The C/OH Instruction Guide explains how to compliete this form.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

NICKNAME

1 Filer ID (Ethics Conmission Fevs) | 2 Total pages filed:
. 00005000 -+
3 CANDIDATE/ @I MHS / MA FIRST Mi
OFFICEHOLDER
NAME Ko.+hrxdnc

OFRCE USEONLY

Year

Date Aeceived
LAST SUFFIX —
= >
e |
Tovo - S
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME &; CITY: STATE;  ZIP CODE -—g -0 'g
OFFICEHOLDER a1
MAILING F01 West 32nd St Awwn Tx 3835 = Qe
ADDRESS .:2 -:1:
[ ] change of Address % g ?_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — m
OFFICEROLDER ) Date Hand-defivered o1 Dafeostmarked 2o
PHONE (512 ’ 505 -536 1 -
6 CAMPAIGN MSIHRS!@ FIRST MI Receip! # Amount §
TREASURER
NAME L. t.J oseeh Date Processed
NICKNAME LAST SUFFIX
. Date I/maged
P! noell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AFT /SUINE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS C.0. Box 50038
(Residence or Business) AUS‘H N , 'ri ?94 63
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( \5"-1 ) Ll:f'?_ 5‘?5'9
9 REPORTTYPE Izr.;armry 15 [} 30t cay before etection [} Runot M 15th day after campaign
reasurer appointment
(Officeholder Onty)
[] s [] 8t day besore etection [} Exceedeassookmi [] et Report (Atiack COH - FR)
10 PERIOD Month Day Year Month Day
COVERED
30 a0\

THROUGH 12 /3] /&Olé
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:;;m“
/ / [] eenern [] specia
12 OFFICE OFFICE HELD (@ any) 13 OFFICE SOUGHT (i known)

lity (ounct! Distridr 9

N/A
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1S Filer ID (Ethics Commission Filers)

Katrhryne B. Tovo 00005000

M C/OH NAME

16 NOTICE FROM THIS BOX IS FOR KOTICE OF POLMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES HMADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANIDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFRCEHOLDER'S
COMMITTEE(S) KNOWLEDGE GR CONSENT. CANDIDATES AND OFFCEHCHDERS ARE REGUTRED TO REPORT THIS INFORMATION ONLY & THEY RECHVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JaenERAL
COMMITTEE ADPDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED OO
[ ]
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O O
%’;ﬁﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ ﬂ\'H I H OO
NTRIBUTI
g’,?LANC%UT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY [ &
OF REPORTING PERIOD 53 I . O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 161 $07F OQ

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

WSk, nder Tile 15, Election
Shar sy “, JOHN ACOSTA ¢ > Code.

F % n- Notary Public, Stote of Texas / 7 —
SN F Comm. Expi Aﬂ /4
b oL pires 12.09-2018 AR oy VA

£
fuie N,oer ID 130047466 Signature 3‘ Candidate or Off'ce“older

‘\’a

%

2,

-.‘-a.!-

AFFIX NOTARY STAMP / SEAL ABOVE

#h
Swomn to and subscribed before me, by the said Kﬂd’nf \{ﬂ C _6 _r\) Q , this the Z7

day of .j_(n WWH 20 l 4:_ to certify which, witness my hand and seal of office.

%ﬂ %' ohna ,%a st A udam Poblic

re of officer administering oath Printed name of officer administering oath Title of offi ministering oath

Forms provided by Texas Ethics Commissicn www.ethics.state tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

Wathryne B. Tove

00005000

4 Date

25 /1b

5 Payee name

Wells Fara0

6 Amount ($)

49

7 Payee address; City; State; Zip Code
(601 West 35th St
Austin, Tx 38303

(a) Category (See instructions for examples of acceptable

{b) Description (See instructions regarding type of inlormation

EXPENDITURE

A(covn\-lhj /bonlith\ﬁ

PU Fg"SSE catepories.) required.)
EXPENDITURE | Accounting/ bonking morthly Service fee
Date Payee name
¢laal b Wells Foargo
Amount ($) Payee address; City; State; JZip Code
160 West 35th gt
*4 Aushn, Tx 35703
PUI:)PFDSE Satael:o%t:sr); {See iniuucﬁnns tor examples of acceptable E.::::ar;gtion {See instructions regarding lype of information
EXPENDITURE Accounhna / lbankng monthly  Service bee
Date Payee name
{23/l Wells  Farqo
Amount ($) Payee address; City; State; Zip Code
160l West 35th St
AosHia, Tv, #7303
PU l:)P '? SE c(;?:ge::;sry} {See i ions for iples of plabl 2::;;3"0“ {See insiructions regarding type of information

methly  service f2e

EXPENDITURE

Ac courttmng / banking

Date Payee name
1otas/Ib Wells  Targo
Amount {$) Payee address; City; State; Zip Code
166! west 354 st
PURPOSE g;‘:gg {See insiructions tor examples of accepiable .Emgtion (See insincions regarding type of information
OF

monthly  service fee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Kathryne 8 Tow

66605000

. EXPENDITURE

Accovnting /panking

4 Date 5 Payee name
(1/a3/1b Wells TFarge
6 Amoum (3) 7 Payee address; City; State; Zip Code
601 West 35th St
%4 AvsHo , Tx  1£303
8 PURPOSE (a)gtaet:ogﬁgﬁ (See mstructions for ples of acceptabl (b)gqe:::er;gﬁon {See instructions regarding type of information
OF

monthly  gefvice Lee

EXPENDITURE

Afcounhriﬁ / bo‘“K"'l@

Date Payee name
alaa/rb Wells  Farqo
Amount ($) Payee address; City;, State; Zip Code
% 9 1601 West 35th St
Awstin, Tx 383063
Category (See i ions tor wptes of prabl Description (See insuuctions regarding type of information
PUI::)P'?SE categories.} requifed.)

monthly Service Ler

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; Sate; Zip Code
Category (See instructions o1 examples of acceptable Description (See instructions regarding type of ind
Purg:? SE calegories.) required.}

Payee name

OF
EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Cocde
Calegory (See instructions for tes o acceptable Description (See instructions regarding type of intormation
PURPOSE cateqories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bx.us

Revised 9/8/2015

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Office Overhead/Rental Expense Ti jon Equipment & Related Expense
Food/Beverage Expense Polting Expense Travel In District

Gift/ AwardsMemaorials Expense Printing Expense Travet Out Of District

Legal Services SalariesWages/Contract Labor Other (enter a category nol Ested abovea)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Koathruyne B. Tove 0000 5000

4 Date

W18

5 Payee name

NARACP Austn  Braneh

6 Amount (%)

4 35

7 Payee address;

City; Suate; Zp Code

709 E. 13ath Street

petieat contrtions Avstio, Tx , 38702
rievided
8 (3} Category (See Categories listed at the top of this schedutey | {B) Description
PUI:)Pl?SE . ] Check if iravel outside of Texas. Complete Schedue T,
EXPENDITURE A&VCVhS\Qﬁ EXPC’HSC [T cneck it Austin, 1, ofhcenoider fving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

Date Payee name
wiaa/it NARCP  Aushy Branch
Amount ($) Payee address; City; State; Zip Code
150 ‘309 £ \&n Street
potica cotrtons Austin, Tx , +€102
Category (See Categories listed at the top of this schedute) | () Description
PU%"I?SE (] rack i ravet outsite ot Texas, Complete Schedte T
EXPENDITURE EV m+ EY‘ Pf,ng f I:I Check if Austin, TX, cfficehoider fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

g/ /16 Ov City, Qua Sefety , Oue Choice

Amount ($) Payee address; City, Swate; Zip Code
41,000 P.0. box (193
et Aushio, o #8342

ntended
Category (See Categories listed al the top of this schedute) | (P} Description

PU%P,?SE Dmeaam ide of Texas. Complete Schedule T,

EXPENDITURE COT\{’N\E‘J()HOOS /dOﬂd‘lOﬂS DChet:k'rlAuslin,Tx,ofﬁ:eholdsrlivmemerlse

Complete ONLY if direct

expenditure to benelit C/OH

Candidate / Officeholder name Office sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

SCHEDULE G

3 Filer 1D (Elhics Commission Filers)
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Creda Casd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

ising E Event Experee Loan ' Soficitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Experrse

Consulting Expense FoodBeverage Expense Poling Experse Fravel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Prirding Expense Travel Cut Of District

The Instruction Guide explains how to complete this form.

Expense
Transportation Equipment & Retated Expense

Ciher (enter a category not sted above)

1 Total pages Schedule G:

2 FILER NAME 3 Filer 1D (Ethics

Kathyne 8. Tow

60005000

Commission Filers)

4 Date 5 Payee name

A-20-1(, Lopital Area ?roghess‘mo Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code

440 P.6-Box 413
poiitical contributions vs+in / Tx '.f-? F é q

8 (a) Category {See Categortes listed a1 the top of this schedute) | (P} Description

p"’:.;?SE (7 Chack if avet ousside of Texas. Commplets Schaduie T

EXPENDITURE D Check i Auslin, TX, officeholder Bving expense

{\Jmi' ExpensSe

9 Complete ONLY il direct

Candidate / Officeholder name Office sought

expenditure o benefit C/OH

Office held

Dat

EIH/w

Payee name

South Auvstin  Democrobs

Amount ($) Payee address; City; State; Zip Code
475 P.0. Box 152592
Category (SeeCategories listed a1 the top of this schedute) | (B} Description
Purg:)se Dc&mammmmas.mmsamnt
EXPENDITURE Even-l— Ey_p{nsc DCheekilAmﬁn,TX. officeboider fiving expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure 10 benefit C/OH

Office held

Date

Payee name

Amount ($)

Remrdnrsentent from
pofitical contribrstions
inzencied

Payee address, City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed a1 the top of this schedule) | (B} Description

DMEMWMTMWWI
DCheckifAmlin.TX.ofﬁcMerﬁvmgexpeme

Complele ONLY il direct
expendilure 16 benefit C/OH

Candidate / Officeholder name Office sought

Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Kathryne B. Tovg

20

Filer ID (Ethics Commission Filers)

000065000

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. E,/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | | 3 {go
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
1. |Z/ SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 L.\ . OO
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

Forms provided by Texas Ethics Commission
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