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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 Cl?rl) NAME M S . 46 Filer ID (Ethlcs Commission Filers)
17 CONTRIBUTION 1. TOTAL umg_jeo POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) [C@ o
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J
4. TOTAL POLITICAL EXPENDITURES $ </
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18 SIGNATURE | swear, or affirm, under penally of perjury. that the accompanying report is true and correct and includes all informalion
required to be reported by me under Title 15, Election Code.
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5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L '77 '60

rd

6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the rpquested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedula A1:
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4 Date 5 Ful name of contributor

Clmnc SMJ ............................................

6 Conltrbutor address; City; State;
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334 7wnwaoa(wlas/ "’“’377545' 3 6o o0

u( of-state PAC (ID# )| 7 Amount of contribution ($)

8 Princlpal decupation / Job title (See Instructions) 8 Employer (See Instruclions)

Date Full name of contributor [] out-of-stote PAC(ID¥ ) Amount of cantribution ($)
c.,m,u,m.,, address' ................ c"y Sme.z}pcoue ......

Principal pccupaiion / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

...................................................................................

Coniribulor address; City; State; Zip Code

Principal ¢ccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ Cul-ol-state PAC (D ) Amount of contribution ($)

Contributor addresa Clty; State; Zip Code

Principal gccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional raporting requirements,
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POLITICAL EXPENDITURES MADE
FRQM POLITICAL CONTRIBUTIONS
if the fequested information is not applicable, DO NOT include this page in the report.

scHepuLe F1

Credit Card Phymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Evenl Expensa Loan nt Sollcitation/Fundraising Expense
Facs Office Overhead/Rental Expense Transparation Equipment & Related Ex;
Consulting Food/Beverage Expenss Polling Expanse Traval InDistrict
Made By GHVA Aamoriais Exp Printing Expense Traval Qut Of District
Candidatay helder/Palitical Cormmiitas Logal Services Salaren/Wages/Contract Labor Oiher (enter a catsgary not isted above)
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PUR}OSE . R .
[=) . .
EXPENDITURE Pol i ea Qd,l/erh A4 p\ﬂd[ D
© D Chock i travel outside of Texas, Compluosaﬁdln, D Check If Austin, TX, officehaldar living sxpense
9 Complate QNLY If direct Candldate / Officeholder name Office sought Cffice hetd
expenditurg to benEem C/OH
Date Payee name
!
Amount ($) Payee address; Chty: State; Zlp Code
Category {See Calagndes listed st the top of this schedule) Description
PURPDSE
O
EXPENDYTURE
D Check i travel outsida of Texas. Complete Schedule T, D Check if Auatin, TX, oficehokior living expense
Complete if direct Candidate / Officeholder name Office sought Office hald
expenditurs|to benafit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Calagory (See Categorles listed at the top of thia schadule) Description
PURPQSE
OF
EXPENDIFURE
1 Check(ftraval outside of Texas. Completa Schedule T. I—-] Chack if Austin, TX, officaholder living expanse
Complete QLY if direct Candidate / Officeholder name s+ Office sought . Offica held
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Ddpris_Masses oy Mppencr] iMard 3
ATTACH ADDITIONAL COPIEé OF THIS SCHEDULE AS NEEDED
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