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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2983)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCQUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT THE
CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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pation / Job title {(See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
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3 ACCOUNT # (Ethics Commission Filers)
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4 Date

N/ =/
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3 PURPOSE
OF
EXPENDITURE
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< Of\jfauc:nfuq EXPENSE

{b) Description (Iftravel outside of Fexas, complete Schedule T)

[:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
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OF
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Complete QNLY if direct

Candidate / Officeholder name
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Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See calegories lisled al the top of this schedule) Description {If trave! oulside of Texas, complete Schedule T}
PURPOSE
OF
EXPENDITURE

[:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ({TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to camplete this form.
-- Complete only if "Report Type” on page 1 is marked “Final Report"

1 C/OHNAME 2 ACCOUNT # (Ethics Commissicn Fiters)

DAased R, = NN

3 SIGNATURE

1do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.

Signature bf Candidalé / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
++ Complete A & B below only if you are notan officeholder. =«

A, CAMPAIGN FUNDS

Check only one:

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

[ 1 Ihaveunexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not canvert unexpended political contributions or unexpended interest or income earned on political contributions to persenal
use. | also understand that | must file an annual report of unexpended contributions and that [ may not retain unexpended
contributions or unexpended interest or income earned on pelitical contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or incorne
earned on political centributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ 1 ldoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may nat convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254 .204.

S’gnature of Clandidate

5 OFFICEHOLDER

*» Complete this section onfy if you are an officeholder e«

1 lamawarethat| remain subject te filing requirements applicable to an officeholder whe does not have a campaign treasureron file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributicns, or assets purchased with political
contributions orinlerest or other income from political contributions.

Signature of Officeholder

www.ethics state.tx.us Revised 07/28/2014



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

BANK RECONCILIATION

(To be fited by candidate, officeholder or campaign committee with the January 15™
contribution and expenditure report)

Name of candidate, officcholder or campaign committee: -37459:\\ K. benn y

DBA. DenNY Feid DISTRCT FIveE

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

The name of the financial institution: VN Ters  RepyAGE CREDT LA 1on

Type ol account: € ez 1<)l =

The beginning balance: _# ()

The ending balance: _# 2

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

Date Payee Amount

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 earned:

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

Date of receipt

Contributor

Amount

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2




