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CAMPAIGN FINANCE REPORT
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17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
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18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

(1)A

Signature of Candidate or Officeholder

^je^se complete either option below:

FRANCES HIBBS
Notary Public, State of Texas

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ^^SbSxJ— LLL 'VlV this the *r-~3\ day of &iSLlf^f"*}
20_^-^2J___. lo certify which, wijpeas my hand and seal.of office.

Utcvr-KPf ^/J-CXv-^ Win \<?^S /i/iAc C*JH~ '.
DrinfuH n-imn f\1 A<fir r.i ^riminirlnnpn n^th * TitliSignature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is _

My address is

Executed in

(street)

County, State of

Forms provided by Texas Ethics Commission

_, and my date of birth is

(city)

, on the day of

(state) (zip code) (country)

, 20_ .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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COVER SHEET PG 3

10 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1. Q SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS *\tO"°
2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS *o~
3. Q SCHEDULE B: PLEDGED CONTRIBUTIONS * 0 th
4. Q] SCHEDULE E: LOANS s 0^

S. Q SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %()•*•
6- Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS >()•*
7 Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS • a'-
8 Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD » <T^
9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS •tfft^

10. Q] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH s ^

11- Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 —

12. I I SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
1—' TO FILER

%Q-2l
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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

JA£W H. nam 3 Filer ID (Ethics Commission Filers)

4 Date

llMm

6 Full name of contributor Q out-of-stoto pac (ID*

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

2D-
8 Principaloccupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

0T>(i\(m

Fullname of contributor Q oui-of-stoio pac (ID».

Contributor address; City; State; Zip Code

76d[^RAf££^ M£ WVIOOA V< /W

Amount of contribution ($)

lot)-
CO

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor • oui-of-otoio pac (itW:. Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q oot-of-omio pac (IDo,. Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor Isout-of-state PAC, pleasesee Instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is notapplicable, DO NOT includethis page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso EventExpenso Loan Repoymort/Rotmbureemcnt 8o(icrtotk>n/Fun<Jrotoing Expcnso
Consulting Expense Food/Boverogo Expense Polling Expense Travelin District
CorttribirtlonB/DonotlonsMadoBy Gffl/AworottMemortals Expense Printing Expense Trovel OutOfDlstnct
Conc^o^to/CttoeholdaT/PoOBcolCommttteo Logo! Services Sotortos/Wogeo^^ntrecJUbof other (enter acategorynot listed above)

Tho Instruction Guide explains how to completo this form.

1 Total pages Schedule G:

4 Date

0lfnf2dL{
6 Amount ($)

• Reimbursement from
political contrtbutlcrto
Intended

PURPOSE
OF

EXPENDITURE

9 /Candida^/ Officeholder name
Complete QfctLY. If direct TTTt; -r w
expenditure to benefit C/OH JZ/S^/U //• 11Ll/l/LY

Date

Amount ($)

• Reimbursement from
political oontrtbutlono
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME

JA&W /J. I/Uji/Vf 3 Flier ID (Ethics Commission Filers)

5 Payee name

C* $ rtAiUVM
7 Payee address; City; State; Zip Code

iHw 500THWPJ 6tL MbajuE MAtao Ik j%d£
(a) Category (SooCotegories listed at thotopofthis schedulo)

Amf&M Mme OWM SIM/4lIB£
(b) Description

(C) Q^Cj^tfiravrtttrtsloeofTo^ ^J~~}_9!^2tli A4""n' TX' of,'C4,hoWc, iMn9 «*»•"••
"~ • • • Office held

Payee name

Payee address;

Category (ScoCotogorios listed et (ho topofthis schodulo)

Office sought

VMNlju CITY (QO^CluPlACtS

City;

Description

State; Zip Code

Q Check If trovcHoutsidoofTojuM.Comp^ [ 1Chock if Austin, TX. officeholder living expenso
Office soughtComplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

Date

Amount ($)

• Retrntxjrocmentfrom
political contributions
Intondod

PURPOSE
OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Payee name

Payee address; City; State; Zip Code

Category (SeeCategories listod atmotopofthis schedule) Description

| | Check If travel outside of Toxas. Compteto Schodulo T. | | Chock If Austin, TX, officeholder living exponso
Candidate / Officeholder name Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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