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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Fller 1D (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

-

2. TOTAL FOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ZC) O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTALPOLITICAL EXPENDITURES $ 200
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3. [] sCHEDULEB: PLEDGED CONTRISUTIONS $
4, [:] /S,CHEDULE E: LOANS ° $
5. [Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 260
6. [:| SCHEDULE F2; UNRAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM FOUITICAL CONTRIBUTIONS $
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8. |:] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | ¥
1. [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested Information is not applicable, DO NOT Inciude this page In the repost.
41 Tola! pages Schedula Al:

The Instruction Guide explains how to complete this form.

2 MLER NAME %m&e‘—\ ﬁb\\‘v@i

[} out-of-state PAC (D8

3 Filer ID (Ethics Commission Filers)

7 Amount of contributien (5)

4 Date § Full name of contrdbutor

Qo THT  Propectes Lec —— 4200

Clty; State; Zlp Cede

/M L 6 Contributor address;
oLk [ M < Ave oy b THST

8 Principal occupation / Job title (Sea Instructions)

9 Employer (See Instructions)

) Amount of contribution ($)

Full name of contributor [ out-of-siata PAG (D#;

Date

Contributor address; City: State; Zip Code

Employer (See [nstructions)

Principal cccupation / Job title (See Instructons)

3 Arnount of contiibution ($)

Date Full name of contributer ] out-of-stale PAC (D¥:

Contributor address; T State; Zip Code

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

Amount of contribution (3)

Date Full name of contributor [3 out-af-state PAC (DS:

Contributar address; Clty: State; Zip Code

Employer (See Insinuctions)

Principal accupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it contributor Is out-of-stata PAC, pleasa see Instruction gulde for additional reporting requirements,
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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)

mﬁslng Expansa EvemExpenaa Loan RepaymentRaimbursement Solicitmton/Fundralsing Expenss
a ng/Banking ens Office OvetheadRental Expenso T thon Equil & Relatad Ex
Conaling Expenss Faod/Bevarage Expense Poling Expense Tmsgic‘tmm ° panes
ContrbutionaDonations Made By GliAwardsiMamorials Exp Printing Expensa Travel Qut Of District
Cawmhldem’oﬂﬁmi Comnmittes Logal Services Saladea\Wages/Cantract Labor Qihar{entar a category notlisted above)
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'
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PURPOSE ‘lr Card PQL M ma.u&' @U\bﬁlm o
oF (fﬂgd,t \ﬂ
EXPENDITURE Dl RBUS MFQ n W@t“o"m
{c) i:l Checkif travel outsikda of Texas. Conplate Schadula T. D Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta baneflt C/OH
Date Payeea name
Amotnt ($) Payeas address; Clty; State; Zlp Code
Category (See Catagories listad el tha top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
[} Checkiftraveloutside of Tixas. Compiate Schedula . ] cheok i Auttn, T, afficanioider ving expanse
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expendittire to banefit C/OH
Date Payee name
Amount ($) Payee addrass; City: State; Zip Code
Category (Sue Categores listed et the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ cneckirtravetcutaide of Texes. Complets Schodule T. [] check it Austin, 7%, cificshaker living exponse
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expenditure to benefit C/OH
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.
* Complata only If *Raeport Type” on page 1 Is marked "Final Report” «

1 C/OHNAME 2 Filer ID (Ethics Commission Filars)

Boarden  olmes

3 SIGNATURE

I do not axpect any further political contributions or palitical expenditures in conrection with my candidacy. | understand that
designating & report as & final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campalgn contributions or make any cempalgn expenditures without a campaign treasurer appointment on fila,

BromdngpQuo

Signature of Candidate / Officehoider

4 FILERWHO!S NOTAN OFFICEHOLDER
+« Complete A & B helow only If you are not an officcholdor, e+«

A, CAMPAIGN FUNDS

Chack only one:

% 1 do not hava unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest of Income earned from pofitical contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned en political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended conttibutions or unexpended interest or income eatned on political contributions ionger than six years after
filing this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
Interest or income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chack only ona:
& | do not retain assets purchased with political contributions or interest or other income from political contributions.

] Ido retaln assets purchased with political contributions or interest or other income from pokitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
perscnal use. | also understand that | must dispose of assets purchased with political contrl N3 in accordance with the
requiremsnts of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

+ Complete this sectlon only If you are an offleaholder «

(3 1amaware that | remain subject to filng requirements applicable to an officeholder who does not have a campalgn treasurer an
fila. | m also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | rataln political contributions, inferast or other income from political contributions, or assets purchased with
political contributions or Interest or other income from politicat contributions.

Signature of Officeholder
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