Texas Ethics Commission

P.O. Box 120;1’0 Austin, lexas 78711-2070 (512)463-5800 TDD 1-800-735-2989
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET pG 1
The C/OH InsTrucTION Guipe explains how ta complete this form. ! fg?h‘fc?gﬂm‘fssm filers) 2 PAGE ;ﬁ\(p n

00067874 10f ‘E—_-; -
3 CANDIDATE/ MS /MRS /MR FIRST M OFFICE USE ONLY S 2
OFFICEHOLDER | Mr. Robert = S
NAME Date Received =z Bz
NICKN.AME ........... LAST ................... SUFFIX P '-) rg o
Thomas 9 ma |
oL - 3
. O 5
4 CANDIDATE / ADDHESS / PO BOX, APT /SUITE #, cITY: STATE;  ZIP GODE 3 ‘:r\ .':
OFFICEHOLDER - = |:
MAILING P.0. Box 29233 , =
ADDRESS Austin, TX 78755 Date Hand-delivered or‘D?.%Dostmarked
D Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS / MR FIRST M Date Pracessed
TREASURER .
NAME Mr. Richard Date Imaged
o T G R
Mendoza
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE#; cITY; STATE; ZIF CODE
TREASURER
ADDRESS Richard Mendoza CPA
(Residence or business) | 2512 IH 35 South, Ste. 340
Austin, TX 78704
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {512) 708-1690
8 REPORTTYPE January 15 D 30th day before election D Aunoff 15th day after campaign treasurer
appointment {cfficeholder only)
D July 15 D 8th day before election [] Exceeded 500 limi |:| Final report (Attach C/OH - FR)
8 (P:%T/ISHDED Month Day Year Month Day Year
THROUGH
10/26/2014 12/31/2014
10 ELECTION “ELEGTION DATE ELECTION TYPE
Morth Day Year D Primary D Runoff General D Special
11/04/2014 7
11 OFFICE OFFICE HELD (if any) 12  OFFICE SOUGHT (if known}
Austin City Council District 10
GO TO PAGE 2




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVERl SHEET PG 2

13 C/OH NAME Thomas, Robert (Mr.) 14 ACCOUNT # (Ethics Commission filers)
00067874
This box is for notice of political expenditures by political committees to supper the candidate / officehiolder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL . COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[ severar COMMITTEE ADDRESS
|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,000.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 60,626.21
ggLNgl\'?é%UﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 67 912.46
LAST DAY OF THE REPORTING PERIOD ) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4332035

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

AMRITA STARCHE : me undei Title 1
Notary Public v

*  STATE OF TEXAS
My Comm. Exp. 01/14/2018

" Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i Oi_bau PD- [ LVQYVW»S , this the ‘ l 3‘{4’\ day

j&\\(\uﬂ{ | u 20 ' 5 , 1o certify which, witness my hand and seal of office.

/%/ ,-—— AM?\\T# STapi e N ¢ LC

%nqnature of oﬁlcer a ennq oath Print name of officer administering oath Title of officer administering oath




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070  (512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/2 Beport: 3/24
2 FILER NAME Thomas, Robert (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00067874
4 Date 5 Full name of contributor 1 out-of-state PAC {ID# } 7 Amountof |8 In-kind contribution
Coronado, Dawn contribution ($) | description (if applicable})
11/06/2014 | 6 Contributor address; City, State; Zip Code ’ $50.00 |

5602 Palisade Ct
Austin, TX 78731 |

{if travel outside of Texas, complete Schedule T) |:|

@ Principal occupation / Job title (See Instructions} 10 Employer {See Instructions)
Homemaker Homemaker
Date Full name of contributor  [1 out-of-state PAC {ID# ) Amountof | In-kind contribution
Cumberbatch, Ashton contribution ($) | description {if applicable)
....................................................... |
10/29/2014 Contributor address; City; State; Zip Code $200.00 |

4300 Gnarl Drive
Austin, TX 78703 |

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Employer {See Instructions}
Admin Seton Healthcare Family

Date Full name of contributer [ outof-state PAC(IDE__ ) Amount of | In-kind contribution
Daugherty, Gerald contribution (3} | description (if applicable)
...................................................... |

10/31/2014 Contributor address; City; State; Zip Code $100.00 |
1403 Ciub Ridge Cove
Austin, TX 78735 |
{if travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See instructions) Employer {(See Instructions)

Date Full name of contributor [ out-of-state PAC (o#____ ) Amount of | In-kind contribution
Gunter. Elizabeth contribution (§) | description {if applicable)
....................................................... |

11 /05/201 4 Contributor address, City;, State;, Zip Code $200.00 |

4300 Gnarl Drive
Austin, TX 78731 7 |

{H travel outside of Texas, complete Schedule T) D

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
In-house Counsel American Electric Power
Date Full name of contributor [ out-of-state PAC (1D# ) Amountof | In-kind contribution

Herndon, Dealey contribution (%) | description (if applicable)
....... |

10/27/2014 Contributor address; City; State; Zip Code $100.00 |
2903 Tarry Trail
Austin, TX 78703 |

{If travel outside of Texas, complete Schedule T) D

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 2/2 Report: 4/24

2 FILER NAME

Thomas, Robert (Mr.)

3 ACCOUNT# (Ethics Commission filers})
00067874

4 Date

11/05/2014

5 Full name of contributor [ out-of-state PAC (ID# )

Lehman, Jeanine

6 Contributor address; City; State; Zip Code

PC Box 202211
Austin, TX 78720

in-kind contribution
description (if applicable)

7 Amountot | 8
contribution () |

|
$150.00 l
I

(If travel outside of Texas, complete Schedule T) D

PO Box 2204
Austin, TX 78768

In-kind contribution
description (if applicable)

Amount of
contribution ($)

g Principal accupation / Job title (See Instructions) 1¢ Employer {See Instructions)
Attorney Self Employed
Date Full name of contributor  [J out-of-state PAC (ID# )
Milstead, William {(Mr.}
10/28/2014 Contributor address; City; State; Zip Code

I
|
I
$100.00 |
|

(If travel outside of Texas, complete Schedule T) D

Retired

Date

10/31/2014

Principal occupation / Job title (See Instructions)

Retired

Employer {See Instructions)

Full name of contributor [ out-of-state PAC (ID# )

Williams, Lemuel

Contributor address; City, State; Zip Code

11200 Cld Quarry Road
Austin, TX 78717

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
$100.00 |
|

(It travel outside of Texas, complete Schedule T} []

Manager

Principal occupation / Job title (See Instructions)

Gemalfo

Employer (See Instructions)




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor

Gifts/fAwards/Memcrial Expense

Legal Services
Food/Beverage Expense

Solicitation/Fundraising Expense

Travel In District

Eveni Expense

Polling Expense

Travel Qut Of District

Loan Repayment/Reimbursement

Transporiation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political Committee

Feas Printing Expense Office Overhead/Rental Expense OTHER (entar a category not lisled above)
The InsTRUCTION GuUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 1/20 Report: 5/24 Thomas, Robert (Mr.) 00067874

4 Date 5 Payee name

11/01/2014 Opinion Analysts, Inc.
6 Amount (§) 7 Payee address City; State; Zip Code

$27.82| 906 Rio Grande St.
Austin, TX 78701
(a) Category (Ses Categories listed at the top of this schedule) (b) Description (i travel outside of Texas. complete Schedule T) D
PU%I;OSE Consulting Expense Consulting Expense
EXPENDITURE

D Check if Austin TX, officeholder living expense

@ Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/06/2014 Piryx, Inc.
Amount ($) Payee address City; State; Zip Code
$20.25 144 2nd Street
1st Floor
San Francisco, CA 94105
Category {See Categories listed al the tap of this schedule) Description  (If travel outside of Texas, complete Schedule T) [:]
PURPOSE Accounting/Banking Credit Card Fees
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/19/2014 Ranch Road
Amount ($) Payee address City; State; Zip Cede
$378.88 8906 Wall Steet
Suite 507
Austin, TX 78754
Category (See Categories listed at the tap of this schedule) Description  (If travel outside of Texas, complete Schedule T) ﬁ
PUROPFOSE Advertising Expense Web page updates
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to henefit C/OH
Date Payee name
10/31/2014 Rlght Way Marketing
Amount ($) Payee address City; State; Zip Code
$406.64 P. O. Box 3071
Biocuntville, TN 37617
Category (See Categories listed at the top of this schedule) Description  (If trave! outside of Texas, complete Schedule T) ﬁ
PUF:)POSE Polling Expense Polling Expense
F J
EXPENDITURE

D Check if Austin, TX officeholder living expense

Complete ONLY if
direct expenditure
10 benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitaticn/Fundraising Expense

Advertising. Expense
Accounting/Banking
Consulting Expensa Food/Bevarage Expense
Event Expense Palling Expense

Fees Printing Expense

Legal Services

Gifts/Awards/Memorial Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

The InsTRUcTION GUIDE explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Deonations Made By
Candidate/Ctficeholder/Political Committee
QOTHER (enter a category not listed above)

1 PAGE #

Schedule: 2/20 Report: §/24

2 FILER NAME
Thomas, Robert (Mr.)

3 ACCOUNT # (TEC filers)
00067874

4 Date 5 Payes name

10/31/2014 Right Way Marketing
6 Amount ($) 7 Payee address City; State; ZipCode

$420.00| P.O.Box3071
Blountville, TN 37617
(a) Category (See Categorias listed at the top of this schedule) {b) Description (It travel outside of Texas, complete Schedule T) O
PUF‘I;'FOSE Polling Expense Polling Expense
EXPENDITURE

D Check if Austin_TX, officeholder living expense

9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure .
to benefit C/OH
Date Payee name
10/31/2014 Right Way Marketing
Amount ($) Payee address City; State; Zip Code
$186.20 P. O. Box 3071
Blountville, TN 37617
——
Category (See Categories listed at the top of this schedule) Description (I travel cutside of Texas, complete Schedule T) D
PURPOSE Polling Expense Polling Expense
OF
EXPENDITURE

D Chack if Austin, TX, officeholder living expense

Complete ONLY it
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/08/2014 Right Way Marketing
Amount ($) Payee address City; State; Zip Code
$180.64 P. Q. Box 3071
Blountville, TN 37617
Category (See Categories listed at the top of this schedule) Description  (If fravel outside of Texas, complete Schedute T) D
PURPQSE Advertising Expense Advertising Expense
OF }
EXPENDITURE

D Check if Austin, TX; officeholder living expense

Complete ONLY i
direct expenditure

Candidate / QOfficeholder name

Office sought: Office held;

1o benefit C/OH
Date Payee name
11/08/2014 Right Way Marketing
Amount ($) Payee address City; State; Zip Code
$204.68 P. O. Box 3071
. Blountville, TN 37617
Category (See Categories listed at the top of this schedule) Description _(If travel outside of Texas, complete Schedule T) ﬁ
PUFgFOSE Advertising Expense Advertising Expense
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
ta benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

+ Advertising Expense
Accounting/Banking
Consulling Expense

Event Expense

EXPENDITURE CATEGORIES

Salarlesfwages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Gitts/Awards/Memorial Expense
Legal Services :
Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursemant

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholcler/Political Cammittee

Fees Printing Expense Cifice Overhead/Rental Expense OTHER {enter a category not listed above)
The InsTRucTiON GuipE explains how to complete this form.
1 PAGE # . 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule: 3/20 Report: 7/24

Themas, Robert (Mr.)

00067874

4 Date 5 Payee name

11/40/2014 Right Way Marketing
& Amount (§) 7 Payee address City; State; Zip Code

800.00| P.O. Box 3071
$ Blountville, TN 37617
(a} Category (See Calegories listed at the top of this schedule) (b) Description _(If travel outside of Texag, complets Schedule T) ﬁ
PUFIOPFOSE Advertising Expense Advertising Expense
EXPENDITURE

D Check it Austin, TX, officeholder living expense

) Completa ONLY /i
direct expenditure

Candidate f Officeholder name

Office sought: Office held:

1o benetit CXOH

Date Payee name

10/31/2014 Ryan Data and Research

Amount (§) Payee address City, State; Zip Code

500.00 P. Q. Box 202675
$ Austin, TX 78720-2675
Category (See Categories listad at the top of this schedule) Description - {If travel outside of Texas, completa Schadule T) _D—
PURPOSE Consulting Expense Consulting Expense
OF

EXPENDITURE

[T check it Austin, Tx, ofticeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amaunt ($) Payee address City; State; Zip Code
$64.03 P.O. Box 29233
Austin, TX 78755
Category ({See Categories listed at the top of this schedule) Description  (If travel cutside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Heimbursement Reimbursement
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Dffice held:

Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$259.80 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedula) Description  (If travel outside of Texas, complete Schedule T) ﬁ
PURFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officehalder living expense

Complete ONLY if
direct expenditure
10 benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expanse
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES
Salaries/ages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Gilts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidale/Officeholcler/Political Committee

Feas Printing Expense Office Overhead/Rental Expense OTHER {enter a categcry not listed above)
The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 4/20 Report: 8/24 Thomas, Robert (Mr.) 00067874
4 Dale & Payee name
11/10/2014 Thomas, Robert

6 Amount (§) 7

$32.50

Payee address City; State; Zip Code

P.C. Box 29233
Austin, TX 78755

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Loan Repayment/Reimbursement

{b) Description  (If travel outside of Texas, complete Schedule Ty []
Reimbursement

D Check if Austin, TX, officeholder living expense

9 Camplete ONLY if

direct expenditure

Candidate / Officeholder name

Office sought: Office beld:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($} Payee address City; State; Zip Code
$1,182.09 P.O. Box 29233
Austin, TX 78755
Category (See Categories jisted at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to henefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount (§} Payee address City, State; Zip Code
$36.80 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, completa Scheduls T) ﬁ
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$250.00 P.Q. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) De$cripti0n (If travel outside of Texas, complete Schadule T) ﬁ
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benetit C/AOH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expensa SalariesMages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
GConsulting Expense Food/Baverage Expense Travel In District

Event Expense Polling Expense Travel Qut Of District

Fees Printing Expense Oftice Overhead/Renlal Expense

Loan Repaymeni/Aeimbursement
Transportation Equipment & Related Expense
Contributions/Danations Made By
Candidate/Cfficeholder/Political Committee
DOTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

The InsTRUcTON GuiDE explains how to complete this form.

1 PAGE #

Schedule: 5/20 Report: 9/24

2 FILER NAME
Thomas, Robert (Mr.)

3 ACCOUNT # (TEC filers)
00067874

4 Date 5 Payee name

11M10/2014 Thomag, Robert
6 Amount ($} 7 Payee address City; State; Zip Code

$259.80 P.O. Box 25233
Austin, TX 78755
{a) Category (See Categories listed at the top of this schedule) {b) Description  {If travel cutside of Texas, compiete Schedule T) ﬁ
PU%PFOSE Loan Repayment/Reimbursement Reimbursement '
EXPENDITURE

D Check if Austin, TX, officeholder living expenge

9 Comgplete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

o benelit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City, State; Zip Code
$50.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedute) Description (It travel autside of Texas, complete Schedule T) ﬁ
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY i
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$431.92| P.O. Box29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) |:]
P UF(')’;OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Caomplate OMLY if
direct expenditure
10 beneitt C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City; State; Zip Code
$50.73 P.O. Box 29233
Austin- TX 78755
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complete Schedule T) ﬁ
PURFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/CH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Adverlising Expense

Accounting/Banking Legal Services

Gifts/Awards/Memorial Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportaiion Equipment & Related Expense

Event Expense

Consulting Expense

Fcod/Beverage Expanse
Polling Expense

Travel In District
Travel Qut Of District

Contributions/Donaticns Made By
Candidate/Ofliceholder/Political Committee

Schedule: 6/20 Report: 10/24

Thomas, Robert (Mr.)

Fees Printing Expense Office Overhead/Rental Expense (OTHER (enter a category not listed abova)
The InsTRUcTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers}

00067874

4 Date 5 Payee name

11/10/2014 Thomas, Robent
& Amount ($) 7 Payee address City; State; Zip Code

$286.60 P.0. Box 29233
Austin, TX 78755
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) ﬁ
pUFg:?SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

l___] Checl if Austin, TX, officehclder living expense

g Complete OMLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$25.44 P.Q. Box 29233
Austin, TX 78755
Category (Sea Catagories listed at the 1op of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX. officeholder living expense

Complete OMLY if
direct expenditura

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robent
Amount ($} Payee address City; State; Zip Code
$27.83 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Degcription (I travel cutside of Texas, complele Schedule T) D
PURFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complate ONLY it
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Rebert
Amount (%) Payee address City; State; Zip Code
$25.00 P.Q. Box 29233
Austin, TX 78755
Category {See Categories listed at the top of this schedule) Desjcription {I travel cutside of Texas, complete Schedule T) D
PUF&OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin_TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officehclder name

Office sought: Office held:




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-580C TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transportatior: Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)
The InsTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule: 7/20 Report: 11/24

Thomas, Robert {Mr.)

00067874

Date 5 Payee name
11/10/2014 Thomas, Robert
6 Amount (§) 7 Payee address City; State; Zip Code
$327.46 P.O. Box 29233

Austin, TX 78755

{a) Category (See Categories listed at the top of this schedule)

(b) Description  (If travel outside of Texas, complete Schedule T) |:|

PU%";?SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE .
D Check if Austin, TX, officeholder living expense
g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
te benetiy C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount {$) Payee address City; State; Zip Code
$60.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the lop of this schedule) Description  (If travel outside of Texas, complete Schedule T) [:]
PUF('JF;:OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check If Austin, TX; officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benetit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount (3} Payee address City; State; Zip Code
$2,197.14| P.O. Box 28233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (IF. travel outside of Texas, complete Schedule T) D
PUFg;_?SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Dffice held:
direct expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City, State; Zip Code
$631.12] P.O.Box 25233
Austin, TX 78755
Category (See Categories listed at the top of this schedule} Description  (If travel oulside of Texas, complete Schedule T) |:|
PUFg'FOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2089

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expensea
Accounting/Banking
Censulting Expense

Event Expense

EXPENDITURE CATEGORIES

SalariesAWages/Contract Lahor
Solicitation/Fundraising Expanse
Traval In District

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Relaled Expense

Coniributicns/Donations Made By
Candidate/Officencider/Political Committee

Fees Printing Expense Office Overhead/Rental Expense {OTHER (enter a category not listed above)
The InsTRucTioNn Guipe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule: 8/20 Report: 12/24

Thomas, Robert (Mr.)

00067874

4 Date § Payee name

11/10/2014 Thomas, Robert
6 Amount () 7 Payee address City; State; Zip Code

$162.50| P.O.Box 29233 '
’ Austin, TX 78755
{a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Scheduls T) []
PURFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g Complete ONLY if
direct expenditure
to benefit C/CH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City, State; Zip Code
$5,933.63 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) ﬁ
PURPOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/GH
Date Payee name
11/10/2014 Thomas, Robert
Amount (§) Payee address City; State; ZipCode
$6.01 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (M travel outside of Texas, complate Schedule T) E]
PU%"FOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

ta benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$51.96 P.O. Box 29233
Austin, TX 78755
Category {See Categories listed at the 1op of this schedule) Description  (Hf travel cutside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

Check if Austin_TX, officeholder living expense

Complete ONLY if
direct expenditure
to benelit C/OH

Candidate / Officeholder name

Office sought: Office held:




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

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES

Gifls/Awards/Memorial Expense Salariesfwages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Palling Expense Travel Qul Of District

Loan Repayment/Reimbursement .

Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory net listed above)
The InsTrRucTiON Guine explalns how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Thomas, Robert (Mr.) 00067874

Schedule: 9/20 Report: 13/24

4 Date 5§ Payee name

11/10/2014 Thomas, Robert
& Amount (§) 7 Payee address City; State; Zip Code

56.84| P.O.Box 29233
3 Austin, TX 78755
(a) Category (See Categoties listed at the top of this schedule) (b} Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Office held:

Candidate / Officeholder name Cffice sought:

g Complete ONLY if
direct expenditure

10 benglit C/OH

Date Payee name
11/10/2014 Thomas, Robert
Amount {$) Payee address City, State; Zip Code
$13.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at ihe top of this scheduls) Description  (If travel outside of Texas. complete Schedule T) |:]
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
L__I Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:

direct expenditure
to benefit C/OH

Date Payee name
11/10/2014 Thomas, Robent
Amount () Payee address City; State; Zip Code
$1,587.61 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (If trave! outside of Texas, complete Schedule T) []
"UF(‘;?SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:

direct expenditure

te benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City, State; Zip Code
$591.05| P.O.Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T} ﬁ
PURPOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Cfficeholder name Office held:
direct expenditure

to benefit C/OH

Office sought:




Texas Ethics Commission P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 {512)463-5800 TDD 1-800-735-2989

SCHEDULE F

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Qut Of District

Fees Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relatad Expense
Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

The InsTRucTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 10/20 Report: 14/24

2 FILER NAME
Thomas, Robert (Mr.)

3 ACCOUNT # (TEC filers)
00067874

4 Date 5 Payee name

11/10/2014 Thomas, Robert
& Amount (§) 7 Payee address City, State; Zip Code

$30.51 P.O. Box 29233
Austin, TX 78755
(a) Category (See Categories listed at the top of this schedule) (b) Description  (if travel outside of Texas, complete Schedule T) ﬁ
PURPOSE Loan Repayment/Reimbursement Reimbursement
OF pay
EXPENDITURE

[:l Check if Austin, TX, officeholder living expense

g Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$299.41 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (# travel outside of Texas, complete Schedule T) [:]
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Checlk it Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Oftice sought: Office held:

Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City, State; Zip Code
$49.00 P.O. Box 29233
Austin, TX 78755
Category {See Categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T} |:|
F'U'ZP;’SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY it
direct expenditure

Candidate / Officehelder name

Office sought: Office held:

to benefit C/OH
Date Payee name
1110/2014 Thomas, Robert
Amount {$) Payee address City, State, Zip Code
$59.54| P.O.Box 29233
Austin, TX 78755
Category (See Categeries listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T) ﬁ
PURROSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check it Austin, TX, otficeholder living expense

Complete OMLY if
direct expenditure
ta benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2589

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expensa
Travel In District

Travel Qut Of District

GiltstAwards/Mamorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repaymeani/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehalder/Political Commitiee

Schedule: 11/20 Report: 15/24

Fees Printing Expensa Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Thomas, Robert {(Mr.)

00067874

Date 5
11/10/2014

Payee name
Thomas, Robert

& Amount () 7

Payee address City; State;, Zip Code

$30.00 P.O. Box 29233
Austin, TX 78755
(a) Category (See Categories listed at the fop of this schedule) (b) Description  {If travel outside of Texas, complete Schedule T) ]
PU%PSSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

El Check it Austin, TX, officebolder living expense

9 Complete ONLY if

direct expenditure
1o benefit C/OH

Candidate / Officetolder name

Office sought: Office held:

Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$20.45 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T) D
PUF(')"FOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY it
direct expenditure
to benefit C/AOH

Candidate / Officeholder name

Cffice sought: Office held:

Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City, State; ZipCede
$27.49| P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (U traves outside of Texas, complete Schedule T) |:]
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$29,52 P.O. Box 29233
Austin, TX 78755
Category (Sea Categories listed at the top of this schedulg) Description  (If travel outside of Texas, complete Schedule T) ﬁ
PURFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit GIOH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

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

$29.22 P.C. Box 29233
Austin, TX 78755

POLITICAL EXPENDITURES SCHEDULE F
. EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salariesages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Bavarage Expense Travel In District Contributions/Denations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicat Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuipE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 12/20 Report: 16/24 Thomas, Robert (Mr.) 00067874
4 Date § Payes name
11/10/2014 Thomas, Robert
6 Amount ($) 7 Payee address City; State; ZipCode

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Loan Repayment/Reimbursement Reimbursement

D Check if Austin, TX, officeholder living expense

g Compiate ONLY if Candidate / Officeholder name Office sought: Office held:
diract expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; ZipCode
$29.58| P.O.Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  {If travel cutside of Texas, complete Schedule T) [:]
PU%"FOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
E] Check if Austin, TX, officeholder living expense
Complete ONLY it Candidate / Officeholder name Office sought: Office held:
direct expenditure '
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount (3) Payee address City; State; Zip Code
$25.51| P.O.Box 29233
Austin, TX 78755
. Category (See Categories listed at the top ot this schedule) Description (It travel outside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
I:l Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City; State; Zip Code
$27.32 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE ’
D Check if Austin, TX, officeholder living expense

(It travel cutside of Texas, complete Schedule T) ]

Complate ONLY if Candidate / Officeholder name
direct expenditure
to benefit C/OH

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F .

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Qui Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Palling Expense

Loan Repaymeni/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Schedule: 13/20 Report: 17/24

Faes Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Thomas, Robert (Mr.)

00067874

4 Date 5 Payee name

1110/2014 Thomas, Robert
6 Amount (%) 7 Payee address City; State; Zip Code

$41.30| P.O.Box 29233
Austin, TX 78755
(a) Category (See Categories listed a1 the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T} [l
PU'%;?SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g Complete ONLY if
direct expenditure

Candidate / Ofticeholder name

Office sought: Office held:

1o benefit CAOH

Date Payee name

11/10/2014 Thomas, Robert

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

2980 P.O. Box 29233
¥ Austin, TX 78755
Category (See Categories listed al the tap of this schedule) Description  (f travel outside of Texas, complete Schedule T) |:|

PU%'::OSE Loan Repayment/Reimbursement Reimbursement

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expendilure

Candidate / Officeholder name

Office sought: Office held: -

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City; State; Zip Code
$28.73 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T) |:|
PUFg;?SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY if
diract expanditure

Candidate / Officeholder name

Office sought: Office held:

to benafit C/CH
Date Payee name
11/10/2014 Thomas, Bobert
Amount (8) Payee address City; State; Zip Code
$30.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (i trave! oulside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Baverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transponation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 14/20 Report: 18/24

Fees Printing Expense Office Overhaad/Rental Expense CTHER (enier a calegory not listed above)
The InsTRucTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Thomas, Robert (Mr.)

00067874

4 Date 5 Payee name

11/10/2014 Thomas, Robert
6 Amount ($) 7 Payee address City, State; Zip Code

$30.00 P.O. Box 29233
Austin, TX 78755
{a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Loan Repayment/Reimbursement Reimbursement ‘
EXPENDITURE

I:l Check if Austin, TX, oHiceholder living expense

9 Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

te benetit CHOH

Date Payee name

11/10/2014 Thomas, Robert

Amount () Payee address City, State; Zip Code

30.00 P.O. Box 29233 -
3 Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (It trave! outside of Texas, complete Scheduie T) ﬁ

PU%’::OSE Loan Repayment/Reimbursement Reimbursement

EXPENDITURE

[ check it Austin, T, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City, State; Zip Code
$30.00| P.O.Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Degcription {If travel cutside of Texas, complete Schedule T) |:|
PURFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officehoider living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Cffice held:

to benefit CAOH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$12.98 P.0. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (Ir-travel cutside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Adveriising Expense
Accounting/Banking
Consulting Expansea

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

FoodfBeverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expenses

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Schedule: 15/20 Report: 19/24

Thomas, Robert (Mr.)

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The InsTRucTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers}

00067874

4 Date 5 Payee name
11/10/2014 Thomas, Robert
& Amount (3} 7 Payee address City; State; Zip Code
30.00| P.O.Box29233
3 Austin, TX 78755
(a) Category (See Categories listed at the top of this schedule) (b} Description  (If travel outside of Texas, complete Schedule T) ﬁ
PURTOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officehoider living expense

9 Complate ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$49.00| P.O.Box29233
Austin, TX 78755
Category {See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUFg’FOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
diract expanditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$30.02 P.O. Box 28233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T) E]
PUF(';:OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditura

Candidate / Officehclder name

Office sought: Office held:

te beneiit COH
Dale Payee name
11/10/2014 Thomas, Robert
Amount {8} Payee address City; State; Zip Code
$6.00 P.0O. Box 29233
Austin, TX 78755
Category (See Categories listed at the fop of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense_

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advartising Expensa
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Palling Expense

Salaries/Wages/Coniract |.abor
Saolicitation/Fundraising Expense
Travel In District

Travel Out Of District

| pan Repayment/Reimbursemant

Transportalion Equipment & Related Expeanse

Contributions/Deonations Made By
Candidate/Ofticeholder/Political Commitiee

Schedule: 16/20 Repon: 20/24

Thomas, Robert (Mr.}

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not listed above)
The INsTRUCTION GuIDE explalns how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

00067874

4 Date 5 Payee name

11/10/2014 Thomas, Robert
6 Amount (§) 7 Payee address City; State; Zip Code

26.41} P.0.Box 29233
s Austin, TX 78755
(a} Category (See Categories listed at the top of this schedule) (b} Description  (If travel outside of Texas, complete Schedule T) ﬁ
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g Complete ONLY it
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Cffice sought: Office held:

Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address ' City; State; Zip Code
$120.00| P.O.Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Scheduie T) [[]
PUF:;OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Compleie ONLY if Candidate / Officeholder name Office sought: Office held:
diract expenditure
ta benefit C/OR
Date Payee name
11/10/2014 Thomas, Robert
Amount (§} Payee address City, State; Zip Code
$239.02| P.O.Box29233. :
Austin, TX 78755
Category (See Categories listed at the top of this schedule} Description  (If fravel outside of Texas, complete Schedule T) |:]
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Ofiiceholder name Office sought: Office held::
diract expendilure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$292.28 P.C. Box 29233
Auslin, TX 78755
Category (See Categories tisted at the top of this schedule) Degcription (i travel outside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
{o benelil G/HOH

Candidate / Officeholder name

Office sought: Ofice held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expensa
Accounting/Barking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transporation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Schedule: 17/20 Report; 21/24

Fees Printing Expense Cifice Cverhead/Aental Expense QOTHER (enter a categery not listed above)
The InsTRUCTION GuiDe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Thomas, Robert (Mr.)

00067874

4 Date 5 Payee name

11/10/2014 Thomas, Robert
6 Amount ($) 7 Payee address ’ City, State; Zip Code

$3,182.88 P.O. Box 29233
Austin, TX 78755
(a) Category (See Categories listed at the top of this schedule) (b) Description  (if travel outside of Texas, complete Schedule T} D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($} Payee address City; State; Zip Code
$1,33854| P.O. Box29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Degcription (If travel outside of Texas, complete Schedule T) D
PU%';OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit G/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City, State; Zip Code
$28.04 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (it iravel outside of Texas, complgte Schedule T) D
PUFg’l_S)SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Cfficeholder name Office sought: Office held:
direct expenditure :
1o benefit CKOH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($) Payee address City; State; Zip Code
$6.00 P.O. Box 29233
Austin, TX 78755
Category {See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T} D
PU%';OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officehaolder living expense

Complele ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission P.C.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SCHEDULE F

EXPENDITURE CATEGORIES

Gifts/Awards/Memonial Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Consulling Expense Food/Beverage Expense Traval In District

Event Expense Palling Expense Travel Qut Of District Candidate/Oficehclder/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 PAGE # 2 FILER NAME
Schedule: 18/20 Report: 22/24 Thomas, Robert (Mr.)

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense
Contributions/Donations Made By

Adverlising Expense
Accounting/Banking

3 ACCOUNT # (TEC filers)
00067874

4 Date 5 Payee name
11/10/2014 Thomas, Robert
6 Amount ($} 7 Payee address City; State; Zip Code
$2,824.76 P.O. Box 29233
) Austin, TX 78755
(a) Category (See Categories listed at the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule T) O
PUF“JPFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Q Complete ONLY il Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benetit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($} Payee address City; State; Zip Code
$6.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedula) Description  (If travel cutside of Texas, complete Schedule T} |:|
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City: State; Zip Code
$30,684.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) [l
PU"g"?SE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benetit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amcunt (§) Payee address City; State; Zip Code
$454.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PUFg’FOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY i
direct expenditure
1o banelit C/OH

Candidate / Cfficeholder name

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2982

POLITICAL EXPENDITURES

-SCHEDULE F

EXPENDITURE CATEGCRIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Advertising Expense

Accounting/Banking Legal Services

Gifts/Awards/Memarial Expense

Event Expense

Consulting Expense

Food/Beverage Expense
Polling Expense

Travel In District
Travel Qut Of District

Loan Repayment/Aeimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committeg

Schedule: 19/20 Report; 23/24

Fees Printing Expense Office Overhead/Renal Expense OTHER (enter a category not listed above)
The InsTRUCTION Guide explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Thomas, Robert (Mr.)

00067874

4 Date 5 Payee name

11/10/2014 Thomas, Robent
6 Amount (§) 7 Payee address City; State; Zip Code

$49.00 P.O. Box 29233
Austin, TX 78755
(a) Category (Sea Categories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) ﬁ
PU%‘::OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE A

D Check if Austin, TX, officeholder living expense

g Complete ONLY if Candidate / Officehoider name Office sought: QOffice held:
direct expendilure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Robert
Amount () Payee address City;, State; Zip Code
$60.00 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T} |:]
Pu'g’FOSE Loan Repayment/Reimbursement Reimbursement -
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officehclder name Office sought: Office held:
direct expenditure
to benefit CXOH
Date Payee name
11/10/2014 Thomas, Robert
Amount ($} Payee address City; State; Zip Code
$575.00 P.O. Box 29233
Austin, TX 78755
Categoary (See Categories listed at the top of this schedule} Description  (If travel outside of Texas, complete Schedule T) |:|
PUF(‘)F;:OSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/10/2014 Thomas, Rabert
Amourtt () Payee address City; State; Zip Code
$120.79 P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this scheduls) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%’FOSE Loan Repayment/Heimbursement Reimbursement
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
1o benefit C/OH

Candidate / Officeholder name

Office sought: Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Baverage Expensa
Polling Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Realaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Schedule: 20/20 Report: 24/24

Feas Printing Expense OHice Overhead/Rental Expense OTHER {enter a category not listed above)
The INsTRUCTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers})

Thomas, Robert (Mr.)

00067874

4 Date 5 Payee name

11/10/2014 Thomas, Robert
6 Amount () 7 Payee address City; State; Zip Code

$286.60 P.O. Box 26233
Austin, TX 78755
(a) Category {See Categories listed at the top of this schedule} (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

D Checlcif Austin, TX, officeholder living expense

g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/10/2014 Thomas, Rpbert
Amount ($) Payee address City, State; Zip Code
$750.00| P.O. Box 29233
Austin, TX 78755
Category (See Categories listed at the top of this schedule) Description (¥ travel outside of Texas, complete Schedule T) |:|
PUFg’FOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

Complete ONLY it
direct axpenditure

Candidate / Officeholder name

Office sought: Office held:

to benetit CKOH
Date Payee name
10/31/2014 Thomas Graphics
Amount ($) Payee address City; State; Zip Code
$644.90] 9501N.IH35
Austin, TX 78753
Category (See Categorias listed at the top of this schedule) Description (i travel outside of Texas, complete Scheduls T) []
PURPQSE AdvernS'ng Expense Advertlslng Expense
OF
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complele ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

te benefit CIOH
Date Payee name
1211712014 Thomas Graphics
Amount ($) Payee address City, State; Zip Code
$116.55| 9501 N.IH 35
Austin, TX 78753
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Advertising Expense Adverlising Expense
OF
EXPENDITURE

D Check if Austin, TX, cfficeholder living expense

Complete ONLY it
direct expenditure
to benedit C/OH

Candidate / Officeholder name

Office sought: Office held:




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

BANK RECONCILIATION

A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and
expenditure report shall provide the following information for the previous calendar year.

Name of candidate, officeholder or campaign committee: P\Obﬂﬁ D. ’l'homa S C.aﬂ\%()’),l\ﬁfl

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

The name of the financial institution: ’F‘(\OS"' R&I\ k

Type of account: BUS\‘{\PSJ Chﬂdﬂtﬂ\cj

The beginning balance: _ —¢) —

The ending balance: (0—7, dia. LM?

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

Date Payce ) Amount
AVARE Opiaien Avrplsts 27.82
\Z/7/2 ety Thenas ﬂ?,?_‘n'll\;'cs Llb. 55

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

Date of receipt : Contributor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
Page 1 of 2



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

Amount of interest or dividends earned:

- —

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

Date of deposit or withdrawal

Amount of deposit Amount of withdrawal

A listing of all checks received by December 31 but not deposited into any account (whether or not the
checks have been “accepted” within the definition of the Texas Election Code):

Date of receipt

Contributor

Amount

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 03/26/2014
Page 2 of 2



