
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 

F O R M C / O H 
C O V E R S H E E T P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Fi ler ID (Ettiics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Ctiange of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS I MR FIRST 

NICKNAME LAST SUFFIX 

ADDRESS / PO BOX; APT / SUITE «, CITY; STATE: ZIP CODE 

? 0 Boy a(o5SC 

AREA CODE PHONE NUMBER EXTENSION 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS / MR 

LAST SUFFIX 

OFFICE USE ONLY 

Date Received 

cn 

-T3 
13 

3> 
d 
CO 
•H 

m ^ •< -< 
m 

Date Hand-delivered or ttate Postmarked 

Receipt # 

Date Processed 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER 

(5\Z) ^no-z-

I I 15th day after campaign 
' ' treasurer appointment 

I I January 15 | | 30tli day before election | | Runoff 

(Officeholder Only) 

July 15 Q 8th day before election Q Exceeded $500 limit | ^ Final Report (Attach C/OH - FR) 

Month Day Year 

THROUGH 

Month Day Year 

ELECTiON DATE 

Month Day Year I I Phmary | | Runoff 

I I General Special 

ELECTION TYPE 

I I other 
Description 

OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if Isnown) 

GO TO PAGE 2 
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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 

F O R M C / O H 
C O V E R S H E E T P G 2 

14 C/OH NAJi/lE 15 Filer ID (Ethics Commission Filers) 

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 ) 

I I Additional Pages 

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

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

THiS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I [GENERAL 

I IsPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

O-OO 

o.co 
o.oo 

O.OD 
18 A F F I D A V I T 

11 • .iiiHi'flo.. «9ffimOACOSTA 
NiBQBiERiliOlidi^tate of Texas 

i f ^ B r - ^ - ' ^ ^ ^ ' ' " ^ ^ ' ' ' ' ^ ^ ' ^ ' ^ ^ * - ' " Expires 
1{^(KIS*** MyConApiflfigl, 2019 

I swear, or affirm, 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. 

natilre of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

S w o r n to a n d s u b s c r i b e d b e f o r e m e , by t t ie sa id ^ / f e ^ ^ ^ ^ / H ^ ^ — ^ 

d a y o f _ V L V ( 20 (5 _, to cer t i fy w h i c t i , w i t n e s s m y hiand a n d sea l o f o f f i ce . 

t t i i s t he 

^ 4 ^ 4 v ^ ^ i|2iD(%gn) /^?r>4- A/»riMg{ 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 
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S U B T O T A L S - C O H F O R M C / O H 
C O V E R S H E E T P G 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

I I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS O.OO 
2. 1 ^ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 SCHEDULE B; PLEDGED CONTRIBUTIONS 

n.nn 

• SCHEDULEE: LOANS 

5. SCHEDULE F l : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O.OO 
7. 1 ^ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS O.OO 

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS [14.00 
9. 1 ^ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH o,oo 

10 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

• 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission vwTw.ethics.state.b(.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

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 ) 

Advertising Expense Event Expense Loan Repayment/ReimburBement Solicitation/Fundraising EExpense 
Accounting/Banl^ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Roiling Expense Travel in District 
Contributions/I3onations Made By Gift/Aw/ards/IVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Officetiolder/Political Committee Legal Services SalariesAA/ages/Contract Labor Other (enter a category not listed above) 

The I ns t ruc t i on Guide exp la ins how to comp le te th i s f o r m . 

1 Total pages Schedule F1 : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t (S) 

$ \ \ 3 . 0 O 

7 P a y e e a d d r e s s s J C i t y ; Sta 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 (See categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Ciiecl< if travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX, officeholder living expense 

9 Complete 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 O f f i c e s o u g h t O f f i ce he ld 

expend i t u rT lTbene f i tC /OH ^ V ^ p ^ ' o / \ u 5 \ V V \ C . v V u C o u V N C ; I 

Date 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 ; State; 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 tiie top of ttiis schedule) D e s c r i p t i o n 

1 1 Ciieck if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Date 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 ; State; 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 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 O f f i c e s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.b(.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By GifVAwands/IVIemorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Sen/ices SalanesAA/ages/Contract Labor 

The I ns t ruc t i on Gu ide exp la ins how to comp le te th i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l ; 2 F I L E R N A M E 3 F i l e r ID (EthicS-^^bmmission Filers) 

4 Date , , 5 P a y e e n a m e 

6 A m o u n t (S) 

5 S 5 . 0 O 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

0>ev\oer, Co s o a ^ i 
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 (See categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete 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 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

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

lUOl Tr«>pe\o OA, 

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) 

ifNevjo-bVeWers 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

i 1 Check if Austin, TX. officeholder living expense 

Complete 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Date 

9/1^ 1 \5 
P a y e e n a m e 

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

Rese,x-oo\r P\?iC^ 

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 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVIade By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Poiitical Committee Legal Services SalariesA/Vages/Contrad Labor 

The I ns t ruc t i on Gu ide exp la ins how to comp le te th i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other {enter a category not listed above) 

1 Total pages Schedule F l : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 

y3 i / \ 5 
5 P a y e e n a m e 

6 A m o u n t (S) 

3.00 
7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 (See categories listed at the top of this schedule) 

c 

( b ) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX. officeholder living expense 

9 Complete 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 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Date 

2/2&|\S 

P a y e e n a m e 

A m o u n t (S) 

3 . 0 0 

P a y e e a d d r e s s ; C i t y ; Sta 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 

1 1 Check if travel 

1 1 Ctieck if Austin 

outside of Texas, complete Schedule T 

, TX, officeholder living expense 

Complete 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t (S) 

3.0D 

P a y e e a d d r e s s ; C i t y ; State; 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 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
FROM P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

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 ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations IVIade By Gift/Awanis/IVIemorials Expense Printing Expense Travel OiJt Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesAA&ges/Contract Labor Other (enter a category not listed above) 

The I ns t ruc t i on Guide exp la ins how to comp le te t h i s f o r m . 

1 Total pages Schedule F t ; 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

6 A m o u n t (S) 

3.00 

V 
7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 (See categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 ctieck if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete 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 O f f i c e s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Da le P a y e e n a m e 

A m o u n t (S) 

3.00 

P a y e e a d d r e s s ; C i t y ; Sta 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 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t (S) 

3.00 

P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

Aô VvYA T y 

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 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
M A D E F R O M P E R S O N A L F U N D S S C H E D U L E <J 

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 ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment S Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesAA/ages/Contraot Labor Other (enter a category not listed above) 

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

1 Total pages Schedule G; 

a 
2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

6 A m o u n t (S) 

1 y^Keimbursement from 
l y 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; Sta 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 (See categories listed al the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete 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 O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Da te 

a/2s|\s 
P a y e e n a m e 

tONViGi^ "V^ov \ A p r 
A m o u n t (S) 

1—Reimbursement from 
1 y 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

Los ^^^f^qeVeb.C^ ^ 0 0 \ 3 
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) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX. officeholder living expense 

Complete 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 O f f i c e s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Da te P a y e e n a m e 

A m o u n t ($) 

r—yt Reimbursement from 
1 ^ 1 politicat contributions 

intended 

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 

448 s. VA;\\ SV 

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) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX. officeholder living expense 

Complete 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 O f f i c e s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL E X P E N D I T U R E S 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations IVIade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesArtages/Contract Labor Other (entera category not listed above) 

The Ins t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

1 Total pages Schedule G; 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

6 A m o u n t (S) 

-CO 
1 y<*Keimbursement from 
|V_J political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; Sta 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 (See categories listed al the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete 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 O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Da te P a y e e n a m e 

A m o u n t (S) 

1—Reimbursement from 
1 y 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; Sta 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 categones listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Da te P a y e e n a m e 

fOk?\Hov-\ 'p40vVA(=»r 
A m o u n t (S) 

1—T| Reimbursement from 
1 ^ 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

448 S . U U \ S V 

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) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complele Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete 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 O f f i c e s o u g h t • O f f i ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



SCHEDULE ATX. 6 
Reference 2-2-26, Austin City Code 

EXEMPTION STATEMENT 
(To be used only when no electronic filing of a 
Campaign Finance Report (C&E) will be done) 

NAME OF CANDIDATE OR COMMITTEE: 

(Last) (First) (Middle) 

ADDRESS: 

DATE OF FILING: 

STATEMENT 

I/we.'^^jhCVy ^ ^ \ \ c ^ (Name of Candidate or Committee), have not raised 
and do not intend to raise more than $30,000 in contributions for the campaign period of 

Os^n \ , 20 \ S through ^or^C 20 \ S . Therefore, ^we 
will not be filing our election contribution and expenditure reports (C&E) electronically. 
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance 
Reports (C&E) electronically. 

Signed by Candidate or Campaign Committee 

1 /C5 \ IS 
Date 

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign 
Finance Reports (C&E) must be filed electronically. 
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