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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

Tovo, Kathryne  (Ms. ) 000 05 000

14 C/OH NAME

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O O
2
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . O O
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18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infarmation required to be reported by
--------- EE— me under Title 15, Election Code.

/Wmmx,/g%’(/?)’

TYYPTTTYYY

July 17, 2014

My Commission Expires
S”gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to nd subscribed before me, by the said /(Q#Au :B . /'9 L/") , this the

day of , 20 IZ’ . to certify WhICh witness my hand and seal of office.
0/ Q,O\V\AM \l /Ua}(ﬂﬁ p& Bif(

é" nature of off radmnmstenng oath Printed name oflﬁicer administering cath Titte of ofﬂcel administering oath




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prninting Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Qffice Ovarhead/Rental Expense

L.oan Repayment/Reimbursament
Transportatton Equipment & Related Expense

Contributions/Conations Made By
Candidate/O¥ficenoldar/Pclitical Committes

OTHER (enter a catagory not listed above)

The Instruction Guide explains how te complete this form.
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City; State;

PO Box atd
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eNent expense

B) Descnption {If travel outside of Texas, complete Schedule T)

3pansorship

#100
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P.0. Box LHEa

Date Payee name
| Hig3/1 East Austin Conser\)(lﬂc “
Amount (3$) Payee address, City; State; Zip Code

Aostin, Tx #9162
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Reimbursament from
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P.0. Box 444

Aus-h‘n, Tx
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OF
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OF
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Dale Payea name
/5 [1d 0T Day of Service
Amount (5) Payee address; City; State; Zip Code

Aostin, Tx 3871

PURPOSE
OF
EXPENDITURE

Category (See calsgonas listed at tha top of this schedule)

event  expense.

Description (If travei outside of Texas, complete Schadule T)

Sponsarship

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverhising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memornals Expense Salaries/WagesiContract Labor 1ipan Repaymenl/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contnbutions/Donations Made By

Polling Expense Travel Out Of District Candidate/Qfficehelder/Pehtical Committee
Printing Expense Office Overhead/Rental Expense QTHER (enter a catagory not listed above)

The Instruction Gulde explains how to complete this form.
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0000800

2
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303, HA
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(o DaAdU Scotrsdale

(HH E& N Hayden R, Sutke 220

Az &53 40
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OF e wes it
EXPENDITUR c\ . \
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OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State, Zip Code
Rexmbursement from
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intended
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OF
EXPENDITURE
Date Payee name
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OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics state tx.us

Revised 09/28/2011




SCHEDULE U
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

__Tovo__ . Aahrune Peth

(Last) 7 (First) (Middle)
ADDRESS: %04 W 33nd &  Aushin Tx FFOS

DATE OF FILING: Fl5l)

STATEMENT

@ve, KGH/VU Neé 6 ‘]—S\JO (Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of

1/ , 20 ja_ through 4/ 30 , 20 12_ . Therefore, I/we
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically.

/J/Mn@ /o] Qmﬂ:/

Signéd by Candidate or Cafpaign Committee

/5 /12

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk Revised:
20.36 F3 Approved by the Ethics Review Commission, 1-13-11]



