
CANDIDATE .1 OFFICEHOLDER FORM C/OH. 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

'·• 

The C/OH Instruction Guide.explains how to complete this form. 
1 Flier ID (EJlwcs Conmission Fiers) 2 Total pages filed: 

3 CANDIDATE/ MS/~ FIRST . Ml 
OFFICEHOLDER . ·•S' ~~ OFFICE USE ONLY 
NAME •••• •••• • • • • • ~ •••• ■ ■ • • • • • ••••••••••••• - ••••••• - ••••••••••••• ■ •••••• • ~·- ....... -

Date Received Mfj LAST SUFFIX 

~m~. 
·4 CANDIDATE/ ADDRESS / PO BOX; APT I ~ITE -= CITY; STATE; ZIPCODE 

OFFICEHOLDER ,q CAtNi 4~P~ C3r-MAILING JAi'>f1R "?"·?~ ! 
ADDRESS ~Ut,.A"'- lANt>, -,-x '77Lf7'1 

- -- -. ...::..-__ tJ,_£-! 

. D Change of Address ·• 

5 CANDIDATE/ AREA CODE PHONE NUMBER · EXTENSION Date Hand-delivered or Date Postmarked OFFICEHOLDER <l-ZI ) 'fft,';}- - Cjs-4s PHONE ,. 

Receipt I/. I ~Oun! s 6 CAMPAIGN MS./.MA&H,IR,. FIRST Ml· 
... 

TREASURER ·~,+l!..JA-,vf ... .· 
NAME .... _ .... - ........... -.. -. ----..... -. ~ . --:. ----....... ---..... -.. -. --.. --. -.. · ....... Date Processed 

. , 
NICKNAME LAST. SUFFIX 

IMJrM Date Imaged 

7 CAMPAIGN . STREET ADDRESS (NO PO BOX PLEASE); .APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 11·sAVvrr QH</~1#..ll G- ~Vt.. vw:r,.,,:;, TX 7711.7'1 ADDRESS 

· (Residence or Business} .; 

AREA cciOE 
'. 8 CAMPAIGN PHONE NUMBEft EXTENSION 

TREASURER 

c-18(> 411~ t-S-3 3 PHONE 

9 REPORT TYPE 
~15 □ 30111 clay before eledion □ Runoff □ 

15111 clay after can1)3igi 
lreasUrer appointment 
(Officeholder Only). 

D '.1u1y1s □ BIii clay before eleclion □ Exceeded Modified 
□ F111al Report (Alladl C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED fv:}- /01 /~o;i/ Id.. /3(/;).o~( THROUGH 

.11 ELECTION . ELECTION DATE 

~ 
ELECTION TYPE 

Month Day Year □ Runoff □ Other 

03/0I/~~ 
Description 

□ General □ Special 

12 OFFICE OFFICE HaO (If any) 13 OFFICE SOUGHT (lkncMn) 

0::VNTY 'Tl<.£A.rvte.ER.... 
·14 · NOTICE FROM TiflS BOX IS FOR N01lCE OF P0UllCAL CONTRIBll110NS ACCEPTED OR POUl1CAL EXPENDllURES IIADE BY P0UT1CAL COIIIIITTEES TO SUPPORT 

POLITICAL THE CAM:IIDATE / OFFICEHOLDER. 11IESE EX1'ENDITURES lfAY HAVE BEEN IIADE WfTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANm>ATES AND OfFICEHCIUJERS ARE REaWe> TO REPORT MS INFORIIA110N ONLY F THEY RECBIIE NOTICE OF SUOf EXPENDl1URES. 

... · COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS . 

□ Additional Pages .. 
OsPEc1F1c COMMITTEE CAMPAIGN: TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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· CANDIDATE/ OFFICEHOLDER 
· CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ % ,-0 
$ • 7 

151:::;.:: 
V "wt# £,. 

................... ·1---------------------------+-----'-----:------t 
. EXPENDITURE 
TOTALS 

. . 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. , TOTAL POLITICAL EXPENDITURES 

$ /, Zfo 
$ z5t? I .. · .........•....... -·1-_ _:... _________ _:... _________ ---'----+---'---=-..L.--------i 

CONTRIBUTION 
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE.LAST DAY 

OF REPORTING PERIOD . . . $ 
··················1-----------~---'----------------+---~""'----'------t 

·· .. OUTSTANDING 
· • LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD . $ (J /-

18 SIGNATURE I swear, or affinn, under penally of perjury; that the accompanying report is true and correct and indudes aD infonnation 
required to be reported by me under Title 15, Election Code. 

Signature of. Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

· NOTARY STAMP/SEAL 

sworn to and subscribed before -~ by ~ \ da < 0 '1 !':19M 
. _\ 

20 ...;;_.:.,.-=i-,,.-"'f witness my hand a · 

(2) Unswom Declaration 

My name is ____________________ _, and my date of birth is---------,.....;..--· 
My address is __________________ _, _______ _, __ _,-----------

(street) (city) . , (state) (zip code) (country) 
Executed in _______ County, State of _______ , on the ___ day of....,.-~---· 20 __ . 

(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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SUBTOTALS - C/OH FORM C/OH 
. COVER SHEET PG. 3 ,, 

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

s. Q /f?<;; l1iZ .·0--n1A-1\ll 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT· . 
1. □ SCHEOULEA1: .MONETARY POLITICAL CONTRIBUllONS $ oJ;.. 
2. □ SCHEDULEA2: .NON-MONETARY (IN-KIND) POLITICAL CONTRIBUllONS $ v· .0 -. 

' 3. . □ SCHEDULE B: PLEDGED CONTRIBUllONS $ a/,,,... ... 
□ ol/: 4. SCHEDULE E: LOANS: :, $ 

,' 

□ 
'' v-:. .5. SCHEDULE F'i: POUTICAL EXPENDITURES MADE .FROM POUTICAL CONTRIBUTIONS s ~ ,,, ·'' 
. . . . 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s bl~.· di ... 7. ·•·□ PURCHASE OF INVESTMENTS ~E FROM POUTICAL CONTruBUTIONS s ' ' ' 

SCHEDULE F3: 
' -. 

8. ·□ SCHEDULE F4: 
' ' 

EXPE~DITURES MADE BY CREDIT CARD $ o/r:·•· 
' ' 

·•·~SCHEDULE G: 
', 

'' s~aSD.6'D ·9. POLITI~ EXPENDITURES MADE FROM PERSONAL FUNDS 
'' 

10. ···□ SCHEDULE H: PAYMENT MADE FROM POLITICAL CQNTRIBUTIONS TO A BUSINES.S OF C/OH so/ ,'' 
.,. ,' -

I 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRJBUTIONS s 4 -
12. □ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED so/-TOFILER 

'' " 

'' 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the reque~ted information is not applicable, DO NOT include this page in the report. 

. EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense LoanRepayrnerdlR8im Solicilalion/Fundraising Expense 
Accounting/Banking Fees Ofllce Ollerhead/RentaExpense Trmlspcrtaticn Equipment& Relaled Expense 
Consulting Expense Food/Bewrage Expense Poling Expense Travel In District 
Conlributions/Oonatio Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Offioeholder/Political Committee Legal SeNices Salariesllll/ag Labor 01her (enter a category not rlSled above) 
Creal Card Payment . ' The l~struction Guide explalns how to ~plete this form. 

1 Total pages Schedule G: 2 FILER NAME 
.. I 3 Filer ID (Ethics Commission Filers) 

... 
~ .. ~sA(..JMA-N\ 

4 oate I ·._ 5 
Payeese, b<Pnsln< . . 

l t /ts-
1 
2-:t .::I:ivtA-NJ· 

6 Amount, $) 7 Payee address; · · . · . : City; . State; Zip Code 

l~.<ro /Cf ~/HNV-~P>Wl._ ·Cir.. ~GvW-,(MV~~ t7Y.l°I I RelrrtJursementftom 
□ poliliall conlJibutions inlended . 

8 (a) Category (See Categories listed at the top of this sdtedule) (°b) Description 
PURP0SE•. 1==-\ L-- \ N (/<F£.E... 

·• 

OF 
EXPENDITURE .... 

(c) □ Ched<iflnMII DOJside ofTexas. Complete SchecUe T. □ Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

Rei'nbl6llementlh:lm 
□ politicalcontributions 

in1l9nded . 

Category (See Categories listed at the top of this schedw!) Desaiption 
PURPOSE 

OF 
EXPENDITURE 

□ Ched< if travel outside of Texas. Complete Sd1edue T. □ Check if Austin, TX, officeh. Uvlng expense 

Complete QliLY ·if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH · 

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

Reimbursement from 
□ pottticel contributions . 

ntended . 
. , 

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

OF 
EXPENDITURE. . 

□ Ched< if travel oulside of Texas. Complete SchedUe T. D Check if Austin, TX, officeholder. living expense 

Complete .Qm.Y if c;lirect 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 
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