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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _%/ _;f

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /& 7&' L;
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TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $J //',jf

4. TOTAL POLITICAL EXPENDITURES $ 4/_;, 7.
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18 SIGNATURE | 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, E[ecﬁon Code.

m%@m

Slgna r¢ of Candidate or Officeholder

Please complete either option below:

ANN BENJAMIN

Notary Public, State of Texas
(1) Affidavit \ Notary ID 12397575-1

NOTARY STAMP/SEAL

Swom to and subscribed before me by Da phne Tacksor this the 23 day ofﬁfﬂ'/

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

Jerren_ Li15a P B’%[(mfz v /4‘//#/}1 /435/‘ Ao 2‘,’%

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

My name is , and my date of birth is
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Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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-
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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.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributi
Candidate/Officeholder/Political

Credit Card Payment

ons/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Committee Legal Services Salari Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.
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EXPENDITURE

(c) D Check Ttravel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense
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expenditure to benefit C/OH
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= bt sosing Erpesse ot fraen 42,
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[:] Check #travel outside of Taxas. C Schedule T. D Check if Austin, TX, officohoider living 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 listed at the top of this schedulo) Description
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OF
EXPENDITURE
[] checkirtravel outsido of Texes. Completo Schedute T. ] check # Austin, T, officsholder living expense
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oxpenditure to benefit C/OH

Candidate / Office
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Office sought

o N ]

Office held
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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)

Credt Card Payment
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