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FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o

2. SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL GONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5 o

5. [E, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 47/703

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti sing E}xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acwunpng/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhqg 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 Salanes/Wages/Contract Labor Qther (enter a category not listed above)
Credit Card Payment . B
The Instruction Guide explains how to complete this form.
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l Sn l:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF el 5 D Check it Austin, TX, officeholder living expense
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Category (See Categgries listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Scheduie T.
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