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[:I Additional Pages

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN l
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / (07 3 2-
4, TOTAL POLITICAL EXPENDITURES $ 'Z \95 o. 8 o
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(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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment " o R i
The Instruction Guide explains how to complete this form.
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
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s Adatin Lart Sponser

EXPENDITURE

{c) D Check if travel outside of Texas. Gompleta Schedule T. D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
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Candidate / Officeholder name Office sought Office held
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expendilure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuULE F1

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 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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EXPENDITURE
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: o - /vas
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
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2oz L “H

alql Burw_ Vv yim. COheye Hee
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Conlracl Labor

Solicitation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Category (See Categories listed at the top of this schedule)

ﬁﬂlv"i" J")/

Description

I?(‘\fa._- p/‘nmﬂ— 7_};—,4;‘."

|:j Check if travel outside of Texas. Complete Schedule T.
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