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SPECIFIC-PU RPOSE COMMITTE E REPORT:
PI.JRPOSE AND TOTALS

Grq* S?,ll Gru*þ üT2 COMMITTEE NAME

c
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NAME

C-h,ar I oU9è
.(-5'

f,l cnuoroere

OFFICEHOLDER

OFFICE SOUGHT(candidatê) / OFFTCE HELD (oíicehorder)

ELECTION DATE
Month Day Year

BALLOT IDENTIFICATION /#

14 COMMITTEE
PURPOSE

(Attach l¡sts on plain paper to
complete this report if
necessary.)

EI ¡"'"i5r?nr Measure)

OPPOSE
(Candidate or Measure)

l--l nssrsrtJ 
lofficeholder¡

ME,ASURE
DESCRIPTION

TOTAL UNTTEMTZED poLtTtcAL coNTRtBUTtONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLf TICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2
$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
$

4. TOTAL POLITICAL EXPENDITURES s a.r¿g¿
TOÏAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

5 $7 I l/

.I5 CONTRIBUTION

EXPEND¡TURE
ÏOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTALS

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

6 $ /,1, îQo^

LV ,to certify which, witness

County, State of

t5+t^-

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.

of Treasurer (Declarant)

Please complete either option below:
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(l) Affidavit
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befcrre me, by the said

day of hand and seal of office.

0 1C4 uni r¿
of officer oath Printed name of officer oath

(2) Unsworn Declaration

My name ¡s , and my date of birth is

My address is

fie¿l.h rA

, on the _ day of

this the

tC
ïtle of oath

(city) (starellæeoaaXAu¡irvl-

(month)
20-.

(year)

Executed in

Signature of Campa¡gn Treasurer (Declarant)
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19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $

2 SCHEDULEA2 : NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

J SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 L_l scHEDULE c1: MoNETARv coNTRtBUTToNS FRoM coRPoRATtoN oR LABoR oReANlzATloN $

5 SCHEDULE C2: NON-MONETARY (lN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABoR
Ll oRGANrzATroN

$

6 I scHEDULE D: pLEDGED coNTRTBUTToNS FRoM coRpoRAToN oR LABoR oRcANlzATloN $

7 SCHEDULE E: LOANS $

a X SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 {O.oo
9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. I scHEDULE F3: puRCHASE oF TNVESTMENTS MADE FRoM poLtrtcAl- coNTRtBUTtoNS $

11 SCHEDULE F4: EXPENDITURËS MADE BY CREDIT CARD $

12. ScHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13. Ll scHEDULE t: NoN-poLtrtcAL EXpENDtTURES MADE FRoM PoLlrlcAL coNTRIBUTIoNS $

14. SCHEDULE K: INTEREST, CRÉDITS, GAINS, REFUNDS,AND CONTRIBUTIONS RETURNED
tl To FTLER

$
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicable, DO NOT include this page in the repoÉ.

Advertis¡ng Expense
Accounting/Banking
Consult¡ng Expense
Contributions/Donat¡ons Made BY

Candidate/Ofi¡ceholder/Pol¡tical Comm¡ttee
CreditCard Payment

Solicitation/Fundra¡sing Expense
TEnsportat¡on Equ¡pment& Related Expense
Travel ln District
Travel Out of Distr¡ct
Other(entera €tegory not l¡sted above)

EXPENDITURE GATEGORIES FOR BOX 8(a)

The lnstruct¡on Guide explains how to complete this form

LÕan Repaymffi VRe¡mbuFement
Ofi ce Overhead/Rental Expense
Poll¡n9 Êxpense
Print¡ng Expense
Salar¡es^¡y'agês/ConlEct Labor

Ëvent Expense
Fees
Food/Beverage Expense
c¡ft/Awards/Memorials Expense
Legal Seru¡ces

' ö=iËIi 5"åoo ls, GveøL q¡ 3 Filer lD (Ethics Commission Filers)

S
Schedule F11 Total pages

I
5 Payeename" "'rt;;, C.harlie Qerery^"71/zles

PO ß"x Wq--Ø fuary(øaf( ft-x+s 76tol
Zip Code7 Payee address; State;City;6 Amount ($)

fr e.rô, æ

frrTe-¡ta
(b) Descr¡pt¡on

+d+
? ø?5

Y1

(a) Category (Seê Categories l¡sted at the top of th¡s schedule)

Ce,rtlrt bu*f.rvrPURPOSE
OF

EXPENDITURE

8

(c) fl check¡f travetoutsideofTexas.completescheduleT. l-l Cnect if Austin, TX, officeholder living expense
t

Office heldCandidate / Officeholder name Office soughtI Complete ONLY ¡f direct
expenditure to benefit C/OH

Payee nameDate

Payee address; City; State; Zip CodeAmount ($)

DescriptionCãtegory (See categor¡es ¡¡sted at the top of th¡s schedule)

l-l Check iftravel outside ofTexas. complete ScheduleT. I check if Aust¡n, TX, off¡ceholder liv¡ng expense

PURPOSE
OF

EXPENDITURE

Office heldCand¡date / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

Payee name

State; Zip CodePayee address CityAmount ($)

Date

PURPOSE

Category (See Categories l¡sted at the top of this schedule) Description


