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C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

The C/OH Ins t ruc t i on Gu ide exp la i ns h o w t o comp le te th i s f o n n . 

1 ACCOUNT » 
(Ethics Commission Filers) 

2 Total pages 

O F F I C E g s E O N L I ^ 3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

6 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

MS/MRS/MR 

.1^^ . . . 
NICKNAME 

FIRST 

LAST 

Ml 

c Date Received | _ a H I 

13 o <^ 
ADDRESS/PO BOX; APT/SUITE* STATE; ZIP CODE T O m 

3 J 

AREA CODE 

( 6 / ^ ) 

PHONE NUMBER EXTENSION 

-3C 

Date Hand-delivered or ^ ^ r k e d 

Receipt # Amount 

Date Processed 

6 CAMPAIGN \ 
TREASURER 
NAME 

MS/MRS/MR 

NICKNAME 

FIRST 

Mcv.r K 
LAST 

Date Imaged 

SUFFIX 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

CTTY; STATE: STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

17/7 u - S i . ) Asjih^.n itno3> 

ZIP CODE 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 1 ^ January 15 | ^ 30th day before election Runoff 

I I July 15 r n 8th day before election F H Exceeded $500 
limit 

I I 15th day after campaign 
' — ' treasurer appointment 

(officeholder only) 

Final report (Attach aOH - FR) 

1 0 P E R I O D 
C O V E R E D 

Month Day 

61 Xo\ . 
THROUGH 

Month Vfear 

14 

11 E L E C T I O N ELECTION DATE 
Month Day 

ELECTION TYPE 

I I Primary I I Runoff • • 

12 O F F I C E OFFICE HELD (if any) 

Ausiin (L'i1(̂  Coi>>^c.l/^f<Pcr^ 
1 3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C/OH 
C O V E R S H E E T PG 2 

14 C/OH NAME I S ACCOUNTS (Ethics Commission Filere) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

THIS BOX IS FOR NOTICE OF POUT1CAL CONTRIBimONS ACCEPTED OR P0UT1CAL EXPENDmjRES HADE BY P0U71CAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN UADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSBfT. CANDIDATES AND OFRCEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 
COMMITTEE NAME 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 -

2 . T O T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0-

E X P E N D I T U R E 
TOT/<U.S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0 -

4 . TOTAL P O L I T I C A L E X P E N D I T U R E S 

C O N T R I B U T I O N 
B A L A N C E 

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

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0-

18 AFFIDAVIT 

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

is true and coned and includes all information required to be reported by 

me under Title 15, Election Code. 

* '^^\ Notary Public, State of Texas 
ANN FRANKLIN 

iu>'.7f\ My Commission Expires 
^ o f ^ October 17, 2016 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subsc r i bed be fo re m e , by. the sa id ^ ^ ' C h j ^ C h - ^ k S ) V C \ \ p C \ th is the 

I day of " ^ ^ ^ d j n b ^ Q j r ^ . 20 X5] , to cert i fy w h i c h , w i tness my hand and sea l of o f f ice . 

Signature of officer administering oath Printed name of officer administering oath Titie of ofRceraaministering oath 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

Adver t is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

G i f l /Awards /Memor ia ls Expense Salar ies /Wages/Conl rac t Labor Loan Repayment /Re imbursement 

Lega l Serv ices Sol ic i ta t ion/Fundrais ing Expense Transpor ta t ion Equipment & Related Expense 

Food/Beverage Expense Travel In Distr ict Cont r ibut ions/Donat ions Made By 

Pol l ing Expense Travel Out Of Distr ict Candidate/Of f iceholder /Pol i t ica l Commi t tee 

Pr int ing Expense Of f ice Overhead /Renta l Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 2 F I L E R N A M E 3 A C C O U N T # (Ethics Commission Filers) 

4 D a t e 

'T/l?// ' / 
6 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (Seecategoriesllstedatthetopofthisschedule) (b) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

9 Comolete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

Ci>hhiX,yiini.i/EKt^ndiiuAJLS ^f) 
CeJt^.<U-Uhfr,c.L6l<i''r/f>ol,l,c4 Ccyni7>if^ 

D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Comole te ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

Ceo^iioJL /ffe^icxUJlj^ /Pill h<^ ComfU'Htc 

D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Comple te ONL,Y if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e Payee name . ' ' 

Pcop/f-J Co/>n/hu/)rti^ <3//h/C 

A m o u n t ( $ ) 

f3c>o 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Comple te ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us R e v i s e d 0 4 / 1 9 / 2 0 1 3 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE / O F F I C E H O L D E R R E P O R T : 
DESIGNATION O F F INAL R E P O R T 

FORM C / O H - F R 

T h e I n s t r u c t i o n G u i d e exp la i ns h o w t o c o m p l e t e t h i s f o r m . 
C o m p l e t e o n l y i f " R e p o r t T y p o " o n page 1 is m a r k e d "F ina l R e p o r t " — 

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers) 

3 S I G N A T U R E 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 

ormalte any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 F I L E R W H O IS N O T A N O F F I C E H O L D E R 
" CompleteA& B below on/y IT you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

I I I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I I I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 

report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 

eamed on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I I I do not retain assets purchased with political contributions or interest or other income from political contributions. 

• I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

Signature of Candidate 

O F F I C E H O L D E R 
Complete this section on ly if you are an ofTiceholder 

113' I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 

contributions or interest or other income fi-om political contributions. 

Signature of Officeholder 

www.ethics.state.tx.us Revised 04/19/2013 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference 2-2-25, Austin City Code 

BANK RECONCILIATION 

(To be filed by candidate, oflBceholder or campaign committee with the January 15"" contribution 
and expenditure report) 

Name of candidate, officeholder or campaign committee: 

For each checking, savings or other financial institution account maintained during 20 / y , enter 
the following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: Uy\l\Jx.r<>(fi^ fzdv.roJ Cr^ii UnifK 

Type of account: Cj^eckiiM^ 

The beginning balance: •̂ /'? 

The ending balance: 

Enter the following information for checks issued on that account that have not cleared by 
December 31: 

Date Payee Amount 
*3oo 

Fc-rklifi froM(/oj-/fh£> 

Enter the following information for checks received as contributions and deposited but dishonored 
by the contributor's financial institution: 

Date of receipt Contributor Amount 

Amount of interest or dividends eamed: 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Page 1 of 2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference 2-2-25, Austin City Code 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 

A hsting of checks received that have not been deposited into any account by December 31: 

Date of receipt Contributor Amount 
A/M 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Page 2 of2 


