
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

c>
t2
ta? TUI ­O
-0 72

I o
C.Jl r

I»
-1) ur

2IP CODESTATE;

mount $

Date Imaged

Date Processed

Date Hand-delivered or Dat [{stmarn
l

Date Received

SUFFIX

ZIP CODE

SUFFIX

7505

CITY;

Ml

EXTENSION

1 Filer ID (Ethics Commission Filers)

FIRST

PHONE NUMBER

5/3-5217

APT / SUITE #; CITY; STATE;

HPs5
MUD /n

AREA CODE

The C/OH Instruction Guide explains how to complete this form.
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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FORM C/OH
COVER SHEET PG 2

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

6.

5.

3.
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EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

CANDIDATE/ OFFICEHOLDER
CAMPAIGN FIN NCE REPORT

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION
TOTALS

15 C/OH NAME

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying re rt is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sorn to and subscribed before me Dy this the

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

day OR­

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Executed in
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 "ti.ro (Cars«o
20 Filer ID (Ethics Commission Filers)

/1
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
/

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 220 :---
1. $

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. □ SCHEDULE E: LOANS $
'

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 207À\?[5
6. □ $

\
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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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.

•GLai ef'la

1 Total pages Schedule A3
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

#450€
9 Employer (See Instructions)

372o

4 Date 5(Äme of contributor O out-of-slate PAC (ID#:

.E7" •
-Ge.e

Date Full name of contributor k' O out-of-state PAC (ID#:

......~L.~..E.n.1 .
City; State; Zip Code

522 sr>

Amount of contribution ($)

# 15o?

Principal occupation I Job title (See Instructions)

pa/M1st#co
Employer (See Instructions)

Amount of contribution ($)

Amount of contribution ($)

3/00<
Zip Code

Employer (See Instructions)

Employer (See Instructions)ns)

ame of contributor O ou~te PAC (ID#

64ND Qt,
ributor address, City; State; Zip Code

"2et.°

Full name of contributor O out-of-state PAC (ID#.: _

EEG
Date

Date

Principal occ

2/03

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

=acese: infornatior isnot applicable, DO NOT include this page in the report.

The instruction Guide sxplains how to complete this form.

:cl0ye: See ns:ructions!
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9>

Co:bute accress: C.y. S:ate: Z.sCce

ni0ye: See nstruc:onsj

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
licontributor is out-oi-state PAC. piease see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

if the equestec information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total 2ages Sc7edie At

7 Amount oi contbution S,

4/0o

3 Pr,:1ci;::ai occrs:z...+~e instructions) ~ i 9
1
Employer (See !nstr,Jctions)

ate Full rame oí contributo:

Zip Code

Employer (See instructions

i out-ci-state A ID

Amount o contributien 'S

Amount of contribution 'S)

Contributor address;

Principal cccuation / Job title See Instructions)

City. State: Zip Code

Employer (See Instructions)

ate Full name of contributor Amount of contribution .S}

Contributor address;

principal occupation ' Job title {See instructions)

Ciy: State; Zip Code

Emnplcyer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cred Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenUReimbursement
OfficeOverhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1: 2 Fl

8

Zip Code

3 Filer ID (Ethics Commission Filers}

#pv si1vq

7ros 3 4. y/ka
-f; o

sor"¡<I d Es10'23

PURPOSE
OF

EXPENDITURE

6 Amount ($)

t@Né

"3

(e} O Check if travel outside ofTeas. Complete Schedule T. [] check it Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Zip Code+$
50?2

PURPOSE
OF

EXPENDITURE

Amount ($)

s°

Date

O Check if travel ou Iside ofTexas. Complete Schedule T. [_] cneck it Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name Office sought Office held

Date

Amount ($}

a%
City, State; Zip Code

PURPOSE
OF

EXPENDITURE

[] cneck it travel outside of Texas. Complete schedule T. [_] check it Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH 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)

Advertising Expense
Accounting/Banking
Consulting Expense
ContnbuticnsDonations Made By
Candidate/Officeholder'Political Committee

Creit Card Payrren:

1 Total pages Schedule G:1 2

Zip Code

Zip Code

Office held

Office held

State:

State;

Solicitation#undraising Expense
Transportation Equipment & Related Expense
Travel In Distnct
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

te

City;

City:

[1cneck { Aust. TX. officeholder iing expense

Office sought

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

,Y

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Lega! Serices

Candidate / Officeholder name

Payee addre

(c)

(a)

PURPOSE
OF

EXPENDITURE

Date

PURPOSE
OF

EXPENDITURE

Complete QNLY it direct
expenditure to benefit C/OH

Amount S) Ll
~mbursement from
íos«o.roer­

intended

4 Date

9
Complete NL_Y if direct
expenditure to benefit C/OH

8

6 Amount (S)

Date Payee name

Amount (S) Payee address; City; State. 7Zip Code

• Reimbursement from
] polticai contriuions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[_] creck #travel outsice of Texas. Complete schedule T □ Check if Austin. -:"X. officei1older ltvir.:; expense

Complete Q if direct
expenditure to benefi; CiOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.----1 Total pages Schedule G: 2 tr /'a. „eperto I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee narhe

3/4/4 }4Bawa{
6 - -» 3±:4se City; State; Zip Code

-political contributions 7X 70ointended

8 (a) Category (See Categories listed al the top of this schedule) $.„ "poPURPOSE

/o0 /6e vo.o-a­OF ure.'EXPENDITURE
(c) □ I U

[] cneckAos, 1xCheck if travel outside of Texas. Complete Schedule T. officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

□ Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

]] check if travel outside ofTexas. Complete schedule I. []ces « Aousu TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State: Zip Code

□ Reimbursement from
political contributions
intended

Category (See Categories I isled at the top of this schedule} Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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