Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-BO0-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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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: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

IHARG )& ByXCIAGA

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PGLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES.
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I swear, or affirm, under penalty of perury, that the accompanying report
is true and correct and includes all information required to be reported by

ANN MARGRETT FRAMNKLIN me under Title 15, Election Code.
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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

|Z'h"‘ day of _HQJ(("\ __. 20'4 , to ceMify which, witness my hand and seal of office.
Eealhn Notery

icer administering eath Title of ofﬁ\ap’administering oath

Sighature of officer adfinistering oath Printed name of
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

LOANS SCHEDULE E

. . . i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME . ,E ’
et

3 ACCOUNT # {Ethics Commission Filers)

" -
TOTAL OF UNITEMIZED LOANS: = = = = = = %50 ()
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a financial
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¥ 11 Maturity date
Y N
12 Principal eccupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ rone
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; city;  State; zipCode
7] notapplicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Dale of loan Name of lender [] out-of-state PAS 10#: ) Loan Amount (5}
- . )
20204 J, 00C
Is lender o -Lém‘:le'r a'dcire;ss-; ' Cny ' ‘S.tat'e;. ’ le C;or.-ie- oo Interest rate
a financial
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g . Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
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INFORMATION
Guarantor address; dity; State; Zi.p Codé -----------
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Ralated Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME .

A Yol Ema_%ap

3 ACCOUNT # {Ethics Commission Filers)

4 Date 8§ Payee name 0

B Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE {a) Category (See categories (isled al the top of this schedule) {b) Description (If ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

g Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at Ihe 1op of Ihis schaduta) Description (If travel outside of Texas, completg Schedule T}
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedulo T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed ai the lop of this schedule) Description (Iftravel outside of Texas, completa Schecule T)
OF .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expensa

Contributions/Donations Made By
Candidate/QOfficeholder/Political Committee

Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

$if14
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political contributions
intended
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2l 1) UsrS
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) (]
a)/0 Online. Cand 1 dar=
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weh d(O mao )
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Y63

Reimbursemant from
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<3 Kevs o Worley
Amount (3) Payee address; City, State; Zip Cod&”

Ausrsas IN

Reimbursement from
political contributions
intanded

L

City; State; Zip Code

intanded
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OF ,L ( .
EXPENDITURE Contrac 0—501/— O[ e
Date Payee name
Amount ($) Payee address,;
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OF
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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:
Durccasa MARSRIE

(Last) “ (First) (Middle)

ADDRESS: PO Bl 25306 Auls7 07X 78788

DATE OF FILING: 3/ /2 / AY 9/

STATEMENT .
@%e,M%MQM@f,(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
Jan 20 . 2004 through Y YYNC A2 /S | 20_)4 . Therefore, Uwe

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.

UV, Sieage

Signed by'éandidate or Campaign Codmittee

AN }5\,30/&/

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
Page | of |



