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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics ComrTission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (DTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTALPOLITICAL EXPENDITURES $ 2 0 (o f,’;p(?
................... ‘
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(1) Affidavit

Motary 1D #12064664-0
” Commission Exp. DEC. 06, 2025

NOTARY STAMP /SEAL

Sworn to and subscribed before me by S\f\EYY b\\ \(2,7"._': h this the _‘_\-C_)__, day of \\k;&-&} ]
G |

20

to certify which, witness my hand and seal of office.

ne s ) Yot Renawdes et derk

1

Signature 1cer administering oath Printed name of officer administering cath Titie of officer aqminisiermg oath
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Executed in County, State of ,on the day of , 20 .
{month) (year)
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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. ‘

scHEDULE F1
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Accountng/Banking

Consulting Expense
Contibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidete/Officeholder/Political Committes

Event Expanse L.oan Repayment/Reimbursemant
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense

Giftt Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiafion Equipment & Related Expainse
Travel In District

Travel Out Of District ‘

Ofher (antey a category notligied above)

Gredit Gand Payment

The Instruction Guide explains how to compiete this form. ‘
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-~ .
//q, n,a'(f‘f?'(‘.sdﬂ-

{b) Descrlption " }';aﬁ. c B :Z__S D

ZnAChex
e -
Caneet. Punetrmdisen

© [ ] Creckfftravel outside of Texas. Gomplete Schedule T.

D Check If Austin, TX, officebolder ving expanse

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Ofﬁ:j held

Date Vg /} 4/

Payee name

Rﬂ? wh fic s-n /-Pf‘?'/fy

Amount (%)
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Fayee address;
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1 L
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PURPOSE
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Zuzﬂf Efferae
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|:| Cheek If travel outside of Texas, Camplete Schedula T.

D Check if Austin, TX, officehoider Iving axpenjse
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/ )
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|
D Check if Austin, TX, officaholder iwving expenga

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held
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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. ‘

SCHEDULE

F1

Adveartising Expense
AccountingBanking

Consutting Expense
Coniributions/Denations Made By

Candidate/Officaholder/Plltizal Committee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overnead/Rental Esmense
Paliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Seolicitation/fFundmaising Expanse
Transportation Equipmant & Related
Travel in District

Travel Out Of District

Expanseg

Other (enter s category not listed above)
Gredit Card Paymant ITS

The Instruction Guide explains how to complete this form. ‘
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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. ‘

SCHEDLLLE F1

Advertising Expense
AccountingBanking

Consufting Expensa
Contributions/Denations Made By

Grodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
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Food/Beverage Expense
GiftYfAwards/Memarials Expense

|_pan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
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Candidale/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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Transportation Equipment & Related Expense
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