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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Gommission 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 / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. ’
COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[speciFic o
COMMITTEE CAMPAIGN TREASURER NAME !

D 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 O

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 0

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100. OR LESS,
TOTALS UNLESS ITEMIZED | $ D,
4. TOTAL POLITICAL EXPENDITURES $ Q\ O oo
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \Q 42> 5\
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19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) / $ O

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUblCIAL) $ O

4. D SCHEDULE E(J): LOANS (JUDICIAL) $ O

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qlo°°
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. I:] SCHEDULE G: POLITICAL EXPENDITU RES MADE FROM PERSONAL FUNDS $ 0

10. D SCHEDUFE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

11. I:] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRlBUTIONS $ O .
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

/Rdvenis'ing Expznse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

ccoun?lng/Ban ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyltlng Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor h i

Il il g Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethi.s Commission Filers)

4 Date 5 ‘Payee name

s |is G\ Shvadeqies L e ]

6 Amount ($) 7 Payee address; N City; State; Zip Code

9.50-”\ .o Rop 685008 HAustin, T 75768

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF [j Check if Austin, TX, officeholder living expense

EXPENDITURE

Condu W\“f\%

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date A Payee name

IO@/ 5 Toous Covnty Derocabic Packy
Amount ($) Payee address; City; State; Zip Code

20.% 130 £ (M Sheek Austin, T 19707

Description
Checkif travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)

PURPOSE

OF
X ITU
EXPENDITURE ’DD(\O'\':;m

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name " Office sought Office held

expenditure to benefit C/OH

Date Payee name
\3-/08/\5 Puskin JEL- CAO
Amount ($) Payee address; City; State; Zip Code
00
0. TP.0.Box 3000 Avein, T ¢ 703

Category (See Gategories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

"Dondsion

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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