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7CANDIDATEI OFFICEHOLDER

CAMPAIGN FINANCE REPORT

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

] changeof address FE) r.k Lu Q (VL Ti.zo
5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE), APTISUITE# cITY: STATE, ZIPCODE
TREASURER
ADDRESS Q Do (\‘iue, Vovk LU(V1TQCc5 J(OioLj
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
(è’1) Ct( q-3

PHONE

9 REPORT TYPE
January 15 30th day before election LI Runoff r-i 15th day after campaign

_‘— treasurer appointment
(ottlonholder only)

El July 15 El 8th day before election El Exceeded $500 El Final report (Attach C/OH - FR)
limit

10 PERIOD or ye Morei Day Ye
COVERED

THROUGH /
/

3i

11 ELECTION ELECTIONOATE ELECTIONTYPE

Month Day Ye
El El Rirdf El Geral El Speci

12 OFFICE OFFICEHELD (if any) 113 OFFICESOUGHT (if known)

ok wor Cv
(( I’-

GOTO PAGE 2

NAME

-

I ACCOUNT # 2 Total pages filed:
T: H1ircton Guide explains how to complete this form. (Ethics Commission Filers)

,.l 1
-

FORM CIOH
CovER SHEET PG 1

3 CANDIDATE I MS/MRS/MR FIRST

NICKNAME LAST

MI

SUFFIX

ADDRESS IPOBOX, APT/SUITE#,

Po.()Ok t’ij

OFFICE USE ONLY

Date Received

STATE, ZIP CODE

AREA CODE PHONE NUMBER

(L)
MS I MRS I MR

Po c o
NICKNAME

FIRST

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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM This oox IS FOR NOTICE OF PO4J11CAL CON RIBIJ11ORS ACCEPTED OR POliTICAL EXPENDITURES MADE BY POIJT)CAL COMMITTEES TO SUPPORT ThE
P OL IT I CAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WFTHOUT THE CANDlDATES OR OFRCEHOLDERS KNOWLEDGE OR
COMMITTEE(S) cONsEii CANDITES AND OCEHOLD€R ARE REQtD 10 REPORT This EFORMATON Ot&Y F ThEY RECEIVE NOTICE 0€ SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

j 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 $

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

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ----__

4. TOTAL POLITICAL EXPENDITURES $ q
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .‘•) /BALANCE OF REPORTING PERIOD ‘ ‘f ‘) / -/ (o (.1.. /
OUTSTANDING

6. TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHELOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

is true and correct and indudes all information required to be reported by
me under Title 15, Election Code.

,k t ( )&
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
, this the

day of \cV’ 1Xf1920 , to certify which, witness my hand and seal of office.

NL1
Signature of officer administenng oath Printed name of officer administenng oath Title of officer ainIstering oath

www ethics state tx us RevIsed 09/28/2011



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

POLITICAL CONTRIBUTIONS N /A
OTHER THAN PLEDGES OR LOANS I \ SCHEDULE A

. . I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

k/VLi -Uc
4 Date 5 Full name of contributor []out-of-state PAC(I_________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

(If_travel_outside of_Texas,_complete_Schedule_T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(1Dt ) Amount of In-kind contribution
contribution description (if applicable)

Contributor address; City; State; Zip Code

(If travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC (iD#: j Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-of-state PAC(ID#__________________ Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-statePAC(i_________________ Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address, City; State; Zip Code

(If travel outside of Texas,_complete Schedule_1)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state Ix US Revised 09/28/2011
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(TDD 1-800-735-2989)Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentiReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER N.ME 3 ACCOUNT # (Ethics Commission Filers)

cylV’ \c
4 Date 5 Payee name

H ( Iaol2 UbQ L-.v1
6 Amount ($) 7 Payee address; City; State; Zip Code

t4
-

oç
t] oI’ uorkntQa S Lt

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDIrURE t
‘ ( cI a i to V)

9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Wado (a6
Amount ($) Payee addres% City; State; Zip Code

ct-?) F<tôC€
OOQc) ov
PURPOSE Category (See categoiles listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)

EXPENDITURE (oVt.;

Complete QN if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

if3(oip ‘)QCA, VV1C4 fr’vQVQ
Amount ($) Payee address; City; State; Zip Code

KC
)h1T5

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDInJRE V ‘U
Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categones listed at the top of this schedule) Descnption (If travel outside 01 Texas complete Schedule T)
OF

EXPENDITURE

CompeteQN’if direct Candate/OfficehoIdername Officesought
- Officeheld

expenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us
Revised 09/28/2011


