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CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

[] Additionat Pages

THIS BOX E FOR NONCE OF POLMCAL COTfTFIBUNONS ACCEPTED OR POUTICAL EXPEIIDFUNES IADE BY POLITICAL COIIIITTEES TO
suPPoFT THE cArDpare / orRcerouEn. THESE ExpENoIruREs nay HAw EEEN nAoe wfitottf rHE c NDr,Are's oe oercenooza's
KNOWLEDEE ON AOI$'ET{T. CANDIDATES AID OFFEEHOI"OEFS ARE FEOUIRED TO REPIORT lrIIS IIIFORXATIOII ONLY F THEY NECEME ilOTICE
OF SUCII EXPENdTRES.

COMMITTEE TYPE

[Je eruener

flseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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) $ l, sffi, 09,,

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

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

.*lllt'j'r',- DEBRA A. ANDERSON

Sg.t'l"':!&^Norarv Public. Statc of Terrs

iil*:'t3 t"jill'llll; s t t -2r-z oao

";fii;*l.t notrlv rp 8ot3s7t

I swear, or atfirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Gandidate or Officeholder
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Title of offiier administering oath

sworntoandsubscribedberoreme,by rn"t^ro fubl:ie fn@lsbg,thisthe
aav ot Jdlg , "o!i--, to certify which, witness my hand and seat of office.

Wba A-rMerirn
Signature of officer administering oath Printed name of officer administering oath
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SUBTOTALS I C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 g 
'.HEDULEAI 

: M.NETAR' poLrrrcALcoNTRrBUTroNS $ l, 5oo,
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrcru-coNTRrBUTroNS $

3. l_J SGHEDULE B: PLEDGED coNTRIBUTtoNS $

4. r SCHEDULE E: LoANS $

s' p[ scHeoULE Fl: polrrcAl ExpENDrruRES MADE FRoM polrrcAl coNTRTBUTToNS $ .+f .t
6. U SCHEDULE F2: UNPAID INCURRED OBL|GAT|ONS $

I. LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITIGAL coNTRIBUTIoNs $

8. I-J SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

^ t-lY. Ll SCHEDULE G: POL|T|CAL EXPENDTTURES MADE FROM PERSONAL FUNDS $

to' f] scHeoule H: pAyMENT MADE FR.M polrrrcAL coNTRrBUTroNs ro A BU.TNES' 
"r 

a"" $

t r ' I scseourc t: NoN-poLtrrcAL EXpENDrruREs MADE FRoM poLrrrcAl coNTRTBUTT.NS $

j2. l--l SCHEDULE K: INTERESI CRED|TS, cAtNs, REFUNDS, AND CONTRTBUTTONSI I RETURNEDTOFILER $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1 : I

2 F.LER NAMEb€-bb-r* 
G :-rh c-\ Arst e-

3 Filer lD (Ethics Gommission Filers)

4 Date

5h3 l,q
5 Full name of contributor fl out-or-state pAC (tD#: c @ol o 3 q o v

l+D R, :rnq,
6 Contributor address; Gity; State; Zip Gode

Iqll 6. b?th s+ Ovnaha, NE lagl D&-Lqt3

Amount of contribution ($)

i lr loc). Pi

I Principal occu pation / Job title (See Instructions) 9 Employer (See Instruc:tions)

Date Full name of contributor I out-of-state PAC (rD#:

Contributor addressi City; State; Ztp Code

Amount of contribution ($)

Principal occup ration / Job title (See Instructions) Employer (See Instruc tions)

Date Full name of contributor fl out-of-stare pAC

Contributor address; City; State;

(rD#:

Zip Code

Amount of contribution ($)

Principal occupration / Job title (See Instructions) Employer (See Instrucl lions)

Date Full name of contributor ! out-of-state PAC (rD#: Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor ls out.of-stato PAC, please see instruction guide tor addltlonal reportlng requlrements.
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POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRTBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FoR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense
Fees
Foocl/Bevera€p Expe nse
GifUAwards/lvlemorials Expense
LegalServices

Loan Repaymen7Rei rnlcursernent
Office Overheacl/Rental Expense
Polling Expense
Printing Expense
SalariesM/ages/Contract Labor

SolicitatiorVFundraisi ng Expense
Transportation Equipment & Related Expense
Travel In District
TravelOut Of District
Other (enter a category not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

I

2 FTLERNAME 

>etb,. G' rn^al s!
3 Filer lD (Ethics Commission Filers)

4 Date t'-To 
lta /r "r

5 Payeename .

FAS+-et,aa-\

\J

6 Amount ($)

+ r+t.q u

7 Payee address; City; State; Zip Code

aq-?o 15 F[ru,t l]3 Sq'r f'taa.os,T* 1K&QG

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories tisted at the top of this schedute)

&!11}tttvt1 €ope'n*e-

(b) Description
t-]| | Ctreck if travel outside of Texas. Complete Schedule T.

l-tI I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH S?j["iTn€"ff^.ot=t. "n'""""'nn'

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
f-l Cn"rk if travel outside of Texas. Complete Schedute T.

[--l Cn.ck if Austin, TX, officeholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

Date Payee name

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

Gategory (Ses Categories listed at the top of rhis schodute) | Description

, nChed(iftEwtoubidootTox6.ComplstescheduleT.
l-
| | | Check if Austin, TX, officeholdor living expense

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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