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OFFICEHOLDER
NAME

MS/MRS/MR FIRST

Kr*r*
LAST

fir";ll
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NICKNAI\ilE SUFFIX

OFFICEUSEONLY

Date

RFfl"'qrlID
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OFFICEHOLDER
MAILING
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l-l cnrng" of Address
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4r^,il

MI
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TREASURER
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?ol D. rtLarl!^Cu^
Co*o*.L Tr ? 6v/L

CITY; STATE: ZIP CODE
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(3rs ) 3So- Asa)
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12 OFFICE OFFICE HELD (lf any) 13 orpce souGHT (if
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14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTT|CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER THESE EXPENDITIJRES MAY HAW BEEN MADE WfiHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COAISE'VI. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Arn.- 4 .^)[l15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

TOTAL UNTTEMTZED POL|T|CAL CONTRTBUTTONS (OTHER THAN
PIEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITiCAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.
$

3. TOTAL UNITEMIZED POLITICAL EXPENDTTURE $

4, TOTAL POLITICAL EXPENDITURES $ ?af lq
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5
$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6
$

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

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _ day of

20 _, to certifywhich, witness my hand and sealof office

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city)

County, State of_ , on the _ day of

(state) (zip code) (country)

Executed in 20
(year)

Signature of Candidate/Officeholder (Declarant)
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POLITICI\L EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT inctude this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Conslting Exp€nse
Conbibutions/Dmations Made By

Event Expense
Fees
FoodBeverag€ Expef,se
Gifl /Awards/Mercrials Exp€nse
Legal SeNi@s

Loan RepayrHtReimbuEement
Offi @ Orr'erh€d/Rental E)eense
Polling E)eense
Printing Expense
Salaries/WageVcontract Labor

Solicitation/Fundraising Expense
TEnsportation Equipment& Related Expen*
Travel ln District
TEvel Out Of District
Other (enter a c€tegory not listed above)Candidate/Offi ceholder/Politic€l Committee

Cr€ditCard Payment
The lnstruction Guide explains how to comploto this form

1 Total pages Schedule F1 2 F'LER *o*tArn.- 
A - {r-,;l I

3 Filer lD (Ethics Commission Filers)

4 Date

I -0a -21
5 Payeename/

Pers, co*
/

6 Amount ($)

t o.ga Y
7 Payee address;

[IrT,
State; Zip Code

Ts Cs-)€'/- ltcnf ,0. 4,, ffi 1L o3

8

PURPOSE
OF

EXPENDITURE

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

e&,,r,"f " s; c

(b) Description

lr*t
(c) l-l cn"cxitt.aneloubideofTexas.CompletescheduleT. [-l crrect if Austin, TX, ofiicehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t -to -9-V
Payee name

l/:'+"- /r:,-t
Payee address City; State; Zip Code

/:, {^ /r: * dr.,"'nT","G"o:

PURPOSE
OF

EXPENDITURE

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

CArulis ij
Description

€lX*-t
l-l Check if tmvel oubide ofTexas. Complete Schedute T. E Check it Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

e-?- g-\
Payee name

Co,n^L Cl,:-{
. Amount ($)

tnu 5 Payee address;

l,o 4," l xl
City; State; Zip Code

?t_
Lor*a^o,L -tf 16Vy\

PURPOSE
OF

EXPENDITURE

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

C),, er1 is + ,
Description

Nrrt/y. 0il,1

[-l Cnr"tiftraueloutsideofTexas.Completeschedulsl I Cnecf if Austin, TX, ofiiceholder living expense

Complete ONLY 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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POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adverlising Expens
Amuntins/Bar*inS
CssultingExpere
CstributiongDonaliore Made By
candi.raie/OfrlEhold6r/Politi€l Committs€

Credt Catd Payrna,t

EXPENoITURE CATEGORIES FOR BOX 8(a)

Evenl Expens LsR@a:ylMt/ReirhJr$ment
Fc Ofncaorcrhsd/RerndExparc
FoodBaEaqeExpelE PollingEpens
GitvAmds^reroialsExpens PrintingExpene
Legal S€Ni6s Salariesy\^ragps/CoilraclLabot

The tnstruction Guide oxplains how to complete this lorm.

Solicitatiory'Furdraising Expense
Transportatim Equirent & Rebted Expense
Travel ln Dislrict
Travel Out Ot District
Other (€nter a catogory not liEted above)

1 TotalpagesScheduleG: 2 F.LER *ouAr^ 
, , A Gr^il I

3 Filer lD (Ethics Commission Filers)

4 Date

L'(-zY
5 Pavee rlame

ll*l(6 n (l- pst
6 Arqount ($) atI tL6 ''
/Spa",'*,*mntrrcmL--l politiel mntributions

interded

7 Payeeaddress; City; Salei ZiPCode

N,0. loy 3r:o l)-r).o* TF
I

PURPOSE
OF

EXPENDITURE

(4 Category (Sae Catsgories listed at tho top ot this schsdul€) (b) Description

n clr*, n"rr", *rl* ol Toras. comCote schsdrrbT.

f] 
"n 

* il Austin, Tx, olricoholdsr living expsnse

g Complete ONLY il direct
expenditure lo benetit C/OH

Candidate / officeholder name Oflice soughl Oflice held

Date Payee name

Amount ($)

Reimburffintfrm
political @ntributions
intended

Payee address; Ciry; Sate; ZpCode

PURPOSE
OF

EXPENOITURE

Gategory (S4 Catagori6s listed at th€ top ol this schodulo) (b) Description

l-l o,* uo"r,", *n* ot Teras cornC€to scfiodrnT.

E 
"n 

* il Austin, Tx, olricsholdq living axpsnss

Complete ONLY il direct
expenditure to benelit CIOH

Candidato / Officeholder name Office soughl Office held

Date Payee name

Amount ($)

RelnbJrmnlfrun
politi€lmnlributions
intend6d

Payee address; City; Sate; Zp Code

PURPOSE
OF

EXPENDITURE

Category (See Categories list9d at the top o, this sctsdule) (b) Description

l-l *o n *o, *Eids or Tex6. comCete schoduts T.

E an"o il Ausrin, TX, ofliehotder tiving sxpens

complete oNLY il direct
expendilure to benefit C/OH

Candidate / Olficeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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