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FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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2. TOTAL POLITICAL CONTRIBUTIONS $ /J, 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7;2‘ ¥ / 0
' EXPENDITURE
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COVER SHEET PG 3
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=
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

oN
e | felingon, TTX

intended

Advertising Expense " Event Expense Loan Repayment/Reirmbursamant Sdliditation/Fundraising Expense
AccouniingBanking Fees Qifice Overhead/RAental Expensa Transporation Equipment & Related Expense
Consuiting Experise Food/Beverage Expanse Polling Expense Travel In District
Coritributions/Donations Made By Gift/ Awards/Memonals Expense Printing Expense Travel Qut Of District
Gandidate/Officsholder/Pofitical Committee L egal Services Salaries/Wages/Contract Labor Ohther (enter a category het listed above)
Credit Gard Fayment 5
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G: | 2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
. et
o nst 4 ril-
4 Date 5 Payee name i
/,7,/? Cpmywbk }KM (0
8 Amount (sé 7 Payes addrass: City; State; Zip Code

{a) Category (Sea Geiagories listed at the top of this schaduia) {b) Description
PURPOSE

D Checki* tavel ouislde of Texas. Complate Schedule T,

OF ' )
EXPENDITURE ﬁ"é{f/‘g ),7“ lj‘f‘ j’Zé] D Chack it Austin, TX. officeholder living expense

g Complete ONLY if direct Candidate / OfficenBider name Office sought
gxpenditure to benefit C/OK

Office held

Date Payees name
Ay & Adel mar
Amount (3) ’ F';ayee address,; City; State; Zip Code

f
9 20000
Relmbursement from
polifical coniributions
imended

OWI@ pviodel man. eorr

Categary -{Sss Galegaries listed al the tao of this schedulz} | (B) Description
PURPOSE
OF

D Check i travel oulside of Texas. Complete Schedule T.

EXPENDITURE V//i‘p H‘ﬁ[&/‘f[; .W{/}T "/"{ )(FEM"L/ E] Chack if Austin, TX, cificeholder livihy sxpanse

Complete ONLY it direct Candidate / Officsholder name QOtfice sought
axpenditure to benefil C/OH

Office haid

Date Payee name p £ 3
Ten £, 2k ] VL /AE{‘@/W @W

Amount’(S) C/ F"ayee address; Clty; Slate;, Zip Code

PS5 82 BAAD £ Qe

?.?::ﬁ:‘& contributions /’/"_\\A_ / { i 7)( 75,2/ ¢,

é‘ategow {See Calegoiies listed al the lep of this schedule) (b) Description
PURPOSE

D Chackif travel autside of Texas, Gomplets Schaduls T

OoF %:’ 2 , 77 ]
EXPENDITURE }4’0} U‘é r 4 s J ﬂj—‘ %‘f/@m D Chaeck if Austin, TX, otineholder living expsnse

Complete ONLY it direct Candidate / Officeholder name Qffice saught
expendiiure to benefit C/OH

Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Pclling Expense Trave] In District

Coniributions/Donations Made By Gift/Awards/Memarials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment - 5
The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule G: FILER NA 3 Filer ID (Ethics Commission Filers)
ajj #{‘i (9
4 Date 5 Payee name
Wy deren gfft"f-f/f s
6 Amount ($) 7 Payee address: City, Stats Zip Code

5424279 3915 mainv
e o g,q jfes; TV 752 26

intended

B8 (@) Category (Se= Gategories listed at tha top of this schedule) {b) Description

G Fg:;?SE I:' Check if travel outside of Texas. Complate Schedule T.

EXPENDITURE . ),7‘.' - D Gheck If Austin, TX, offlcehelder living =xpense
eriisign

9 Complete ONLY if ditect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

H-20-17 Dl [gwé £ ea 181~
AmcunE 8 _ Payee address; %tty, State; Zip Code
240 )7
Reimbursement from

s . . -~ N
i;::!:;zelldconlr'lbmons W/#(K II ﬂﬂ’- Z—l ‘7/

Category (SeyCa‘te;eries {isted al the lap of this schedule} (b) Description
PUF:;"? SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE i:l Check if Auslin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

721§ /{?//;1« (uss

Amagunt ( a eea daire Git S[ate‘ Zip Cod
59560 0o AL ﬁnm';/@ 45

Reimbursement from

palitical contributions ?L
intended -r M!‘ e 1B

Category {See Galegories lisied al the top of this schedule) (b) Description
PU%DFQSE D Gheck if travel autside of Texas. Gomplete '%c;hnduleT
EXPENDITURE I::] Chack if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Qffice scught Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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