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fexas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
COVER SHEET PG 2
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COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission

{512) 463-5800 (TDD 1-800-735-20889)

P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
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Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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Texas Ethics Commission P.O. Box 12070 {512)463-5800

(TDD 1-800-735-2089)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

scHeDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expanse
Food/Bevarage Expense Travel In District
Polling Expense _ Travel Out Of District
Printing Expense CHftca Overhead/Rentlal Expense

The Instruction Gulde explains how to complete this form.
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Transportation Equipment & Refated Expense
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Candidate/Officeholder/Political Committee
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SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15"
~ contribution and expenditure report)

Name of candidate, officeholder or campaign committee: LAura [V [ ORRI 361

For each checking, savings or other financial institution account maintained during 20/ 3 . enter
the following information indicated. For each additional institution, use a copy of this schedule.

. . i-;zJemJ ‘
‘The name of the financial institution: Mnfv £ r.sf@ Credit hion -

Type of account: C }“30/0 Vﬁ

The beginning balance: 34339. 22

The ending balance: A [FL0.3¢

Enter the following information for checks issued on that account that have not cleared by
‘December 31:

Date Payee Amount

N/IA

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

MN/A

Amount of interest or dividends earned: ﬁ( )~

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 1 of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal Anibunt of deposit Amount of withdrawal
AlA

A listing of checks received that have not been deposited into any account by December 31:

Date of receipt Contributor Amount
NA
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
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SCHEDULE ATX. 6
Reference 2-2-26, Austin City Code

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

NAME OF CANDIDATE OR COMMITTEE:

VoRRiza L Adero C

(Last) (First) "(Middle)

ADDRESS: _ (/0 (B,’/Zcﬂ)o\r St /;A(Jﬁ‘hn';_w ’_78705

DATE OF FILING: ) /15/] 7%

STATEMENT

I/we, LAURA /V’ ka /C,r,k/ (Name of Candidate or Committee), have not raised

and do not jntend to raise more than $30,000 in contributions for the campaign period of
7 /B fév:gsqﬁ , 2(1[_3 through y /3 , 20 . Therefore, Vwe
will not be filing our election contribution and expenditure reports (C&E) electronically.

If contributions raised exceed $30,000, Iwe will file subsequent Campaign Finance
Reports (C&E) electronically.

(/\Zﬂﬁu/u/ /M/WN

Signed by Candidate or Campaign Committee

\/15)/9[

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, 20.36 Revised by the Ethics Review Commission 10/16/2012
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