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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME bJ R, h,r"l 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 IOIAL UNITEMIZED POLITICAL CONTRIBUTIONS iOTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS OR GI]ARANTEES OF LOANS) s )D
EXPENDITURE
TOTALS 3 TOTAL UN'TEMIZED POLITICAL EXPENDITURE s O, aO

4. TOTAL POLITICAL EXPENOITURES $ tltlu
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD $ D.b

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AI\,iOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ D,oo

1a SIGNATURE I swear, or afflrm, under penalty of peiury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code

Signature of Candidate or

Please complete either option below:

(1) Affidavit

NOTARY STAMP /

Swom to and su bofore me by Bob R, Colcq ttris ttre J^d ff oay or 0t)
J

20 d sealol

Signature of oflicer ad administering oath Title of offi adm nislering oalh

(2) Unsworn Declaration

My name is , and my date of birth is

l\rly address is

(street)

County, State of

(dtv)

, on the _ day of

(state) (zip code) (country)

Executed in 20
month (year)

Signature of Candidate/Officeholder (Declarant)

HOLLY A REICHERT
NOTARY PUBLIC

STATE OF TEXAS
MY COMM. EXP 01/28/2022
NOTARY tD 673424-2
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19 FILER NAME
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21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : l\,4ONETARY POLITICAL CONIRIBUIIONS $

2 SCHEDULE A2: NON-MONEIARY (lN-KIND) PoLITICAL CoNTRIBUTIoNS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

S

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUI]ONS $ 485,0o
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3i PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

a SCHEDULE F4] EXPENDITURES MADE BY CREDIT CARD s

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREOITS, cAlNS, ReFUNOS, AND CONTRIBUTIONS RETURNED
TO FILER

S
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertisinq Expense

csr.iblnins/D<rerids Mad6 By
candidare/ofi i@holder/Poliri€l commttee

Food,,Beverage Erpe^se
Gin A@rds/Memorials Exp€h*

L(q Rep€yrr6LReimtuffil
Oifi e Ove.head/Rehtal Expense

S.lanes.^r'Vages/CnntEct Libo.

Solidtatron/FundEisang Expens
T6nspo.Ltjo.r Equipmeni & Related E)<pens

TEv6l our of Disftict
Other (enler a etegory nol listed abov6)

The,nstruclion Guide explains how to complete this form.
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Dob K, (o@-7 3 Filer lD (Elhics Commission Filers)

4 Date ) /
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OF
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(a) Category (See Categorios lisred atthe toporthis schedure)

/l'pils,:ry Ey/enru
(b) Description

CoW /ad Sgns
(c) Checl il r,?vel oorside otT6tas. Complete Schedule I Check il Auslin, TX, ofllc6holder living expens€

9 Complete ONLY il darecl
expenditure lo benetit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categones lislod atlhe top ol rhis schedule) Description

Chect f Favel oulsid€ ol Iex6. Compbl6 Schedule T. Chect if Auslin, TX, oiricoholder living expenso

complete oNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Ofllce soLrght Office held

Date

Amount ($) Cityi State; Zlp Code

PURPOSE
OF

EXPENDITURE

Chec* lf t'ave! @tside olTexas. Comolete Schedule T. Chect ia Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidale / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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