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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER, THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMiZED | 9 WM]}QD
2. TOTAL POLITICAL CONTRIBUTIONS $ ( -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 1 sl
$3$EESD'TURE a, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED lmﬂlwo
3, TOTAL POLITICAL EXPENDITURES $ 1| oo o
[
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

b fosts

20 Filer 10 (Elhics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ |1'M z
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS L ¢

3. [[] SCHEDULES: PLEDGED CONTRIBUTIONS 5 ¢
a. D SCHEDULE E: LOANS 3 qb
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1‘ 40 g
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢
8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CAAD 5 ¢

8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @

10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ¢

M. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ

2 ] ggaﬁg:;g K ::TES:EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ '¢
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MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

The Instruction Gulde explains how 1o complete this form. CEEE LD LS E
1171V 1)
2 FILER NAME 3 Filer ID (Ethles Commission Filars)
Pl posts
4 Date § Full name of conlributor [ out-of- state FAC (ID&: } | 7 Amount of contribulion ($)
6 Contributor addrass; Clty: State; Zip Code
8 Principal occupalion / Job title (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor [ out ol-state PAC (ID# ) Amount of contribution (§)
Contributor address; Clty, Stale; Zip Code
Principal occupation / Job litle {See Instruclions) Employer {See Insiructians)
Date Full name of conributor [ out-ot-state PAC (IO b Amount of contribution ($)
Conlribu{nr. a.dt;ress; S Clulr; ) .Eilal'e;' Zip Ccdo """""
Principal occupalion / Job title (See Insiructions) Employer (See instruclions)
Cate Full name of contributor 3 out-of-state PAG [1DZ: ) Amounl of contribution ($)
Contribulor addrass; Clty, State; Zip Code
Principal cccupation / Jeb title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additlonal reparting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

HEMiZe0

Adverlising Expense
Account

Consulting Expensa
Contributiona/Donatiors Made By

Credd Card Payment

Candidale/Officohoidar/Political Commtittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Oifice Overhead/Rental Expenae

Food/Baverage Expense Polling Expensa

Gif! Memorlals Exp Printing Expensa

Legal Servicas Salarigs/Wages/Contract Labor
The Instruction Guide explains how Lo plata this lorm,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expansa
Travel in District

Traval Qut Of Digtrict

Other {enter a calegory natiisted above)

1 Total pages Schedule Fi:[{2 FILER NAM? ﬁ) 3 Filer ID (Ethics Commission Filers)
4 Date § Payeename
6 Amoum (%) 7 Payee address; City, Stale, Zip Code
8 {a) Category (See Calegories kisted at the top ol 1his schedule) {b) Description
PURPOSE ChechIf travel outside of Texas. Compste Schedula T
OF Check il Austin, TX, officehalder living expansa
EXPENDITURE

9 Conplete QLY if direct Candidale / Oflicehalder name Otfice sought Office held
expendilure to benafit C/OH
Date Payae name
Amount {$) Payae address; City, Swate: Zip Code
Catogory (Sae Categories lisied atihe 1op of this schedute) Deascription
PURPOSE Chech i travel outtude of Texas. C 5 T
OF D Chack o Austin, TX_ oflicahalder hving expense
EXPENDITURE
|
Complete QLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure 1o benafit C/OH
Date Payee name
Amount ($) Payee address; Cily, Siate, Zip Code
Calegory (Ses Categories listed a1 the top o this schedule) Description
PURPOSE Check If ravel outside of Texas Complate Schodule T
OF
EXPENDITURE D Check it Austin. TX, officehalder iiving axpense

i Cormplete ONLY if direct
expendilure to benefit /OH

Candidate / Dificeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

[EMIZED

Adivertising Expensa
Accoun by

o
Consutting Expenae
Contributions/Denations Made By

Crodt Card Payment

CandidaleOQtficoholder/Political Commitias

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimbursemeni Solicitation/Fundraising Expense

Foes Office Overhead/Remal Expense Transporiation Equipment & Relatad Expenss
Food'Bevarage Expense Poiling Expense Travel in Digtrict

GitvAwards/Memorials Expense Priniing Expenso Travel Out Of District

Legal Sarvices SatariesAVages/Contract Labor Qther {anter a calegory notlisted abave)

The Instruclion Guide explains how to complete this lorm.

1 Total pages Schedulo H: | 2 FILER NAME

3 Flier ID (Elhics Commission Alers) |

b Pasns

4 pDate S Business name
6 Amount {$) 7 Buslness address; Cily, Siate, Zip Code
B {8) Category iSos Categories hstad at the top of this lcheculo][ (b) Description
PUROPFOSE Chack il travel cutside of Texas, Complete Schadule T
EXPENDITURE D Chack il Austin, TX, efficaholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to berefit C/OH
Dale Business name
Amount ($) Business address; City, State. Zip Code
Calogory (See Calegories kated al the fop of this ulwaute]T Descriplion
PURPOSE (] Creck it wavel outsci ot Texas. Complets Scheduts T
EXPEI‘?I:ITUHE D Chach il Austin, TX, officeholdet hving axpense

Complete ONLY if cirect
expenditure o benedit C/OH

Candidate 7 Ofiicehalder name Cfitce sought Office held

Dale Buslness name
Amount (8} Busingss address; City; State, Zip Code
Calegory (See Categories lisied at the 1op of this schedute)| Dascription
PURPOSE Check I travel cutsidae of Texas. Complete Schacule T
OF Check i Austin, TX, ofhesholder bving expensa
EXPENDITURE

Complete ONLY if direct
eoperdiiure to benefit COH

Candidate / Otliceholder name Office sought Olffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Expenses Amount
Mailers/Mail expense 3,200.00
T-post 400.00
Events Expense 275.00
Donation 500.00
Koozies 200.00
Donation - Table 500.00
Stickers & Signs {new design) 275.00
Door Hangers/push cards 750.00
Shirts 200.00
Donation Advertisment 250.00
Labor / Block walking 600.00
Consulting 3,500.00
Sponsor Event 500.00
Photography 200.00
Food 250.00
Total Expenses 11,600.00
Total Donated 17,015.00
Total Remaining 5,415.00
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