
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ry

The C/OH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Tole.l Daoes filed: -f

3 CANDIDATEI
OFFICEHOLDER
NAME

MS / MRS {5, FrRSr Ml

Dart'D L
NICKNAME LAST SUFFIX

i)f tre tso fi

OFFICE USE ONLY

;::TTi1.
ELECTION OFFICE\

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl Cn"ng" of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5o,g C nrvlt € Lr e nr Lnr't
.fall r?1 a rtcqt, -ix 1 B 6 bl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENS'ON

(srz) lis ;zsgs
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

rlls / MRs /@!,, FrRSr Ml

fist A,
NICKNA^'E LAST S'i''*

/LuCi o

Receipt# | AmountS

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#t CITY, STATE; ZIPCODE

g 70/ Dees sT,

S'rt'rt rl4ezcof Tk 79AAa

8 CAMPAIGN
TREASURER
PHONE I],T'.t

'ih)'!7fr*t r
EXIENSION

9 REPORT TYPE
fl gotn day betore election

fl etn day before election

Tfl January 15

V7 Juty 15

Runoff

Exceeded $500limit

n 15th day after cmpaign
treasurer appoinlment
(Officeholder Only)

Final Report (Attach C/OH - FR)tf n
10 PERIOD

COVERED
Month Day

Oi /at z)),-r
ilonth Day Year

A 6 /-go /Aat.rTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

L l Runoff Ll Other
Description

L l specral

L_l Hnmary

f cenerat

{2 OFFICE OFFICE HELD (if any)

(pat s7//A/E /rUe , ilcT ./

13 oFFrcE soucHT (if known)
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SUBTOTALS. COH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 d 
""*anJLE 

Al : M.NETAR' polrrrcA.- ..NTRIBUTT.NS $ 20A, oe

2. tr scHEDULE,e2: NoN-MoNETARv(rN-KrND)pollrlcAlcoNTRrBUTIoNS

? I I SCHEDULEB: PLEDGEDCONTRIBUTIONS $

4. I I SCHEDULE E: LOANS

/
s. l/ scaeoulE F1: poLrrrc,qL ExpENDrruRES FRoM polrrlcAl CoNTRTBUTToNS $ / ?4.no

o- I scHEDULE F2: uNpArD TNcuRRED oBLrcATroNS $

7. n SCHEDULE F3: pURCHASE oF TNVESTMENTS FRoM polrrrcAL CoNTRTBUTToNS $

8 l I scHEDULEG: poLTTTcALEXpENDTTuRESFRoMpERSoNALFUNDS

9. I I SCHEDULEH: PAYMENTFROMPOLITICALCONTRIBUTIONSTOABUSINESSOFC/OH a

1o. LJ SCHEDULE r: NoN-poLtrrcAL EXpENDtruREs MADE FRoM poLrTlcAL coNTRTBUTtoNS

11 u SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paSes Schedule 41: 

/
2 FILER NAME

Phv,r> /' Ptrer?s'a/
3 Filer lD (Ethics Commission Filers)

4 Date

1f7-zlrr

Full name of contributor ! out_ot_srale enc 1to*

furneS / , $frqrYl Q.E L
Contributor address; Cityi State; Zip Code

784,ao
/lO KpV CreeZ fut4rt-, pppp),vyinze.Tx

Amount of contribution ($)

20 o,*

8 Principal occupation / Job title (See Instructions) 9 - Employer (See Instructions)

Date Full name of contributor E out-of-state pAc (tD# Amount of contribution

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

Date Full name of contributor E out-of-state pAC (tD# Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

Date Full name of contributor n our_of-state pAc (lD#

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

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
FROM pOLtTtCAL CONTRIBUTTONS SGHEDULE F1

Advertising Expense
A@unting/Banking
Consulting Expens
Contributions/Donations Made By

EXPENDITURE GATEGORIES FOR BOX 8(a)

EventExpens L@n ReDavrent/Reimbuffit
Fs Offie Overhead/Rental Exrense
Food/BeveEge Expens pollrnq ExDense
GiffrAwardyMercrialsExpenF pnntn-gExpense
Legal Serui€s Salaris/Wagevcontract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expens
TEnsportation Equiprent & Related Expen€
T€vel In District
Travel Out Of District
Other (entera €tegory not listed above)

1 Total pages Schedule Fl

I
2 FILER NAME

)?or t n I^ Pe repsar'
3 Filer lD (Ethics Corrrrission Filers)

4 Dale

z/ezls
5 Payee name

,f*at ll4nPeos .Dftrlr Kaeazo
6 Amount ($)

?/, o'
7 Pavee address: City; Statei Zlp Code

/f/o .Tft 3-E
€,n4/ ///naeos,7x 78Qb b

8

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedute)

fr tl fa fr t- ut ,ttDr{r+ t s e 2

(b) Description

[ 
"n""* 

if travel outside ot Texas, complete Schedule T

[-l Cn""r. if Austin, TX, officehotder tiving expense

9 c.orrplete oN-Y if direct
o@erditure to benefit C/OH

Candidate / Officeholder name
\AI)*Yrr> l,/'GTEr2ta^/

Office sought Office held

(nVs7tt*lc /ct'l
Date

4 /ro/r ;
Payee name

EL GrVT<o Catroueaa" $tsP/,'ja Dc' trtl 1ta*/{P9
Amount ($)

100,"
Payee address; City; State; Zip Code

J// Le: sr'-S*, 
71PZco9, Tx 7 f66L

PURPOSE
OF

EXPENDITURE

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

TeBtr fTarvta,< ,Fa/ Citvco
OainnTo 2a rf lqwcilcan)

Description

fl 
"n""* 

if travei outside of Texas, complete Schedule -T

fl Cn""X if Austin, TX. officeholder living expense

Corrplete oN-Y if direci Candidate / Officeholder name
experditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zipcode

PURPOSE
OF

EXPENDITURE

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

fl an""* if travel outside of Texas, complete Schedule T

fl 
"n""* 

if Austin. TX, otficeholder tiving expense

Corrplete ON-Y if direct Candidate / Officeholder name
experditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDI DATE / OFFICEHOLDER
GAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

14 C.IOH NAME 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLTTICAL CONTRIBUTIONS ACCEPTEO OR POLINCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suppoRT THE cANDIDATE / oFFtcEHoLoER. THESE :.'iliclENDITIRES MAy HAvE BEEN MADE wtrHour rHE cANonare's on ornceHoLlEa's

KNOWLEDGE OR CO'VSE VT. CANDIOATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! cer.rener

!seecrnrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COIVMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

ExpLr.rorrunE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 400.',o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0 oo ,'"

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ /?d o"

4. TOTAL POLITICAL EXPENDITURES $ /?6 no

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s ggz.4s

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -{o o. o"

AFFIDAVIT
I s1p:a++re+nrm*tqler penalty of perjury, that the accompanying report is

true>nd4orfect and ifulsEl information required to be reported by me

under Title 1 5, Election CoddTT-.--.-
R}PDAP.CTIAVIRA

MY COIiMISSION EXPIRES

t'lovontol 9' 2015 \ \
or

AFFIX NOTARY STAMP / SEALABOVE

\ri)r
sworn to and subscribed before me, by the said t- Vi d L . fg tc t:on this rhe 2O$
oay ot Tr\,-l , zo \6 , to certify which, witness my hand and seal of office.

At

PC{nc,zrv o-
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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