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CANDIDATE / OFFICEHOLDER
CAMPI\IGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

14 ./.HNAME 
fltWfi*. & Cl]frqlrft,q*

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NO'ICE OF POLITICAL CONTNIBUTIONS ACCEPTED OR POLTTICAL EXPENOIYU{ES XADE BY POLIT'CAL COUHITTEES TO

suppoRr rhe CANDT0ATE / orRcetouoea. fngsE ExpENbrruREs rrry tav6 aEarv MADE wffHau7 rHE cnxonefE's on onncexaLoia's
,$JOTILEO6E Oi COII'S6I'T. CANOIDATES A}IO OFFICEHOLOERS.{RE REOUIR€D TO NEPORT T}IIS INTORSATION OXLY IF THEY RECEIVE IIOTICE

OF SUC}i EXPEHDITURES.

COM$ITTEE TYPE COMMITTEE NAM6

f eeNenn-

Isee c,r,c
COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREASURER NA}l{E

I Additional Pages

COi,IMITTEE CAMPAIBN IREASURER AODRESS

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS IOTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR

a *trrq
CONTRIBUTIONS MADE ELECTRONICALL

2. TOTAL POLITICAL CONTRIBUTIONS
(OIHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' {3 $5";

EXPENDITURE
TOTALS J TOTAL UNITEMIZED POLITICAL EXPENDITURE

$ ,tr
4. TOTAL POLITICAL EXPENDITURES $ 3Q034

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ $tan*
OUTSTANDING
LOAN TOTALS

o TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LASI DAY OF THE REPORTING PERIOO $ "y

18 AFFIDAVIT

I swear, or affirm, under penalty of pe4ury, thal the accompanying report is

true and conect and inclu{irs all in{orrnation required to be reported by me

under Title 15, Election Code.

of Candiclale or Officeholder

Sworn to subscribed before me, by the said ir-\ tl^ris the ?st:
day zo-?) to certify which, witness nry hand and seal of office.

Signature of ofticer administ€ring oalh name of ofticer administering oath Title of officer adrfiiniste{ing oath
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COVER SHEET PG 3

SUBTOTALS . C/OH
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ZO File( lD (Ethics Commission Fil€rs)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

EI SCHEOULE A1: MONETARY POLITI(}AL CONTRIBUTIONS s $1gg #
u SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

ScHEDULE B: PLEDGED CONTRIBUTIONS3. 5

SCHEDULEE: LOANS4. $

M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTI()NS
q

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTI4ENTS MADE FROM POLITICAL CONTRIBL,TIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDR $

u SCHEOULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIoNS TO A BUSINESS OF C/OH10

n SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLiTICAL CONTRIBUTI,fNS11 s

't2_ $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A,I

The lnstruction 6uid6 explalns how to complete thls form. 1 total pages Schadulo Al

2 F'LER """' rrlr&/fr{, € Wg,tr 4_
3 :iler lD (Elhics Commlssion Filers)

4 Date

c/,12,
5 Full name of conlribulor I oul'of-state PAC llor:-)

frcrl d, Kttlrtrp, lr.
6 Contributor addr6$si City: State: Zip Code

f)q nnN st#er sdffiz, rx Tgrft

7 Amount of conlribution ($)

$l*og

I Principal occupation / Job titlo (So€ hstructions) I Employer (So{} lnstructions)

5tL/-*t,/t;:Vl?
Date

,l,r/n
Full name of contributor I out-orsrate pAC (lDf:_)

YXtltO WAgs&)
Contributor address; City; Slate; Zip Cocle

l7O Ufes$€ W. Sgout^t fr TgtSS

Amount of contribution ($)

#flou I
Principal occupation / Job titte (See lnstructions) Employer (Sts€ lnstructions l

fiff"odq& tstt4
Date

z/o/
/b

Full name of contributor fJ our.ot.state pAC (tof:-*_-*...._,'_-'-)

{Y0€ &r*,E
Contributor address; City: State; Zip Code

/13 Wyl &,was Stutt/ ru 'l6t|;

Amount ot contribution (s)

#srr f
Principal occupation /.Job title (Se€ lnstructions)

ftTrqpr1g"1
Employer (Se€ lnstructions)

ln
Date

,lr/
Full name of contributor il our,ot.slale pAc (tDr;_-_______-_J

lilrt'ilt; frffi{-
Contribulor addross: City; Slale; Zip Cod6

It3 N€5/ €o^t&css stou*,J rx 7*ts5

Amount ol conlribution ($)

#SroY

r (Se* lnstructions )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-Etate PAC, please ses lnstructlon guide lor additional reponing requir€m€nts.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guida explalna how to comploto thls form. 1 -olal pages Schedule A1

E (aafrJr*<- 3 Filer lD (Elhics Commission Filers)

4 Date

*lv/a
5 Full name of contributor I out-of'stare PAc ttD#:--)

Knen K Lrilrfire
6 Contributor addrsss; Cityi Statei Zip Code

551 {sut ,(uao n*ttu, ri 7#tcfi

7 Amount of contribulion ($)

#tsuY

8 Principal / Job title (See lnstruction$) I Employ€r (gee lnstructions)

ffoL €*t F-fthfroW
Date Full nam€ of contributor D out-of-srsto PAC

Contributor address; City: Statei Zip Code

Amount of contribution ($)

Prificipal occupation / Job title (See lrlstructions) Employ€r (S€€ lnstructions)

Date Full name of conlributor D oul-or.stala PAC (lD#r-)

Contribulor addre6s; Cily; State; Zip Code

Amount of contribulion ($)

Principal occupation / Job titlo (Se6 lnstructions) Employer (Soe lnstructions)

Date Full name of contributor f| out-ot-srart PAc {rD*:_--'.--) Amount of contribution ($)

Contributor address; Cityi Slate: Zip Code

Principal occupation / Job titl€ (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-ol-statc PAC, ploaso see lnstruction guida lor additional reporting requirements'
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertisin0 Expense
AccountingirBankjno
Cm8ulting Exp3ru€
Conttibulions/Donations Made 8y

Ca ndidat€romcoholder/Politi€l Comihe e

CBdil Cad Payment

Solicitation/Fund€ising Expense
TEnsportation Equipmenl & Roiat€d Expsse
Trsvel ln Oistricl
Travel Oul Of District
Olh6r (6ntor a category not listed abov6)

EXPENDTTURE Cr\TEGOR|ES FOR BOX 8(a)

The ln$truction Guide explalns how to complele thls form.

Ev€r* Exp$$
Fes
Food/Bryo€ge Exponse
GrfuAMrdslMefi o.iels Ex pdnse
Legal SoNices

Los Repernedr'ReimbumnBnt
Oft ce Overhaad/Renlal Exponso
Polling Expense
Prinling Expense
Seianes/Wages/Cmlmcl Lats

1 Total pages Schedule F1 "'ffi/Wffi* I Mfeltqe-
3 Filer lD (Ethics Commission Filers)

4Date, ,

z/v/z:zo
5 PayBe name

6trD hn*tct't^te /rttgmc fildr*JG
6 Amounl ($)

{nCIz * llZZ fra 6ae tu frntfa^ye rX 1#ZZt
7 Payee addross; City; State; Zip Cods

(a) Cstagory (see Calegories lisled al lhe lop ol rhis schsd*ioi

fiptltertsil a
PURPOSE

OF
EXPENDITURE

I (bl Description

/CI&*rz
l*-l Crr"ar, it Aostin. 'x. ofieehotdor lving €rgonso

Office sought Office held

tc)

Candidate / Ofliceholder rrame

Ch€c* it travel @llioe ol T6xas. Compbte Sehsdui€ T.

I Compl€te SILY if direct
expenditure to bBnefit C/OH

Zl,e/a* 6{P {auX*rwd /s&rw ffifintr{t

Payee name

Amount ($)

#ztsq W l/27 ffie 6ae S/hl frilf,srus 78xZ 1

Zip CodePayee address; State;City;

Calegory (Sse CategoraEs list€d alth€ lop of lhis schedulsi

frfr,ry{f,s,,; c {frr}ru*t
Description

PURPOSE
OF

EXPENDITURE

[-l Cnec*iftravetoutsdoofToxas,CompletsscheduieT. I Cnecf ifAristin, TX, olriceholdcr living sxoense

Office heldCandidate / Officoholder namo Ofiice soughtComplete ONLY il direct
expenditur€ to benefit C/OH

/r" /2o

Date

Z /aot&t
Payee name

^ff{'G'\r
ru tt N, $Ast W*r/ sn,,)

State;

4srsl
Zip CodoPayae addr€ss;

Catagory (560 Cat6gorios lsr6d al lhe top o, lhis schodule )

{earW bs/sg;g#* {,t&"m

City:

Description

PURPOSE
OF

EXPEHDITURE

Che* if travol oulsid€ of Iexas. C@pldo Schedule T. Check it Austin, iX. officeholder living exp€nsc

Candidate / Otficgholder name Office sought Office heldComplele ONLY if direct
6xpendituro to benofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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