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e
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14 NOTICEFROM
POLITICAL
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CANDIDATE / OFFICEHOLDER FORM C/OH

VER SHEET PG 2
CAMPAIGN FINANCE REPORT co
16 C/OH NAME 16 Filer ID (Ethics Gommission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (}\ Ggis. }QZ
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ 141,12
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ok i
BALANCE OF REFORTING PERIOD .06
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 25 30.00
18 SIGNATURE } swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

reguired {o be reported by me under Titte 15, Election Code.

’ﬂ(( ﬂm./h/"—\

Signature of Candidate or Officeholder

Please complete either option below:

KIM E. HUTTO

My Notary D # 7405211

(1) Affida i s __

NOTARY STAMP/SEAL

Swom to and subscribed before me by _ & 8 P am-m this the !3 day of 3—% )

20 = 3 . tocertify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is ‘ , and my date of birth is
My address is . . . .
{streat) {city) (state) (zip code) {counby)}
Executed in Gounty, State of ,onthe day of 20 . .
{ronth) (year}

Signature of Candidate/Officehclder (Dectarant)
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM CJIOH

19 FILERNAME

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lZI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E] SCHEDULE E: LOANS § 25 %6.00
5. M| SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /6.00
5. ]:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ﬂ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /7765, 12
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
. l:[ SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER
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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. T Total pages Schedule At:

2 FiLER NAME} _ ) i/ 3 Fller ID {Ethics Commission Fiters)
474‘( . ON/ 77 / /O

4 Date & Full name of coniributor [7) out-of-state PAG (D% 1| 7 Amount of contribution ($)
[=]

| CRAG. € HueHes. _— Ay
\5"-/‘”33 6 Contributor address; City; State; _ Zip Code \@Q O

30 ERTON Cirele. C?f//ewi‘/le?%ggsi

8 Principal occupation £ Job title {See !nstrucﬁqns) '9 Emp’loyer'(See Instructions) |
Date Fufl name of contributor {7 out-of-state PAG (iD¥; )| Amount of contribution ($)
""" Gontrbutor adaress; Gty St zip Code
Principal cceupation / Job fite (See Insfructions) . Em‘prcyar (See instruetions)
Date Full name of contributor [ cut-nf-state PAC (1D 3 Amount of contribution  ($)
..... C Ontnhumradd‘.essCﬁystatezmcﬂde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor [[1 out-ot-state PAG (1D ) Amount of conlribution (%) i
""" Contributor address: Gty State:  Zip Gode
Principat occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If sontributor is cut-of-state PAC, please see Instruction guide for additionat reporting requirements.
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LOANS

SCHEDULE &

If the requested information is not applicable, DO NOT inciude this page in the repori.

The Instruction Guide explains how fo complete this form.

1 Tokad pages Schedule £:

Z FILER NAME

*i'lﬂj@/() Ag ﬂwr;lle

3 Filer 1D (Ethics Commission Filers)

'

4 TOTAL OF UNITEMIZED LOANS

oo

§ pate of lvan

3[1f2%

7 Nemeofiender

ﬂ"?’lf‘//

8 Lender address; City;

G {l %{71{ llp

€ s lender
a financial
Institution?

Y @ pé} ff)e\gt. RIS

[ out-ot-siate PAC (DE: H

9  LoanAmou (F)

? 3,53@,@0

........... Pemasarsiaadt e rarannane

10 Inerestrake

Zip Code
&Y%

11 Maturity date

v 603

12 Principal accupation 7 Jab title (See nstructions)

13 Employer (See Instructions)

14 Description of Collateral

Eﬂ/none

1
N Check if personal funds were deposited Inic political
ﬁzf account {See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guaranior

[} not applicable

19 Amocunt Guarantead {$)

Slate;  Zip Gode

20 Frincipal Occupation (Ssa nstructions)

21 Employer (See Instructions)

Date of loan Namez ofiender D out-of-state PAG (ID£: } LoanAmount ($)
.................. R Rt L T R l p—

= lender Lender address; Clty; State; Zip Code nteres

a {inancial

Institution? Miaturty date

Y N

Principal occupation 7 Job title (See Instructions)

Employer (Sge Instructions)

Dascription of Collateral

] Check if personat funds were deposited into political

account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed {(S)
INFORMATION
Guaranior address: City; Slate; Zip Gude
3 not applicable

Principal Qceupation (8ee Instructions)

Emplover (Sze instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAL, please ses Instruction guide for additional reporting requiraments.,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDuULE F1

Advertising Expense

AccountingfBanking

Consuling Bxpense

Contibutions/Donalions Made By
Candidate/Oificeholder/Politics

Credit CamgPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifitdwardsiMemornials Expensa

Commitiea Legal Services

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expenzse
Polling Expanse

Piinting Expense
BalaresfWages/Contract Labor

The nstruction Guide explains how to complete this form.

SuolicitetioniFundraising Fxpense
Transpartstion Equipment & Relatad BExponse
Travel In District

“Fravel Out Qf District

Other (entera category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

A3 ﬁﬂ”lhﬂu

3 Filer 1D (Ethics Commission Filers)

4 l?ate 5 Payeename
5)a/23 Frost :

6 Amount (%)

jo.00

7 Payee address;

fo Bovr oo

Gity;

Sam  Autmmco

State;

T 7829

Zip Code

3

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categarias listed at tha top of his schedule)

a7
e

(h) Pescription

Aec+

Fee.

{c) D Checkifiravel oulside of Texas, Complete Schetula T,

D Check if Auslin, TX, offfceholder living expense

9 Compleie QNLY if direct Candidate / Gfficeholder name Office sought Oifice hald
expendifure o benefit C/OH
Date Payes name
& [%}f 25 [FRas T
Amount {$) Payee address; City; State; Zip Code
9.0 Po Pot oo S Antaae Vs g
Category ({See Calegories listed sl the {op of this schedule) Description
PURPOSE ]’
oF .
EXPENDITURE e A*&Cff Fee.-

[ ] checkirtravel autsids of Texas, Camplele Schedule T

[ oheck if Austin, 7%, officshalder living expense

Compleie ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
Amount {$) Payee addrass; GCity; State; Zip Code
Category {See Gategories ilsted at the top of this schedwie) Description
PURPOSE
OF
EXPENDITURE

[__] chackiftravel oulsida of Texas. Complete StheddeT,

. ]:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candldate / Officeholder name

Office sought

Oftice held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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}

Adverﬁs!ng Expepse Event Expense Loan RepaymentReimbursement SalicitationfFundraising Expense
Accounpng}Banlqng Fees Office Overhead/Rental Expense Trapsportation Equipment & Related Expense
Ccnsglhn_g Expense{ Food/Beverage Expense Polling Expsnss TFravel In District
Contribitiona/Donations Made By GiffAwardsfMemorials Fxpense Printing Expense Travel Qut Of District
Candidate/OfficeholderPobtical Gommittee Legal Services Salaries/WagesiConiract Labar Other {enter a categary not listed abave)
Cradit Card Payment " -
The [nstruction Guide explains how to complete this form,
1 Totat pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Coramission Filers)
/4 ! j QD’I H / ZO
4 Date 5 Payee name
5]2/23 E spor za's
i
6 Amount ($) 7 Payee address; City; State; Zip Code

139,12
) poncreonioions | LA E, togh Gleact (rrepsing ™ Tcosy

intended
a8 {(8) Category {See Catagories listed at the top of his scheduls) (b} Description
PURPOSE . .
E)(PEI?[;:ETURE FI"@_A / Z W"%,-- = flemeg I}U [ L AL FRehy ﬂ"m‘/’!‘“/au & 0,0
{c) D Check Ftravel oulside of Texas. Complete Schedule T. I:j Check if Austin, TX, ofiiceholder fiving expense
9 Candidate / QOfficeholder name Office sought Office held

Complete ONLY if direct
expenditure {o benefit C/OH

Date Payee name
5\/”/23 Q-Q,QE& Mo
Amount (§) Payee address; City; State; Zip Gode
Y00
i cmniem | (995 (rroun oo Drve. e TV 26yl
intended - - Gﬂ(g—e/v‘ -
Category (See Categories listed al the top of this scheduls) Pescription
PURPOSE
EXPENDITURE Event Evpense~ Vo [u” ren Tha ke o Eyend
[:l Chackif tr;vel aufside of Texas. Complete Schedula T, [:] Check IF Austin, TX, officahoigar living expense
Candidate / Officeholder name Office sought Gffice held

Gomplete ONLY 1f direct
expenditure to benefit CJOH

Date Payee name
Amount () Payee address; City; Stata; Zip Code

Reimbursementfon:

political corstributions

intended

Category (Ses Categorias fisted at the top of his schadule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if trave! outside of Texas. Completa Schedule T, D Check if Austin, TX, officeholder Fving expense
Candidate / Officeholder name : Office sought Office held

Complete QNLY if direct
expenditure {o benefit C/OH

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED
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