. D Check if Austin, TX, officenolder living expense
oo Candidate / Qfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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