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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

=

14 C/OH NAME i/{’? /ff.‘é /410’”‘9}/&6;

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $

4. TOTAL POLITICAL EXPENDITURES $ ﬁlrg W
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————— .
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% Notary Public, Stote of Texas
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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 - scHebuLE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
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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 SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contracl Laber Loan Repayment/Reimbursement

Legal Services Solictation/Fundraising Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Travel In District Gaontributions/Donaticns Made By

Polling Expensa Travel Qut Of District Candidate/Officehalder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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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 | | scHepuLe F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif’Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Selicitation/Fundraising Expense Transpertation Equipment & Relatsd Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed abave)
i The nstruction Guide explains how to complete this form.
1 Total pages Schedule F. | 2 FiLEUﬁ NAME 3 ACCOUNT # (Ethics Commission Filers)
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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:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-+ Complete only if "Report Type" on page 1 Is marked "Final Report" --

1 C/OH NAME /M 2 ACCOUNT # (Ethics Commission Filers)
'- adeh € e’m'ﬂL

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. |understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file. Z/ 27{”,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

»+ Complete A & B below oniy if you are not an officeholder. -
A. CAMPAIGN FUNDS

Check only one:

[31 I do not have unexpended contributions or unexpended interest or income earned from palitical contributions

(] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political cantributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that | must file an annual repor of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Funther, | understand that | must dispose of unexpended political contributions and unexpended interest or income
garned on political contributions in accordance with the requirements of Election Code, § 254 204,

B. ASSETS

Check only one:

$ I do not retain assets purchased with political contributions or interest or other income from palitical contributions,

[J Idoretain assets purchased with politicat contributions or interest or other inceme from politica! contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. / .

Signaturé of Candidate

5 OQFFICEHOLDER

= Complete this section only If you are an officeholder «-

(] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehclder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics, state.tx.us Revised 04/19/2013




SCHEDULE ATX. 4 - artach 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: ]/r,’g / £ric. / Z/I‘)f/ 14 7% /C

For each checking, savings 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 ﬁnanc:lal mstltutlon |/ vy F’]ﬁérﬁf‘[ L@“’?ﬁ?? iy (’ //Z‘ﬂof’f’ V AL/

Type of account: ;},,q,] 4 2_ .

The beginning balance: 4 )¢ (O

The ending balance: & U.¢0

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

Date - . Payee Amount

1

/=70 -1y T 175, F /ip. o

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

Date of receipt Contributor Amount
Amount of interest or dividends earned: 0 ov
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012

Page | 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

Amount of deposit

Amount of withdrawal

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

Date of receipt

Contributor

Amount

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 10/16/2012

Page 2 of 2




