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6 CAMPAIGN MS / MRS ¢ MR FIRST Mi
S SEIRER M 5 /—?L’l 7 L/A ﬂ ” Date Processed
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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D Runoff E]

—_—

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

—

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 OFFICEMHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORMT%IgI;
CAMPAIGN FINANCE REPORT COVER SHEE

15 C/OH NAME \< l%A_l/l D /SHA—SL‘

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDNGES, LOANS. OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
e 3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE l
i .
L L_TQTALS = i TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4, TOTAL POLITICAL EXPENDITURES $ N =
1 Th &2
ozt el 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ éq
BALANCE OF REPORTING PERIOD S Y.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and and includes all information
required to be reported by me under Title 15, Election Code (%’J
Sign{%e of Candidaty oc older Z
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

W gl\ / q
Swom to and subscribed before me by a’? this the / Lf day of Jan

20 &

ertify which, witness my hand an%f office.

4 ulgun %’Z’ﬁé‘icés VA% af&:@fl

Prlntﬁl name of officer administering oath Title of officer agministering oath

(2) Unsworn Declaration

My name is ) . and my date of birth is
My address is 3 ) ,
(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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19 FILER NAME B 20 Filer ID (Ethics Commission Filers)

<AL SHR D

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 0

2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS s 9
4. [] schHeouLeE: Loans s O
S. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 74/ 1&2_
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
N I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s O

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TO FILER
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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.

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhaad/Rental Expense
Foad/Bevarage Expense Polling Expense

GifitfAwards/Memonals Expense

Prinling Expensa

SolicitationyFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Distnct

Candidate/Officeholder/Polilical Commitiee

Legal Services
Credit Card Paymanl

SalarasANages/Cantract Labor

Other (enlter a category notlisted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1

A 2 FILER I\TAME KHAL \ b

st AR

3 Filer 1D (Elhics Commission Filers)

4 Date 5 Payee name

- S 2 ConNSTAPNT

CoNRTACT

6 Amount ($)

PURPOSE

OF N AKET INC_

EXPENDITURE

7 Payee address; K City; State; Zip Code
W -4 tcol  TwlPero 4o W 4G H7om MA  o2uS)
8 (a) Category (See Categories lislad al Ihe lop of this schedule) {b) Description

MANTARIN EMAIL LIST

(c) C] Check if Iravel outside of Taxas Complele Schedule T.

D Check if Auslin, TX. officeholder living expanse

9 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 Categories listed at lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check ff lravel oulside of Texas Complete Schedule T,

D Check if Austin, TX, officehalder llving 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 Categories lisled al the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel oulside of Texas Cornplale Schedule T,

D Check If Austin, TX, officeholder living expensa

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
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