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The C/OH lnstruction Guide explains how to complete this form. l8m"Jltief 'S "'Hf pi i,S! 2 Iotal pages filed:

ZP
3 CANDIDATE/

OFFICEHOLDER
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MS/MRS/MR FIRST
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LAST
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SUFFIX
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OFFICE USEONLY
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4 CANDIDATE/
OFFICEHOLDER
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5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(zrY) ;72-//aa
EXTENSION

Oate Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

fk Antop
NICKNAME LAST

MI

ln
SUFFIX

\\ l/ se/i'c4

Receipt # Amount $

Date Processed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

srReereoqdess (No po Box pLEAsE); Apr / surrE #; CITY; STATE; ZIP CODE

bdo O Lo / u,r-.bus kvcnue Itla .Zltt
7/eno,bafoz4

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 772) gzlq - *ob3
9 REPORTTYPE

{ unu^,t ts l-l sott day before etection

l-l am day before etection

Runoff 1sth day after campaign
lreasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)l-l .tuly rs T.l Exceeded ModifiedlJ 
Reporting Limit

10 PERIOD
COVERED

Month Day Year

o? ,/ot / zozs
Monlh Day Year

/z /27 / ruz<THROUGH

11 ELECTION ELECTION DATE

Month Day

ELECTION ryPE

Year ffi^.ry
l-l oenerat

I Runor

fl speciat

f o,n",
Description

o3/os 4pza
12 OFFICE OFFICE HELD (if any) 13 oFFtcESouGHT (ifknown)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX FOR NOTICE OF CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE OFFICEHOLDER. THESE EXPENDIfURES MAY HAW AEE/V MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
con sE rr. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONL IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COIVII,IITTEE CAMPAIGN TREASURER ADDRESS
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Lno 0I
16 Fiter lD (Ethics Commission Filers)

D POL|TtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR G
CONTRIBUTIONS MADE

UARANTEES OF LOANS, OR
ELECTRONICALLY)

ALU
$ o

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

2_

/o/ 2 {t> o'$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3r 7 ?3.'/t
4. TOTAL POLITICAL EXPENDITURES

5ol,3z-$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ / /o, Zt/,

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTALS
17 CONTRI

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 $o
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title i5, Election Code.

Signature of or

Please complete either option betow:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by / this the ./fAarv ot

20 (. to certifiT which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) (year)

Signature of Candidate/fficeholder (Declarant)

@
zo[IvREvEs

itotaryfub[c,SUtaof Tm
My Cunm Ee. U-{Fz(E!t

lDtlo.l$91563
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

S/t- L fhofu r-tu€rul
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE
NAME OF SCHEDULE

1 SCHEDULEAl: MONETARY POLTTTCALCONTRTBUTTONS

SUBTOTAL
AMOUNT

$ lo, lso.oa
2. L__l SCHEDULE 42: NoN-MONETARY (tN-KtND) poltTtCAL CONTRTBUTTONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS
$

q
ffi scHroULE F1: poLITtcAL EX'ENDTTURES I,TADE FRot\ir polrrrcAl ..NTRTBUTT6NS $ e{ gqz,55

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 L-J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CoNTRIBUTIoNS $

8. ff ,"nanJLE F4: EX'ENDTT,RES MADE By cREDrr.ARD $ to btlr 17
9. L ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROIVI PERSONAL FUNDS $0

'10.
L__] SCHEDULE H: PAYMENT t\ilADE FROM POL|T|CAL CONTRTBUTTONS TO A BUSTNESS OF C/OH o

11 L ] SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM pOLtTtCALCONTR|BUT|ONS
$

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER $
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MoNETARy poLtncAL CoNTRIBUTJONSIT:I{

lf the requested information is not appricab,",?$Sn$f t,I","6Utl.,i"s$rn" in the report.

ScHEDULe A(J)l

1 Tota{ pages Schedute A(J)1The lnstruction Guide explains how to complete this form

2 FILER NATUE

'Ota)crL
Ethics Commission Filersla,"

't0 Contributor's employer/law firm 11 Law firm of conlributor's spouse (rf any)

12 lf contributor is a chilcl, law firm ol parenl(s) (it any)

Full name of contributor f] out-or,state pAC lDr:Date

,l,r/r, #
s-

tlt. ke,ri n Suq,nrn
ContribLrtor address; State: Zip CodeI Stthon D.iue

nl r'y,t *'tn T.vvt-n i

Amount of contributaon ($)

9zsz. ao

Contributor's principal Contribulor's job tifle

,L/r,
Date

{,::"r1"ru,t'i' 
/t\c%

zl, 4s tri/la /reekDr #t- t

Full name of conlributor !] oul-ol-stare pAC tD*:_,* )

State: zip CocJe

.^r5

AmoUnt of contribution (g)

$1goo. o >

Contributor's principal occupat Contributor's job 1iile

Law firm of contributor's spouse (i{ any)
Contributor's employer/law firm

lf contributor is a child. law tirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

4 Date Full name of tor n t'oi'slate PAC lD*

state: zip code

I Contributor's job title

7 Amount of contribution ($)

,lrb, 4not ft|* {z;zo, oo

I contributor's

Contributor's employer/law f irm

lf contributor is a chi ld. law firm of parent(s) (if any)

Law firm of conlributor's spouse (rf any)
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MONETARY POLTTICAL CONTRIBUTIONS(JUDICIAL) SCHEDULE A(J)1
lf the requested information is not applicable. Do NOT include this page in the report.

The lnstruction Guide explains how to complete this form 1 totat pages Schedute A(J)1

r Eihics Contmission f-ilers

Q>*t€ rL o
2 FILER NAN/E g irler I

!"i :,:*,&o'/t v oP #^,,,
PAC ID* --) 7 Amount of contribution (g)

4 Date

4 /n/r*r" State: Zip Code Ftoor.oo
SOO N, A Kartt', .9*ilo{966

princrpal occupatlonI Contributor's I Contributofs Job title

5 Full name of o Lr i-.

10 Contributor's employer/law firm 1't Law firm of contributor,s spouse ( f any)

12 lf contributor is a child, law Iirm of parent(s) (if anv)

Full rrame of contribuiorDate D out.ol-state PAC tDi
Amount of contribution ($)

r-"'r(Boort PU
ContribLrtor address ffEmr. o,
4zr1t/r,

State: Zip Code28o t 1rl /darutooeL

I Conlributor's job ritte
Contributor's principal occupat

Contributor's employer,/law f irn.l Law lirm of contributor,s spouse ( f any)

lf contributor is a child law firm ot parent(s) (il any)

,1q,,
Date Full name of contributor

Amount of contribution ($)

Zip Code flzroo.oo-fr..fu, /t';'
I

Fronk L.bznsort
cty

k Haca)

] out-ot-state PAC IOr: ._- )

P.c.

Contributor's Contributor's job tiile

Contributor's employerllaw f irm Law firm of contributor's spouse (if any)

lf conlributor is a child. Iaw firm ot parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A(rcunting/Banking
Consufting Expense
Contributions/Donations Made By

Candidate/Offi @holder/Politicl Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbuEement
Fees Offi@ Overhead/Rental Expense
Food/Beverage Expense Pollinq Expense
GafvAwards/MemonalsExpense PrintingExpense
Legal Seryices Salariesntry'ages/Contract Labor

The lnstruction Guide explains how to complele this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

til+ Sa l/,. I ln n ^*.n'- t r/t
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 oate 0
7/tats{

5 Payee name-/ I

-afA,, ^ ./r't -
")

fr. /cdAr
6 nr6ourit'($)

fr too

7 Payee "foi""": I
4o 5't-, 76nnuq#-"fuS2-Eo o

Zip Code

l)12a7>.75 zl l

State;City

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

ftes Yn** b/"-cr/
(b) Description

PURPOSE
OF

EXPENDITURE

(c) E CheckiftraveloutsideofTexas.CompleteSchedulel Check if Austin, TX, officeholder living expense

9 Complete OtrlLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate / Officeholder name

8/r/zs
Date Payee name

h,,a)r'*'6,{""/
Amount ($)

frsgv.s-
Pavee address:

foGwooit
d*,1*r^-,W Zl/ft-host

City; State; Zip Code

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

Az&7tan/f-'f'*JPURPOSE
OF

EXPENDITURE

I-l Cn""i if Austin, TX, otficeholder living expenseCheck if travel outside ofTexas. Complele Schedule T.

Office heldCandidate / Officeholder name Office soughtComplete SlY if direct
expenditure to benefit C/OH

[Arrr/r"rr7 Tt?/bd'/
Payee name

9fn/ ts
Date

Amount ($)

f /oo o.oo
(

Payee address;

/oA*a,cw
t4btr-b2s? --tt P"snal ' tx 75U'7'l

Zip CodeCity; State

I

D;^a.1 -lrtsht/n utA qJ4rr
Description'C"t"gory lsee CatJgo?ies listed al the top of this schedule)

Fee
PURPOSE

OF
EXPENDITURE

E CheckiftraveloutsideotTexas.CompleteScheduleT. l-l Cnecf if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete SlJ if direct
expenditure to benefit C/OH

AfiACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A(rcunting/Elanking
Consuhing Expense
Contributions/Donations Made By

Candidate/Offi €holder/Politacl Committee
Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Oistrict
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fe6
F@d/BeveEge Expens
GifvAwards,/Memorials Expense
Legal Seruices

Loan RepaymenUReimbuEment
Offl@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesny'y'ages/Contract Labor

1 Total pages Schedule Fl

Jfl7 Sol t- L lhonttont€te
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 DabU

7/r/z <
g Payee

e n'-"r(t 1sy

frz/o
lzlo 9, Anloaio2 92. 6aO

fu<nfi'nt A z SZot

7 Payee address; "nd State; Zip Code

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

/orr1-'bt1;n
(b) Description

S't,tcr-PURPOSE
OF

EXPENDITURE

8

(c) E CheckiftraveloutsideofTexas.CompletescheduleT. fl Cnecl it Austin, TX, officehotder tiving expense

Candidate / Officeholder name OFfice sought Office held

?/r/r,
Payee nameDate

t*?,t r/;a-J
Amount ($)

frbr r, zln
Potry' 0o3t
/r-i grr.^r, rkz Oatvz 'co7 t

City;Payee address; State; Zip Code

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

Caz.#a*rrlW
Descriptlon

PURPOSE
OF

EXPENDITURE

f] CheckifkaveloutsideofTexas.CompleteScheduleT. E Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete QAILY if direct
expenditure to benefit C/OH

Date

4/zz /zs

Payee name

fu- Nuts
Amount ($)

fiJooo.oo

Payee address;

n 0 ,T3olr-3 Soot-r
l0a.^t--,";la, .7x Zr n I

City; State; Zip Code

Category (See Categories listed al lhe top of this schedule)

%Qperuoo
Description

PURPOSE
OF

EXPENDITURE

I CheckiftraveloutsideofTexas.CompletescheduleT. l-l Clect< if Austin, Tx. ofliceholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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9 Complete Q!!! if direct
expenditure to benefit C/OH


