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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

f—'.\
3 CANDIDATE/ ws 1 wrs Qus_J FIRST - OFFICE USE ONLY
OFFICEHOLDER & , 5
NAME | Al i .. o Datg Roceived
NICKNAME LAST SUFFIX
Erpes
4 CANDIDATE/ ADDRESS /PO 20X,  APT / SUITE #, STATE,  ZIP CODE R EC EI VED
OFFICEHOLDER /L 'J DJ.’ a
MAILING © 10 2‘ LQ‘:?— 6]4“0 IAN 10 207 /\&/
ADDRESS ) Skl "
[] change of Address CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = By Datg Hand-delivered ot Dale Eus‘mgrkeo
PHONE (BOb) BFO-3FZ
6 CAMPAIGN Ms / Mrs (R FIRST M Recalpt 2 Amount
TREASURER )
NAME L AT Date Processed
NIGKNAME LAST SUFFIX
%P Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO EOX PLEASE): AFT / SUITE #, cITy; STATE; ZIF GOGE
TREASURER 6 S § ,b
ADDRESS 801 O- 1 St Y ’74 o]

(M

mﬁm/a | - Kesgre

8 CAMPAIGN AREA CODE PHCONE NUMBER EXTENSION
TREASURER - ?—
PHONE (P06 ) 573 /0b
9 REPORT TYPE
January 15 D 30ih day before election [:] Runofl I:[ 15th day alter campaign
Ireasurer appomxmml
{Ofticehaider Only)
[ Jutyis [] #th day betare elestion [] Exceeded s500Lmit [] Final Repont (Aniach G/GH - FR)
10 PERIOD Month Yaar Maonth Yaar
COVERED 7
// //w THROUGH /2/5///4’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runott D Qthar
Dezcription
D General D Special
12 OFFICE OFEICE HELD 13 OFFICE SOUGHT  (if known)

L
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Fiters)

16 NOTICE FROM
POUITICAL
COMMITTEE(S)

THIS BOX 13 FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICENOLDER, THESE EXPENDITURES MAY HAVE BEER MADE WITHOUT THE CANDIDATE'S OR OFFRCEMOLDER'S
NNOWLEDGE OR CONSENT. CANDIDATES AND OFRICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMAYION ONLY (F THEY RECEIVE NOTICE

OF suCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[JseneraL
COMMITTEE ADDRESS
Ospecrric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Adduional 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 $ “0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -19 -
" EXPENDITURE
3.  TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, e
TOTALS UNLESS ITEMIZED s O
4.  TOTAL POLITICAL EXPENDITURES $ *Q-——
ggl'_“m{':BEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o ’)4/
OF REPORTING PERIOD 466‘ 0.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .—-‘0 -

18 AFFIDAVIT

- I swear, or affirm, under penally of perjury, that the accompanying reportis
true and earrect and includes all information raquired to be reported by me

NOTARY

day,

RHONDA L. KATZDORN

STATE OF COLORADO
NOTARY ID 20064017395

MY COMMISSION EXPIRES MAY 4, 2018 ' .
h ] i idate or Officaholder
AFFIX NOTARY 8TAMP / SEALABOVE

Sworn to and subscribed befare me, by the said Bnm J" &dﬁs , thia the

PUBLIC

T iam

20_m_, ta centify which, witness my hand and seal of office.

Blindo L. Katedrn  Nefary

Signature of officer adrninisu!ring oath Printed name of officer administering oath Titte of oﬁ(bu/adminialeﬁng oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME % J &Dzs

20 Filer 10 (Ethice Commission Filarg)

21 SCHEDULE SUBTOTALS SUBTQTAL

NAME OF SCHEDULE AMOUNT
1. I:l SCHEDULE A1: MCNETARY POLITICAL CONTRIBUTIONS $
2, D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. [[] scHeDULEE: LOANS $
s. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEOULE ‘F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
S. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D ggg;&gxgg _Itgo 'I:l;lJEE:ES’I'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

P

Forms provided by Texas Ethics Commission www.athics.state.tx.us
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CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovER SHEET PG 1

1 Filer ID (Ethics Commission Fiess)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ VSRR | FIRST M NLY
OFFIGEHOLDER \ OFFICE USE O
NAME Bw;\; . Oate Recsived

ooss AR e

3 CANDIDATE/ ADDRESS /POBOX;  APT/SUNE®, CIrY; §TAVE;  ZIP CODE
Aogggggg LOER @ lo 72( u‘ar- M ¢ &l‘la é@ ﬁ’ﬁ Datlg Hand-deltvgred or Date Posimarkeds
3 change of agdress Recelot # Amoud §

4 Oate Processed
-?5:2 AT IZ/Annual [ Finat Disposttion

§ PERIOD Month Day Your Manth Day Year Oate tmaged
COVERED / / / //(p THROUGH /ﬁ /3/ //(p

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $ 74—
DECEMBER 31 OF THE PREVIOUS YEAR. o N
59
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLIVICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ __9 —
7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thatthe accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.
A
RHONDA L. KATZDORN
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID 20064017395
MY COMMISSION EXPIRES MAY 4, 2018

APFIX NOTARY STAMP / SEAL ABOVE

s\}om to and subscribed before me, by the said ﬁ""“‘ J-* facl.n.s , this the

y of , 20 / 2 , 1o certify which, witness my hand and seal of office.
: Rinda L. Katedirn  Nifin
Signature of officer agminiStering cath Printed name of oificer administering oath Title of officer administering oath

Forms provided by Texas Ethies Commission www.ethics.state.tx.us Revised 11/3/2015



