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OFFICEUSEONLY
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AREA CODE PHONE NUMBER EXTENSION
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SUFFIX
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5M rilAftus,ft 7!66b

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

6/2) 3?6 -f$€t
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9 REPORT TYPE
l-l January 15

I.trtyts

|_l gott' day before election

&"day before etection

E Runoff

Exceeded $500 limit

tl 1 5th day after campaign
treasurer appointment
(Officeholder Only)

Final Beport (Attach C/OH - FR)E E
10 PERIOD

COVERED
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11 ELECTION ELECTION OATE

Month Day Year

ll /of llso
ELECTION TYPE

l-l n,nott [-l o,n",
Description
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[-l eri'",y
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(pnrrn o/.e /cr /
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

14 ClOH NAME 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMtfiEE(S)

3

Ll Additional Pages

THIS BOX IS FOR NOTICE OF POUNCAL CONTRIBUNOIS ACCEPTED OR POUTICAL EXPENDITURES TADE BY PiOLITICAL COilTTTTEES TO

suPPoRT THE CANDIDATE / oFFIGEHoLDER, THESE E0PENDT|ruNES NAY HAVE SEEN NADE WTHOI'T THE CATDTDATE,S 8 ffFrc;EHOI-OEBb

KTIOWLEI'GE OB CONSENr. CANDIDATES AND OFFICEHOLDERS AFE REOUIRED TO REPORT THIS INFORIIATIOI{ ONLY IF THEY RECEIVE NONCE

OF SUCH EXPENDITURES.

foMMrrrEE TYPE

-r14 ! e erurnrl

,)3*""'''"

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

true and conect and includes all inlormation required to be reported by me

under Title 1 5. Election Gode.

Signature of Candidate or Officeholder

AFFIX NOTARY STAM P / SEALABOVE

Sworn to and subscribed before me, by the said this the

day ol 2O_, to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Tltle of ofiicer administering oath
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CANDI DATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Dn utn L, Prraresa n/
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tl Additionat Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POL]TICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO

suppoRT rne canotoere / oFFtcEHoLDER. THESE ExpENDITuREs MAv HAvE BEEN MADE wtrHom rHE cAuuonte's on orncenotoea's
KNOWLEDGE OR CO'VSE'VT. CANDIOATES AND OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCTI EXPENDITURES.

COMMITTEE TYPE

I e er.renel

!seectrrc

COMMITTEE NAME

COMMITTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COIVMITTEE CAIV1PAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

I TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

-@-
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF TOANS) $ 
-e-

TOTAL POLITICAL EXPENDITURES OF SlOO OR LESS.
UNLESS ITEMIZED r J/4, oo

4. TOTAL POLITICAL EXPENDITURES s fp7t3
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ fl-7(9, {g
o. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 5oo. oo

I swear, or affirm, under penalty of perjury, that the accompanying report is

required to be reported by me

underTitle 15,

Candidate iceholder

sworn to and subscribed berore me, by the said DaulA l' ?e+tt<'-n this the

a^y ot @AVembe,6o I b, to certilywhich, witness my hand and seal of office.

%a*f
Signature of officer administering oath lltle of officer administering oath

AFFIDAVIT

AFFIX NOTAR

wffi
RlrcA,-P ( hnv'"r^

Printed name of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME

DAt,> 1./orrtz<unt
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

1 | | SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $

2. L_l SoHEDULEA'2: NoN-MoNETARY(tN-KtND)po|-trtcALcoNTRtBUTtoNS $

3. T ScHEDULE B: PLEDGED coNTRIBUTIoNS $

4. LJ SCHEDULE E: LOANS $

./
5- l7 scHEDULE Fl: polrrcAl EXpENDTTuRES MADE FRoM polrrcAL coNTRTBUTToNS s (X.S t7
o- tr soHEDULE F2: UNpATD TNcuRRED oBLrcATroNs $

7- n ScHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $

8. T scHEDULE F4: EXPENDITURES MADE BY oREDIT cARD $

Y. L__l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. | | ScHEDULE H: pAyMENT MADE FRoM poLrrtcAl coNTRTBUTtoNS To A BUSTNESS oF c/oH $

11. L_l scHEDULE r: NoN-poLrlcAL EXeENDTTuRES MADE FRoM poLrrlcAL coNTRtBUTtoNs c

12. n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONSI I RETURNEDTO FILER
c
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POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrnenyReimlcursement Solicitatiory'Fundraising Expense
Accounting/Banking Fees Otfice OverheacyRental Expense Transportation Equipment & Related Expense
CongultingExpense Food/BeverageExpense PollingExpense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District

Candidate/Oficeholder/Political Committee Legal Services Salaries,/Wagevcontract Labor Other (enter a category not listed above)
oeditcadPavment 

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

/"f L
2 FILER NAME

DA/, > L. Vp-rrra <.a nl
3 Filer lD (Ethics Commission Filers)

- "To/, /,0
5 Payeename

S4(n h),t".rofiFt< R"^t
6 Amount ($)

4 loo

7 Payee address;/ City; State; Zip Code

.zo[ r/LU", rTl ,rl.lt?LflNoelElTy 7t6t6

8

PURPOSE
OF

EXPENDITURE

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

Ehaln- ixprnse fuautni n)

(b) Description

Ll Check if travel outside ol Texas. Complete Schedule T.

I I Cnect if Austin, TX, olliceholder living expense

Office sought Office held9 Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Date

p/r/ro
Payee name

t l*zq {reA zne/s.I

Amount ($)

I apz
Payee address; City; State; Zip Code

5Ag Cn^tOtg/t6'47 h4, ,f+rrt 7n*e-MStTx 78661

PURPOSE
OF

EXPENDITURE

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

rt\tun s;le gygntsr /
T-gfug; ' I

Description

LJ Check if travel ouGide of Texs. Complete ScheduleT.

Ll Check if Austin, TX, otficeholder living expense

Office sought Office heldComplete ONLY if direct candidate / Officeholder name
exoendilure to benefit C/OH

Date

p/rla
Payee name

Cabe /t)v
Amount ($)

#u"o
Payee address; City; State; Zip Code

4o{ Sau//t C /Vl 4//r ) ffuf / f,+r4 til,*eusrTy 796 6 A

PURPOSE
OF

EXPENDITURE

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

flouuzrl stat (-- F4a-1yt./y'te-*cr

Description

L_l Check it traveloutside of Texs. Complete Schedule T.

Ll Check if Austin, TX, otficeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FCtR BOX 8(a)
Advertising Expense
Acco$tdrtgEanki€
GonsfrtgEger|se
Consflr|J|bnYDondixls iracb By
Candidatelptficel|oklerlPo[ticd ConuniEee

&edCadPayr€.t

BrcrlE:ganse
Fees
Food/ts€rsdgB Erpense
GwAmrds/llermrbb f:perce
Legal Servi:es

t €n ReFyrrEfiF|efrt'ssrsf
Oftue OvsHrBental E eense
Poer€ESerFe
Prh$ngE ger|se
Sddirs/ttfgesrcarrad Ltur

s.+iHo.t/Ertd*ng E)gense
frartporAnn Ealgren& R6Hed E)p€rse
Travd lnDistict
TravdOutOf Disdr
qher (€nbr a eregory rbf i$ed'r'ove)

The Instruction Guide explains hou to comptele this form.

1 Total pages Schedule Fl:

9,qC n-
2 FILER NAME

D*rs, ', L. Pz-rer<so ,J
3 Filer lD (Ethics Commissbn Filers)

4 Date

tr,t /o /,A
5 Payeename

,llt+Brt Jrnnl rnnls
6 Amount ($)

f, gs-
7 Payee ddress; City; e; ZpCode

Sgg tc*rf4*a_,, g*rrt tnpeu5rTy _/6Odp

I
PURPOSE

OF
EXPENDTTURE

(a) Categpfy {Sc€ Carsgsies lisred at the top o{ Uts scfiedrte)

fiOuaevgtaExpzruse f
T-seras

(b) Descripfion
l-l *u""*o.rsitedTex6, compEtesctEdjeT.

fl *r* it adin, Tx, otfcahober tiving erp€nse

I Complete Of.lLY if direct Cardidate / Officeholder name
expenditure to benetit CIOH

Office sougH Oftice held

Date

te/zr/ o

Payeename

t*rfl b

Amount ($)

{ su, te
Payee address;

/7ea Lr,+*
City: Srate; 7&c,ode

/4,v(t .W //fu442t r 7t t 86dt

PURPIOSE
OF

D(PENDITURE

Cafegory (See CaFgdies fistsd at tie top ot U$s scttedrle)

Celf,A rg-rro il /pory*n b A aC
Feoo fa Ft,<sr srrp f.loot
4on? ilu"r*ra P-D Ctal tlloorneTK

Description
l-l o.*o. o o"o otrs*F o,TeE csnpbre scnedleT,

n *"o il Arslin, TL omcehokbr tivirq expense

Gomplete ONLY if direct CardidaG / Offlceho$er name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; sde; 7+Code

Pt,RPOSE
OF

EXPENDTTURE

Cafegory (See Categories sste{t at the r@ ot fis scie&&} Description
l--l o,.Ont *,qr*Jedens. con CeresdedteT-

[-l 
"n""* 

it ALEtin, Tx, otficebokbr tiving erpefise

Complete OlrlLY if direct Candidate / Officeholder name
expenditure to benetit C/OH

Offica sought Office held

ATTACH ADTXNONAL COPIES OF THXS SGHEDULEAS I{EEDED
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