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3 CAN D I DATE / MSIMRSI I\IR FIRST Ml 

O FFICEHOLDER .. fJJrJ..· .... ......... .. I!~.~ -~_(~ ---····· ··· ····· ······· ·· 
OFFICE USE ONLY 

NAME .... 
Dato Rcco1vcd 

NICKNAME LAST SUFFIX 

M<dlr rl/ 
4 CANDIDATE / ADDRESS I PO BOX: APT SUITE II, CITY, STATE, ZIP CODE 

OFFICEH OLDER Po. <!:f)x_ Mt.e/1/7.)A-€,. 7-\ 7'17J-'/ MAILING 
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 
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6 CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER 
·--~e.., _l_F. . NAME . . . . . . . . . . . . . . . . . . . ... . · · · · · · ··········· .. . ..... . . .. Dute Pro1..as~ed 

NICKNAME LAST SUFFIX 
Dal• Imaged 

7 CAMPA IGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE# CITY, STATE. ZIP CODE 

TREASURER ~A.~ 
ADDRESS 

(Reside nce or Business) 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASU RER 

PHONE ( SA4 
9 REPORT TYPE 

□ January 15 □ 30Ih day before electlOlt □ Runoff 
□ 

15th day after campaign 
treasurer appointment 

~ before elechon 

(Officeholder Only) 

□ Ju(y 15 □ Exceeded Modified 

□ Final Report (Attach COH • FR) 
Reporttng L1n11t 
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COVERED 1 Jo 2-c__ THROUGH /0 2 '1 z_c_ 
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14 N O TICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

P O LITICAL 
THE CANDIDATE I OFFICEHOLDER. rHESE EXPENDtrURES MAY HAVE BEEN MADE WlfHOUT THE CANDIDA TFS OR OFFICEHOLDER'S KHOWUDGE OR 
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Ffor ID (Ethics Comm1ss1on Filers) 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MA DE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OT HER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

$ 

$ 

... ' ... ' .......... ·l--------------------------------1-----------4 
EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITU RES $ 

. .. '' .' ''. ' .' '.'' ·r-----------------------------1--------------1 
CONTRIBUTIO N 

BALAN C E 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTI NG PERIOD 
$ 

. .. . . ' . . .. ''' '.' ' . r-----------------------------1----------- - --I 
OUTSTANDIN G 
LOAN T OTALS 

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

18 S IG NATURE I swear. or affirm, under penalty of perjury, that the accompanying report 1s 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 adm,rnstenng oath Title of officer adm,rnstenng oath 

(2) Unsworn Declaration 

My name is -~A~ f'1~ =,9~{_,=-'"'Lq~ __ ...... /fd---"--'..._l"'-=d-=-_,_(,'-'-/U-'-=---· and my date of birth is :.d · / ~ · / '1. Y 2 
My address is _ _.2e-9-11---_._I _ _J-E2'---'-/V\.-'----"- ~-'C.o,;~-7+------'' ~~~-O~C\-,/- ~-· ~ - 21 z.r-r. --=&~._f --

(street) 

Executed in __ /.. __ v_v_ , _·""'~ ~-,::::...- County, State of 

Forms provided by Texas Ethics Commission 

(city) (state) (zip code) (country) 

, on the 4 day of vc1v~ . 20 z_- . 
(month) (year) 

G ~~gA 
gnature of ~ date/Oeholder (De;;j;rant) 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcitalion/Fundrais,ng Expense 
Aocounting/Bank,ng Fees Office Olieniead/Rental Expense Transportation Equipment & Related Expense 
Consulung Expense F ood/Beverago Expense Polling Expense Travel In D1stnct 
Contnt>ulions/Donations Made By G,rVAwan:ts/Mcmonals Expcn.so Prantmg Expense Trasel Out Or Oostncl 

Candldate/OlflCeholder/Pohucal Comm,uee Legal Services Salanes/Wages/Contract Labor Other (enter a catego,y not listed above) 
C<edR Card Payment 

The Instr uction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 
F ILERN~/~ 13 Flier ID (Ethics Commission Filers) 

/4,,, d I~ 
4 1at1!2~ 5 PayeenUh.1/-r~ S-k~ 1/4 fk.l Y;/(,/10 
6 Ari\ount ($) 7 Payee address; ,- City; State; Z ip Code 

Jq.Jp 
8 (a) Category (See Categories hsted at the top or !hos schedule) ( b) D escription 

PURPOSE o+W 5 --p=) VV\ p j 
OF 

EXPENDIT URE 

(c) D Check dlrava outside ofTexas. Complete Schedule T. D Check ,r Auslin TX. officeholder l1v,ng expense 

9 Complete Ql':IL'l'. if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee address; C ity; State; Zip Code 

C ategory (See Categones hsted at the top of IhIs schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check dtr.Jvel outside olTexas. Complete Scned<Ae T. 0 Check 1f Auslm, TX, off1ceh0Mer hvmg expense 

Complete ONLY If direct Candidate I Officeholder name O ffice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amo unt ($) Payee address; City; State; Z ip Code 

Category (See Categones listed at the top of this schedule) Descr iption 

PURPOSE 
OF 

EXPENDITURE 

0 Check Ir travel ou1SIde of Texas. Complete Sclledule T. 0 Chocll. 1f Austm. TX, officeholder living expense 

Complete .Q!:iLY 1f direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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