





SUBTOTALS - C/OH COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

ﬂ7 VAL / ﬁ//)/) encec -z

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 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 C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONT_R_IBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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RETURNED TO FILER







POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F

Advertising Expense Expense
Accounting/Banking Fees Qffice Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel! Out Of District
Candicate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cawd Py The Instruction Guide explalns how to compiete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ﬂ7/gnu¢/ \7'/'/77t-/7c Z-
4 Dale 5 Payee name
2-2-/b Seont
Cmaoa (Wo.teo
6 Amount ($) 7 Payee address; City; State; Zip Code
. !} 3 £A9 C o M Mo-ac ﬂ/
JisG.9¢ 7 —
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Chaeck if Austin, TX, officehoider living expense
EXPENDITURE 0‘/ o / S
C o A5 /-5
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z'Z_lf’/é ﬂa‘n’\ L‘/;J&:’\
Amount ($) Payee address; City; State; Zip Code
#259.0¢
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, Complets Schedule T.
EXPE’?F RE 0&‘;,19 DCheekHAusﬁn.TX.o!ﬁceholderlivingexpense
O braese
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b Compe
2. 26 aclos Compes
Amount ($) Payee address; City; State; Zip Code
709 e, 218 & Pocheste Bfved
2 e 7’ .
‘ ,,é N X
i
Categoty (See Categories isted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE'?:ITURE /A/ «1; & j D Check if Austin, TX, officehoider living expense
Cenveddong

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

L.oan Repaymeny/Reimbursement Solicitation/F L Expense
Fees Office Overhead/Fental Expense Transportation v & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services C 'ages/Coniract Labor Onher (enter a category not isted above)
Croch Cerd The instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
(P puct Tymencz
4 Date 5 Payee name
L 26/( o Aoshic s
6 Amount ($) 7 Payee address; City; State; Zp Code
% o oy C’/\C_).f-l/‘/t%r/ 574 ) ()/7/
77 Pponl Roof, 7o 756
8 {a) Category (See Categories fisted at the top of this schedisie) {b) Description
PURPOSE Chock H travel autside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE / 4/ 45' < <%
Cen vesse A5’
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-2-/ 6 CAr,s DBowo/s
Amount ($) Payee address; City; State; Zip Code ,ﬂ }‘ 20 =
. — Z, N
/%/75.00 2o Feth ST AP
Aostin 77X 75765
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChal:kiﬂvaml ide of Texas. Complete Schedule T.
OF 4 DChackHAusti,TX.oﬂiceholder" xpense
EXPENDITURE focgeS n living e
6&./1 S 55‘/()
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
2-R/¢ Checll M, £ Ao serss oy
Amount ($) Payee address; City; Staé; Zip Code

_ .| 3217 M Zy 35
_‘/(25, ﬁ‘rS/’;/\

7N 7IT722

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

OF 7 '\vf‘/ ~ 5
EXPENDITURE

LK fer?e

Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder fiving oxpense

/oo/ //5 ) S

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED













Advartising Expense
Accounting/Banking

Consulting

POLITICAL “XP=NDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense
Contributions/Donations Made By

Credi Card Payment

Candidate/Officeholder/Political Commitiee

Event Expense Loan RepaymenVReimbursement : Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ft_aodBeverageExpense Poling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Labor

Other (enter a category not isted above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ] 3 Filer ID (Ethics Commission Filers)
ﬂfﬁ'\uz/ .f/’?(ﬂtf

4 Date 5 Payee name

3-1-/¢ S /

< N /‘\ W [
6 Amount ($) 7 Payee address; City; State; Zip Code
§149.2°

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE W“} S
C:( N e 554 }

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Swate; Zip Code
Category (See Categories sted at the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX. officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) r-ayee address; City; State; Zip Code
B Lategory (See Categornes bsted al the top of this scheduia) uUescnpuon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
E:F RE (1 check i Austin, T, officehoider lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

—

ATTACH ADDITIONAL COPIES OF [HIS SCHEDULE AS NEEDED

Office sought Office held




