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The C/OH Instruction Guide explains how to complete this form.
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4 CANDIDATE/ ADDRESS / PO BOX,; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
COree .. Q&}\\\O\CQ- .
17 CONTRIBUTION 1L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O (9]
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ISO™
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s ol®
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0? | S_OO.
EXPENDITURE e
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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , , ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

|

2 FILER NAME

Cro - PSS tn® | .

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (1D# ) 7 Amount of contribution ($)
Vaoad RNk Leedd ] &7
6 Contributor address; City; State; Zip Code C;l S-(X) .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insfructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID# )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Cred® - PeSTnen . 5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
6 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: })| 8 Amount of | 8 In-kind contribution
Contribution $ | description ﬁ.] 5
o~ \
\\aj md( o T S | spo° : Campaign
7 Contributor address: ity : i j LSQM‘J. %\S Ny

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

[:]Check if travel mnsde of Texas. Complete Schedule T.

N Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Conftributor's job title (FOR JUDICIAL)(See Instructions)

44 Contributor's employerflaw firm (FOR JUDICIAL)

16

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#

Date

Contributor address;

Amount of
Contribution $

In-kind contribution
description

[ Jcheck i travel outside of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Confributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rein it Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expanse' FMEW Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candi Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

\ShZ

2 FILER NAME

Chre P>, 2

3 Filer 1D (Ethics Commission Filers)

4 Date 6 Payee name
Yglaay Boa® Paomohon s

€ Amount ($) 54 7 Payee address; City; State; Zip Code
W9 T Bo3z £ Houston Skt Qeuwdamd) g T 35

Reimbursement from
[7] poltical contributions
intended

f

8 () Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF o a -
EXPENDITURE £\ Doy %\ﬂg MNenss . Koozies |
© [ Checkirtravelousideof Texas Compiete Schedue T [T] check it Austin, TX, officehoider iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Y2 aoa e 2 SuFe
Amount (S) Payee address; City; State: Zip Code
1039t - o 3
Reimburse: from
-Wm"?’f‘,.m 3333l ‘exas 321 S , Ceutlomd ¢ 77337
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

AV R i i s

MagnedHc Higng

D MnmmuTmcﬂmmu

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct s S Office sought Office held
expenditure to benefit C/OH

Date Payee name

\ =
| i3facay Shode. Thee
Amount (S) Payee address; City: State: Zip Code
00!
Category (See Categories listed at the top of this schedule) Description

PURPOSE
~
OF
EXPENDITURE EVenk QM £~ FP‘G\RQJ.(.B’%\‘ l MGt + }ﬂ(\mj—
[[] cneckittravel outside ot Texas. Complete Scheduie T [] check it Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS scHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense it el oo et s 5
Consulting Expense FoodfBeverage Experse Pofiing Expense Travel in District &
‘Contributions/Donations Made By Tals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee  Lega! Services SalariesMVages/Contract | ahor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule G: { 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Bl 2. Unee? . PaSSad | |,
4 Date 6 Payee name
Yoolowdd | Tous W Momorts
€ Amount ($) 7 Payee address; City; State; Zip Code
300%°
e | Mo, 32 Noyton S
- (@) Category (SeeCategories listed at the top of this schedule) {b) Description
RPOSE 1 - Coompoan SNuns
OF g3lnotex
EXPENDITURE A VAR SHINS
© [ Checkivavelousideof Texas. Complsts Schedule T [ Check it Austin, TX, officehoider wing expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
' [] cneckétravel outse of Texas. Complete Schedule T. [] cieck # Austin, T, officeholder fiving expense

Candidate / Officehoider Office hel
¥ name Office sought held

expenditure to benefit CIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[ potmical conritusions

intanded

Category (See Categories isted at the top of this schedule) Description

D Check f travel outside of Texas. Complete Schedule T.

[] cneck it Austin, TX. officsholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






