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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME __ — E 6 // 15 Filer ID (Ethics Commission Filars)
Joi) . G
16 NOTICE FROM THI3 BOX 18 FOR NGTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANCIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE Ot CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF BUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JaenenaL
COMMITTEE ADDRESS
[srecipe
COMMITTEE CAMPAIGN TREASURER NAME
-
[] Addttional Pages g
) COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬂ Z
2. TOTAL POLITICAL CONTRIBUTIONS $ ﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & J
" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED . $ 2.2 7
4. TOTAL POLITICAL EXPENDITURES $ ; y&f 5..5_-
ggméBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ a
OF REPORTING PERIOD ﬁ 7
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ ﬂﬂ
18 AFFIDAVIT\“\unmm,,,”
\\\\\“ E“ A 4 ”//,,, | swear, or affrm, under penalty of perjury, that the accompanying reportis
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F2o Tz under Tiite 15, Election Code.
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Ty 022410 &
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—r 74
Swomn lo and subscribed before me, by the said _.J 0/// /p é LEE , this the z’ 7

day of /410 / L . 20 / f , to certify which, witness my hand and seal of office.
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Signature of ofticar adminlistering oath Printed name of officer administering oath Title of offlcar administering oath
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Toi £ LpsltS

20 Fller ID (Eihics Commission Filers)

21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s .00
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .00
3. [[] SCHEOULEB: PLEDGED CONTRIBUTIONS $ .00
4. [] scHEDULEE: LoANS s 0,00
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ M. 00
6 [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s 0 00
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. [[] scCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .00
2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ % }W X1
9. [C] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /ﬂ, 20
1. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s J 00
12, [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s 5, 00
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POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accaunnng/Banking
Consuhing Expense

Conmitwitions/Tronations Mada By
Candigate/Ofiicenoldor/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Aepayment/Aaimbursemant
Fees Otfice Overhend/Rental Expensa
Food/Beveraye Expensa Pulling Exponso

GilvAwarda/Mermarials Expanse
Logal Sorvices

Printing Expensa
Saluries/Wages/Contract Lobor

SolicitatiorvFundraising Expanse
Transponation Equipment & Relaled Exponas
Travol In Distriet

Travel Qui Qi Disrict

Other (enter a catogory nal listed above)

Cred P
i The instructlon Guide explains how to complets this form.
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8 Arfount (8)
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political contribullans
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PUT;? SE D Chack# ravel outsids of Taxas, Complate Schodula T

EXPENDITURE

STiCksf 724

D Chock if Austin, TX, olficohcider living axpensae

9 Complete ONLY it direct

axpendiiure to banafit C/OH

Candidate / Officeholdar name

Tom B Gyl

Office sought

a7 // gﬂd;gf CrL

Qffice heid

S ——_—
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Y6/ 08 Some EDT
Am’oun(’(s) Payes address; City; State; Zip Code

[ S

RAcimbursemant trom
political contributions

S S, SAEEY A

PSSl 7X. 2F5 72
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Calegory {See Categorles listed at1he top of this scheduley | (b) Description
PUI:;? SE i / D Chochif traved outside ol Texas. Complote Schedule T

EXPENDITURE

/&///l/

D Chech if Austin, TX olficoholdar living aspensa

Complete QNLY it direcl

Candidate / QOificeholder name Office sought

expanditure lo banefit C/OH

s Abo/E

Ctilice heid

Date

/79

Payee name

HomE O AT

Amour{l {§)

$7.3/

Payee address; City; State: Zip Code

-

Raimbursement from
political contributions
intendaed
Category (See Catequrias listed st the lop of this schedutey | (B) Description
PUH(;JFOSE A/ /ﬂé&fe D Check it ravel outside uf Tenas. Complete Schodulo T
EXPENDITURE / /77 . C check i Austin, TX, uiliceholdar hving oxpense

Coinplele QNLY il direct

axpenditure (o benafit C/OH

Candidate / Offlceholder name

s HBodE

Office sought

Office helg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cantabutions’/Donations Mada By
Candidate/Otilcenolder/Potitical Committoo
Credd Cart Payment

GitVAwards/Memarials Expanse
Legal Sewvicos

Printing Expensae
SalariessWages/Coniract Lubor

Advertising Expensa Evenl Expense Loan RepaymentHoimbursement Solichation/Fundraising Expense
Acoounting/8anking Foes Office Overhend/Rental Expense Transporiation Equipment & Rolaled Expense
Consufling Experise Food/Beverage Expense Palling Expense Traval In District

Travel Qut Of District
Othor (enter a category nat listed abova)

The Instructlon Guide explains how to complate this form.

1 Total page;ichadula G;

2 FILER NAME:jTo__ ” // K 6(/[/[/

3 Filer ID (Ethics Commission Fiters)

Yol
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AL 22567
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/578~
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G 1) Rlen P

EXPENDITURE
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Candidglé / Officehalder name

Office sought

S 5 e

Office held

;’//o Vi

Payes name

S F fhrds

Aﬁounl/ ($)

577 95

Raimbursemant irom
pohitical contibulions
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ZoR  E J5PSE
/W/Sf/ﬁ% i TFs 72
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Category (See Categorles listed at the top ol this schedule) | (B) Description
PUFg:? SE / — I:] Check i travel outsite of Texas, Complate Scheduls T
EXPENDITURE Sﬁé/([:’/ ///% D Chach H Austin, TX. ollicohotder lving expense

Complete QNLY it direct
expenditure lo hanefit C/OH

Candidate / Officeholder name

Oflice sought

A I E

GCifice helg

Dats Payee name
wunt (§) / Payee address; City; State: Zip Code
Reimmursament irom /W 7~ 7 % 7)—-(’-
palitical contributions .
nterded / 7/\5‘2/
Category {Seu Categories listed at the fop o this scheaute; | {B) Description
PUFgSSE Zf’s D Check il travel ouiside of Tosas. Complete Schicdute T
EXPENDITURE ;/4// D Chech it Austin, TX, olticgholder iving cxpense

Complete ONLY il direct
exponditure lo benetit C/CH

Candidate / Offlcaholder name QOffice sougin

A5 HBo/E

OHce held
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverisirk} Expunse Evunt Exponse Lean RepoymanyRoimbursamesnt
ACcouniing:Baniung Feasg Otlice Qvernend/Rental Fxpanse
Consulng Expense FuowBevorayu Exponse Poiing Exponso
Contnbutons/Danations Madn 8y GilvAwasde/Marniorials Expansa Priniing Expense
Candigate/Qtticencider/Poltical Communpe Lugal Sorvicos SulariewWages/ Contrct Lubuor

Creoit Cama Payment
: e The Insiruction Gulde explains how 1o complele this form,

SalicitubonvFunarusing Expense
Transportahon Equ:pment 3 Relaivg E wanse
Travel In Listict

Travel Qut Of Disirict

Ot {entor a catugony not listed ato. ¢

1 Tawal pages Schegula G | 2 FILER NAME

ot/ B Gusees

3 Filer ID {Ethics Comm:ssion £ ers

4 i;;%? %//? 5 Payes name %WE /&f /g7___

& An‘l'ount (é) &+ Payes address; City, State, Zip Code

Rairmbursemant irom

30 ¢¥ LS. Shawy 2P
o comtons | 7" /9955107, I TpPSTZ

8 {8} Category (See Categorieatisted t the top of this schacule; | {B) Dascrigtion
PURPQOSE

[:l Chock f travol outsico of Toxas. Complain Schocalo T

OF __-—_"'"
EXPENDITURE ’é/ﬂ/_/_—’/ //C[S D Check it Austin, TX, gilicenolder living aspansu

9 Complele ONLY il direcl Candidate / c')iliceholder name OMice sought

expendilura lo benalil C/OH %S %’//5

Qtfice neig

;720 //y Payse name § . q]_ M

;{moum ($) / 5’ Payee address; City; Silate; Zip Code
Rorngursament Irom 6 .;
polineal contribuhions
e ged

Category (See Categonus listed al 1ne top of s achigauly, {b) Description

"-.".-WIOPI-EJSE :7/5'& S DChecklflrnveloulsineol'rc:an. Complote Scheaule T
EXPENDITURE D Check it Ausiin. TX. ollicohaldar Lving espensn

Complele QNLY ¢ diroct Candidate / Officeholder name Otiice sought
expenditure 1o bgnahl C/OH

Oltlice helg

Date Payee name

Y27 Saris 2US8

Anﬂ)um '/§) Payee adorass; City, Stato: Zip Code

VALY

| :] Ronmouimomed
pollical coninbutions
inlardad

Calegory (See Categunius hsted st e tupof s s.euule; | {B) Description
PURPOSE

Chetk d liavel autsie ol lesas. Gonphotu Sehecue |

ire ]
EXPENDITURE 00 < ) D Cliegh i Austin. TX, glticeholder bving espense

Compiate ONLY 1 direct Candidate / Otficeholdor name Olilce sought

expenditute (o benetit C/OH
5 LEfFpEE

Otlice nela
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlsing Expense
Accouniing/Baniung

Consuhing Expense
Contrbytiars/Oonations Maca By

Crexiit Cart Payment

Candidate/Qfficonolder/Political Comminien

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan AepaymentRolmbursernent SolichatlorvFundraising Exponsa

Foes Office Overhead/Flantal Expanse Transporation Equipment & Aolated Expanse
Food/Beverage Expanse Palling Expanse Travol In Distrlct

Gty Awards/Mermorials Exponse Prinling Expense Trave! Cut Of Olstrict

Lagal Sorvices SalarigsWages/Contract Lubor Othor (anter o category not listed above)

The Instruction Guide explains how to complete this form,

a D%'//f

1 Tolal pages Schedule G: | 2 FILER NAME 3 Fllar 1D (Ethics Commission Filars!
52 o £ Lysels
5§ Payes name

HES.

.

6 Afount’(3)

2757

Raimbursemant from

7 Payee address;

City, State, Zip Cods

2405 L F3

expendture 1o benefit C/OH

-—'_-_—
r
palitical contributions 5 >
el 1SS pons, Jx. 2
8 {a) Calegory (See Calegorias lisisd arthe lop of this schedule) (b) Description
PUF::;? SE Chaock if wavel cutside of Toxas. Complala Schodule T,
EXPENDITURE /':20 ’D D Check it Austin, TX, olficoholdar living axpense
9 Compiete QNLY il direct Candidate / Qificaholder name Otfice sought QOffice held

A 2B

Zh3)p

Payes name /Zﬂ”@ Mﬂ/é //l/é

Amount (%)

1.7

palitical convributians

City; State; Zip Code

S35 Lol ow7 L/
S/ Ao, 7K. 78233

Payee address;

intended
Calegory (See Categorles isted at the top of this scheduley | (b) Description
Lol D Chack if ravel outsida of Texas. Complote Schedule T
OF
EXPENDITURE W / Z £ f’g’ D Chech It Austin, TX. officeholder living axpensa

Oifice sought Office held

s

Complete ONLY it direct Candidate / Officeholder name

expenditure to tenafit C/OH

a%’//g//y Joncin _feenpez
Amgunt [$) Payee addrass; City: Stata; Zip Code

/ 520.00

d Rairmnursement from
palitical contnbulions

L3/7 [ Fhomes AoE
LTI, T 573

intended
Calegory {See Categorias isted atihe top ol this schedutey | (B) Description
PURPOSE — D Checkit ravel outside of Tuxas. Compiete Schodule T
OF
EXPENDITURE 0d ;#Z /ﬁ/ D Check it Austin, TX, officoholder hving expense

Complele QNLY il Wirect Candidate / Qfficeholdor name Oftfice held

expenditurg to benatit C/OH

Qffice sought

AS FBIIE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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