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[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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
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FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
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)

5 4ol .o

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

TOTAL POLITICAL EXPENDITURES

s 0, 15017

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

$

TOTALS 3.
4.

CONTRIBUTION 5
BALANCE )
OUTSTANDING 6.

LOAN TOTALS

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

| 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.

Signature of Candidate or Officeholder
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ASHLEY MARIE BUSE
Notary Public, State of Texas
Comm,. Expires 08-22-2028

Notary ID 135053135
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(1) Affidavit

/s

NOTARY STAMP/SEAL

Swom to and subscribed before me by ﬁz M«LU//}/ T} dy Y/ \;W

my hand and seal of office.

T Db Yo d€ Knliv eus

Signature of fﬁ@dmln;stertngd’ath Printed name of officer adm'd%stenng oath Title of officer adm!mistering cath

{2) Unsworn Declaration

te? i ]
this the 7/2-/’day of OWM

20 , to certify which, witne

, and my date of birth is

My name is
My address is , , . .
(street) {city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- - 4
[ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ gé 0T
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
=t e
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s { ,7) ( l°7
6. [ ] SCHEDULEF2: 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 |  §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 scmdme At

2 FILER NAME h 3 Filer ID (Ethics Commission Filers)
L—i 0\::1_'5@-'}; 3«?4/' in :Sc/('
4 Date 5 Fulf name of contributor [7] out-of-state PAC (D y 1 7 Amount of contribution ($)
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8 Principal cccupation / Job tile (See Instructions) 9 E‘;np%oyer {See Instructions)
Date Full name of contributor ) D out-of-state PAC (ID#; ] Amount of contribution {$)
ey Cave Rebecs Sy
! &“*/ f (’/ tal Contributor address; : State;  Zip Code <P B &)
o> <R 19> Wle, TH 774
Principal occupation / Job title {See Instructions) ¢ Employer (See Instructions)
Date - Fult name of contributor [7] out-nt-state PAC {ID¥#; ) Amount of contribution ()
/:A;’ S Ay Badbiy
i \‘){ ré Contributor address; cryl State; Zip Code L{ 0. B O
" . G
. : - o 5 4 . 7 em
2 Pos Verdes (', 7+ 7347
Principal occupation / Job title (See instructions) ' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of contribution ($)
| CLourtopey ek
i 0/ ] C{ 24 Contributor address; Chy; State; Zip Code
o -, S Z¢.©0
/05 /%@f?\{"kﬂgg @:{.,// L(f)w 74 8"6'7»6
Principal occupation / Job title (Sse !nsﬁﬁ"cﬁons) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 pageswfﬁh,we At
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
- nd s =y BW FES <c5
4 Date 5 Fun name ofeon:rmumr [J out-of-state PAC (IDE: y| 7 Amount of contribution ($)
( N2 nandfe  Shelsy ] :
/ 0//&"/'15{' 6 Contributor address; City; State;  Zip Code * Qg 00
S300 M Sheg RL W'y X 78676
8 Principal occupation / Job title (See Instructions) a9 Employer (See Instructions)

Full name of contributor ~ . [] out-of-state PAC (1D#; )

Amount of contribution ($)

D% ..... A\ ndvee e Reoxt o
H[y;’)}j(: Contributor address;  City: o ; ‘ﬁﬁx;&}@
b8 Limestoe TRl wlg,, 7X 78471,

Princ:pal occupation / Job tile (See Instructions) . Employer (See Instructions}

Date - Full name of contributor ] out-ot-siate PAC (IDH ) Amount of contribution ($)
""" Conrbutor sadress: Gy s zipGode

Principal cccupation /7 Job title {See Instructions) E}mployer {See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address: Gy, Swte; ZpCode

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

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repa t SolicitatioryFundraising Expense

Fees Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME

i n

&Sc%, b \'ﬂiﬂé@/y/

3 Filer ID (Ethics Commission Filers)

4 Date v 5 Payee name
/é /z/f /4\6_6 A/'zﬂ-«-/cl—c«d&-—'fﬁ__

13 Amcunt ($) 7 Payee address; City; State; Zip Code
& . - -

4. (1307 RR 1y Wbe/ey 17X 73674
8 ‘ {a8) Category (See Categories listed at the top of this schedule) {b) Description N

PURPOSE _ B ‘ e < 4{ s
EXPENDITURE /Q’ A/ﬁg‘z”j %/3’ " [~ )D osh ~ SIZ(M =

PURPOSE
OF
EXPENDITURE

© [ checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH o
Date Payee name
(o) ¥]>+¢ UsP<
Amount ($) 5 ; Payee address; City; State; Zip Code
Wi d > A T
Il fpe Winbese, Bl LD Joes 75676
Category (See Categories listed at the top of this schedule) Descdpﬁbn

A"‘{L/(ﬁ@’sf‘iz’(ﬁii/(%

[] checkiftravel outside of Texas. Compiete Schedule T.

- [j Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n?/r@}‘yﬁ Sew '~ (Rok
Amount (§) Payee address; City; State; Zip Code
< . ﬁ.t - - g B? / }# -
X% 2101 Spucp lo Sevige B oslenul Aed~ 72774
Category (See Categories listed at the top of this schedule) Description

e W‘é%

C&%@lﬂf J hewQoutte - Beo Mq_“

[] cneirtravetoutside of Texas. Comp

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

i Event Expense Loan RepaymentReimbursement SolicitationFundraising Expense
Consu‘;::;wg Exp‘:ggg : Ex PO cm”me Overhead/Rental Expense Transportation Equipment & Related Expense
‘ Food/Beverage Expense Expanse Travel In District
Conlrib:mionslﬂunahons Made By . GiftAwards/Memorials Expenss Pﬁnﬁnr?g Expense Travel Out Of District
Capdtdatelomcehdderﬂ’o!m Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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& D b
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WA T%)pq

8 (@) Category (See Gategories listed at the top of this schedule) (b} Description
(Y gt )
PURPOSE e otz S oAp A 19’
OF Ey + DL Sf‘}c'le/‘/,;. g}m e h o
EXPENDITURE ebst &4 5@“? 2pe Mele

© [ Checkifiravel outside of Texas. Gomplete Schedute T,

[ check if Austin, T, officencider fing expense

;c;@ec(q /o 'm;fy.wﬁ“’;ﬁw

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH : o
Date Payee name
LEL A, VL
)3 > a2 |
Amount ($) Payee address; City; State; Zip Code

SeedHe

WI4 ?%’/@Ci

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

PURPOSE
OF
EXPENDITURE

5}&%%" AL NS

Description

#&iiﬂaﬂﬂﬁa ﬁw’f‘i% g’;‘; i; il

D Checkif travel autside of Texas. Completa Schedule T.

- - [] check if Austin, T, ofiiceholder iiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
/[ f { %/ »¥ H E =
Amou%té (%) Payee address; Chy; State; Zip Code
TeyE . [ L / . ‘ ‘
Gl o 9 . ? .,
=S I4s21 Rlue Mef2 uitﬁ&Lw’L\ A T3L7¢
Category (See Categoriesfisted at the tap of this schedule) Des::ri'p'%n :
o aded W’t}\ﬁi S drivks T=Xke e )
EXPENDITURE P OSTCerd Ps«‘l&_&i——y
— Ls [}
[] cneckittravel autside of Texas. Compiete Schedule T, [] check it Austin, Tx, officeholder tiving expense

Compiste ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
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 RepaymentReimbursement Solicitation/F
Accounting/Banking Fees Office Overhead/Rental T
Consuting , Expense TWWt&R@m Expense
Contributions/Donations Made By . GifAwards/Memorials Expense Printing Expense Travel Out OFf District
Cg:;g::womwmwmuee Legal Services Salarfes/Wagss/Contract Labor Other (enlera calegory notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
}\_f A C{/é(:/\, b ‘——4?./11&36’4/
4 Daje 5 Payeename [
iels-1s>¢ | USPs
8 Amount (§) 7 Payee address; City; State; Zip Code
. , ” . by ) s,
SAF.L ] Tee w,mxo@,,gy Ayl Wley TX% TF47¢
8 (8) Category (See Gategoriesisted at the top of this schedule) {b) Description
PURPOSE . neve f& '
OF = °9L : - 2 &*&%& (
EXPENOITURE /‘/“‘}‘ A ves” | 5 ﬁb F Mﬁeqm
© [ checkiftravel outside of Texas. Complete Schedulo T. [ check it Austin, T, officenoider tiing expense
9 Complate QNLY if direct Candidats / Officeholder name Office sought Office heid
expanditure to banefit C/OH - s
Date ) Payee name
;&/vvi?f“f Rotiazo
Amount ($) Payee address:; City; State; Zip Code
L - . . i L BE H L+ g
0% ¥ |40 Tovry Avensp. Seastle. WA 93109
Category (See Categories listed at the top of this schedule) Description
.
PURPOSE ) . :
oF Rrd ooz ‘ tee
EXPENDITURE
[] checkittraves outside of Texas. Complete Schedule T -+ [] cneck i Austin, TX, officencider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorieslisted at the tap of this schedule) Desgcription
PURPOSE
QF
EXPENDITURE
O mvm&@mum.commsumt [ ] cneck i Austin, T%, officenotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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