
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explalns how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AAEA CODE Pl-fONE NUMBER 

1 Filer 10 (Ethics CommlSSl()(l Fiers) 

EXTENSION 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed· 

6 

Receipt # 
6 CAMPAIGN 

TREASURER 
NAME 

I Amount $ 
MS / MRS / MR FIRST Ml 

... , . 0r:• .............. a~{) . ........... . . . ........... ½! ... ...... _t-D- a-te-P-,oce-s-se-d---'---------4 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

NICI\NAME SUFFIX 

... 
STREET ADDRESS CITY; 

AREA CODE Pl-fONE NUMBER EXTENSION 

~~I ) 15"~- ~l4iD 

j!5;j Janua,y 15 □ 30th day before elect100 □ Runoff 

□ Juty 15 □ 8th day before electton □ Exceeded Modified 

RepOlting LmR 

Month Day Year Month 

THROUGH 

ELECTION DATE 

Month Day Year 

03 
OFFICE HELD (1f any) 

w;,,mary 

0 General 

□ 

□ 

Runoff 

Special 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (d known) 

C0v 

Oate Imaged 

STATE, ZIP CODE 

7X 

□ 15th day after campaign 
treasurer appointment 
(Otficehoklet Only) 

□ Final RepOrt (Altach C/OH • FR) 

Day Year 

Pct .1. 
THI$ BOX IS FOR NOTICE OF POUTICAI. CONTRIBUTIONS ACCEPTED OR POLITIC EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT rHE CANO/DATE'S OR Off/CEHOf..DER'S ICNOWI.EDOE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TIIEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 Flier ID (Ethics Commission Filers) 15 C/OH NAME Gi 
.---:=-l~'---=ll----'----'--'~l-ll-.f.""'_.....,l-f-,~------ - ---------''--~------

17 CONTRIBUTION 
TOTALS 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

$ yw do 

.,. I ,']CO 2P 
•••••••••••••••••• ·1-----------------------------+----'---'-- -

EXPEN DITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ /O<c,5~ iD 

$ tol.P . ;c, •• • ' •••• •••• ' •• • • · 1-----------------------------+---..:....:=--c=.;~_,L. 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

....... .... ' .. ... ·1-----------------------------+--
l()t.f ~ 

O UTSTA NDING 
LOAN TOTAL S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

18 S IGNATURE I swear. or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn 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 oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 
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SUBTOTALS - C/OH F ORM C/OH 
COVER SHEET PG 3 

1 9 FILER NAME 20 Filer ID (Ethics Commission Filers) 

6 r.P6.LYLI ff . N,>.'1J" 
SCHEDULE s-~:oTtls 

. , 
2 1 SUBTOTAL 

NAME OF SCH DULE AMOUNT 
-

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ l~oo 
oo -

□ 
I 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

--
9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l01us-.JJJ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 
-- --

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST. CREDITS. GAINS. REFUNDS. ANO CONTRIBUTIONS RETURNED $ 
TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

I 
2 FILER NAME G (, 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name o f contributor O out-or-state PAC (10# _______ _, 

II /Ctl k, ...... .c~~01 .. H.~. ~~~-~~-1) ................ ........................ .. 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($ ) 

TK 7 
. . . . ; - ;. ' . 8 Principal occup 9 Employer (See Instructions) 

Inf-qr, Serv • c.e 
Date Full name of contributor 0 out-of-state PAC (10# _______ __, 

Amount of contribution (S) 

Contributor address; City; State; Zip Code 

Principal occupation / Jo b title (See Instruc tions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10# _______ _, Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# _______ _, Amount of contribution ($) 

Contributor address: City; Slate; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

SCHEDULE G 

Advertising Expense 
Acoountlng/Banklng 
Consulting Expense 
Contributions/Oonations Made By 

Esent E•pense 
Fees 
Food/Beverage El<pense 
G,ft/Awards/Memonals Expensa 
Legal Se,viees 

Loan Repayment/Reimbur.semcnt 
Offoce Ovetheaci'Rental El<ponse 
Polling Expense 

Soliotat10n/Fundraising Expense 
Transpo,tation Equipment & Related Expense 
Travel In District 

Candldate/0111ceholder/ Polilical Committee 
Credit Card Payment 

Printing Expense 
Salaries/Wages/Contract Lallo< 

The Instruction Guide explains how to complete this form. 

Travel Out Of 0ostnct 
Othe< (enter a category not listed above) 

1 Total pages Schedule G: 

~ 
2 FILER NAME 

ti. N,· Ii I 3 Filer ID (Ethics Commission Filers) 

4 Date 

I/ /;~J 
6 Am11'50~ 

Ralmoo,.....,.,..nt rrom D political conttibubons 
~ 

5 

LQ~ oP 
7 Payee address: 

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

PU~,?sE ,= E £ S 
EXPENDITURE 

(c) D Chec:lc ,r tra11e outside of r .. as Completo Scnedule T. 

9 
Complete Qtil.Y if direct 
expenditure to benefit C/OH 

Amo1J£s-~ 
Reimbursement from D pofotical contribuliom 
Intended 

PURPOSE 
O F 

EXPENDITURE 

Complete QNl.)'. if direct 
expenditure to benefit C/OH 

iJ 
Amount ($) 

fJ I :Lf::;:~ 
0 political contribuuons 

inlended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtil.Y if direct 
expenditure to benellt C/OH 

Candidate / Officeholder name 

Gre o 
Payee name 

Category (See Cetegone• hsted et the top of this schedule) 

D Che~~ travel outside ol Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee address; 

or1,-l;,\f~. web?;.J-e 
Category (See Categor,es hsied at the top of this schedule) 

fto\v(ri-; 'ii'~ 11Se5 
D Check ,r travel outside ol Texas Complete Schedule T 

Candidate / Officeholder name 

6 

kt" k rt"'z. 
City: State; Zip Code 

(b) Description 

Fe-e tc) n if>+er ~ A--,,,,,a 
D Chee~ of Ausbn, TX. officeholder loving expense 

Office sought Office held 

m;ll i'}/~ -lo, 
City; State; Zip C ode 

Ce/\ t~rv:11~ TV 7)13 
Description 

L;'='t t)~ It+ R isfer~J I.lo 
D Check if Austin, TX, officeholder living expense 

Office sought 

City; 

Description 

State; 

Office held -
Zip Code 

0 Check of Austin, TX, officeholder hvong expense 

Office sought Office held 

er 
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POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert111ng Expense Evenl Expens,e loan Repaymenl/Reirnbo.nemonl SolicilaIion/Fundra1slng E><PONe 
Accounting/Bankng Fees Off,ca Ovemoad/Renlal Eapense Trenspo,tation Equipment & Related Expense 
Conaulllng Expense food/8ev~ Expense Pollng Expense Travel In Oislricl 
Conllibutoons/Oonelions Made By GdVAwards/Memorlals Eapense Printing Expense Travel Out Of OISlricl 

Candidale/Oflloeholder/Poltical CommittH Legal Serv~• Salat1es/Wages/Conlnlcl Labor Olhe, (enter• category nol lsted above) 
CttdilCen:t Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pls Schedule G: 2 FILGNAME 

l+. Nic~/5 
I 3 Filer 10 (Elhlcs Commission Filer&) 

::-,~c~ 
4 

;;.,·16't l.1o:J .3 

5 
Payee Vi st~ 

~"t 
6 iii[s-~)tn 7 Payee a ddress; City; State: Zip Code 

()fl· /i11e web~k Reimbursement rrom 0 political contnbuloons 
inlended 

8 (a) Category (SH Calogcr.os hlled a, the top ol Inis schedule) (b) Description 
PURPOSE 

Adv f)f ti r.;_.,"' j;~nS OF f-.cv,e.,se EXPENDITURE 

(c) □ Ched< ij lravet ~-ol r ... t Coml)lete Sctledule l . 0 ChoM r Auslin. TX. olf,cenolder i..1ng e.penso 

9 Candidate / Officeholder name Office sought Office held 
Complete Otl.L:l'. If direcl 

Gr-e°' 0 r..., H. N,e,kols Lovilh4 Chtn,n,,,s;M~f 1t:t- 1 ---expenditure lo benefit C/OH 

Date Payeen~e 
I 

Amount ($) Payee address: City: State; Z ip Code 

Relmbursemenl ln>m D polilical conlribulions 
inlet>ded 

Category (See CategonH ~llod al tho top or !his schedule) D escription 
PURPOSE 

OF 
EXPENDITURE 

D Chlld< t 11avlt oulSidt of Texas. C~I• Scho~le T. 0 Check U AuSlin, TX. officeholder liv,ng expen10 

Complete QtlU if direct 
Candidale / Officeholder name Otnce sough! Office held 

expend,lure to benefit C/OH 

Date Payee name 

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

Reimb<.wsemenl ln>m 
□ political c:ontribulions 

Intended 

Category (See C:.Iegone1 k11ed at the top of'"" •chodule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Ched< ~ u.vol outside ol Te.aL Cor,,!Jlete Schedue T 0 Chea if Au11in. TX. officeholder hvong OJ<Pen10 

Complete Otl.L:l'. if direcl 
Candidate I Officeholder name Office sought Office held 

expendllure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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