CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers} 2 Total pages filed-
The C/OH Instructlon Guide explains how to compiete this form.
00005000 ¢
3 CANDIDATE / MS / MRS / MR FIRST M .
OFFICEHOLDER Karhrye A OFF'Q%SE ONLY
NAME Ms. ’ . =
.................................... Date Received ¢ W
NICKNAME LAST SUFFIX f(:.-".-__ -
X -
. m =
Kadhig Iovo ~ Qo
‘ m <
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE o :‘(
OFFICEHOLDER d T m
MAILING 809 w. 3and SF =2 oo
ADDRESS LY
\ ~|-- . ==
D Change of Address A'O‘S}n N X ?’S’?O 6 N :;2
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION a
OFFICEHOLDER ‘ . ) Date Hand-delivered or Date Posimarked
PHONE (512 565 - 53061 :
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME M J."S‘_’p.b ................. Date Provessed
NICKNAME LAST SUFFIX
p\ Date Imaged
inng il
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTTE #; cy; STATE; ZIP CODE
TREASURER
ADDRESS PO Box 50038
(Residence or Business) . . ,
Avshin T 753 63
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (51 ) W3- H95%
9 REPORT TYPE / D 30t Qay belore elect Runaft 15th day after compaign
J 15 ore ¢ L] y r
[:l a?uary " I:l une |:I treasurer appeiniment
' {Offigaholder Only)
[z/ July 15 [] eth day betore olection [ ] Exceeded $500 timit [[] Final Repont tattach GrOH - FRy
10 PERIOD Manth Day Year Month Day Year
COVERED
ol S ov 3015 THROUGH 06/30 /&015
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoft D Other
Description
/ / D General E] Special
12 OFFICE OFFICE HELD {if any) 13 QFFICE SOUGHT (il known)
Ciﬂ; (ovnell Dismcr 9

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer I {Ethics Commission Fiters)
Kathdoe 8. Tove 000065000
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 7HESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[:] GENERAL
COMMITTEE ADDRESS
DSPECIHC
COMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDHES‘S
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé';AEEg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4.  TOTAL POLITICAL EXPENDITURES $ QT 518
. | ;
gggSéBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
QOF RERORTING PERIOD (p b q O C(
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )¢ | ,803F. 06
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes ali information required to be reported by me
p—— under Title 15, Election Cade.
ROBERTO ACOSTA

% Notory Puplic. State of Texas
My Commission Explies
Apih 21, 2019 m&i W

Slgnature of Candidate or Cfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Q‘j ﬁ &'ME %, ‘ QM 0 , this the ZNQ

day of L . 20 , lo certity which, witness my hand and seal of office.
RAS AA 2ogerm AcosTA NITAR
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics slate.tx.us Revised 02/27/2015



POLITICAL EXPE

NDITURES

FROM POLITICAL CONTRIBUTIONS

scHeEDpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymentyReimburserment
Accounting/Banking Fees Oftice Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalanesAVages ontract Labor

The Instruction Guide explains how to compiete thies form.

SolicitationfFundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NA E_ o
Hodheune 6. Toveo
-

3 Filer ID (Ethics Commission Filers)

60005000

4 Date

i /a6 120195

5 Payee name

Mir. Dovid Autts

6 Amount (§)

810,000

7 Payee address; City;‘ State; Zip Code
1AH  Pottonn  Lane
Austin , Ty %9323

8 (@) Category (See categories listed at the tog of this schedule) {b) Descriptiocn
PURPOSE Check it travel outside ot Texas, complete Schedule T
OF oo 1 €5 ’ ' Check il Austin, TX, officeralder living expense
EXPENDITURE Selari /waqes / Corvivad- Labgr q
Poiing o 20\S o Nod. A%
| censoid NG im\tea\ Aetkion
9 Complete ONLY if direct Candidate / Officeholder name Officae sought Oftfice held
expenditure to benefit C/OH
Date Payas name
aja4ifaois | Wells Facgo
Amount {$) Payee address; City, State; Zip Code
3700 1601 West 36th S
' Austin . Tx_ ¥8303
Category (See categories listed at the top of this schedule) Description
PURPOSE s Check if travel outside of Texas, complete Schedule T
OF At' o U(\Hng / b&nl(i 03 D Chack it Austin, TX, officeholder living expense
EXPENDITURE
montaly service Pe €

PURPOSE
OF
EXPENDITURE

_A—,c(ou')’r?ng / ban\(‘n nj

Complate QNLY if direct Candidate / OHiceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3123120615 Wells Far g 6
Amount ($} Payeeo address; City, State; Zip Code
4700 fe0V  West 35H,. St.
| Avsvin, TY %10 3
Category (See categories listed at the top of this schedule) Description

Check i travel outside ol Texas, complete Schedule T

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

ety service {ee

Complele QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
vATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense | can RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/MRental Expense Transportation Equipment & Related Expense

Cansuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memariats Expense Printing Expense Travel Out Of District
Candidate/Cfficenolder/Pailitical Committee Legal Services Salaries/Wages/Contraci Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Kathaune A. Tovo

60005000

%
4 Date

Hiaa 2615

5 Payee name

Letts Favg o

6 Amount {$)

43.00

7 Payee address; City;, State; Zip Code

10\ West 3hth St
Avs¥o, T 33073

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the 1op of this schedule)

Accoun\‘lng / ban K\(B

(b) Description
Check if traved outside of Texas, complete Schedule T

D Check if Austin, TX, oficehalder tving expense

morthly serulce, fee

9 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

A((omHnﬁ / 'bcmk\nﬂ

Date Payea lia;me F_’
. ells arg o
5133 /2015 :
Amount ($) Payee address; City; Siate; Zip Code
97300 1661 West 35th St.
T Avsho, Ti ¥6363
Category (See categaories listed at the top of this schedule) Description
PURPGSE Check if travel outside ol Texas, complete Schedule T
OF |:] Check it Austin, TX, officeholder Jiving expense
EXPENDITURE

mently service Pee

PURPOSE
QF
EXPENDITURE

Ac‘(ouan& / loank 'mﬁ

Complate ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
wells Forg o
6/32/3015 9
Amount ($) Payee address, City;, State; Zip Code
47.00 ol West 35M St
Auvshn , Tk #6103
Category (See categories listed at the top ot this schedule) Deascription

Chetk if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officehpider living expense

moﬂ‘(h\j service Pee

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015

3 Filer 1D (Ethics Commission Filers)




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Aepayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansutting Expense Food/Beverage Expense Polling Expense
Canributions/Donations Made By Gitt'Awards/Memorials Expense Printing Expense
CandidatefOfficehoider/Political Committee Legal Services SalariesWages/Caontract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense -
Transportation Equipment & Related Expense
Travel tn Distnct

Travel Out Of District

Other (enter a category natlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Aathine B Tove

3 Filer 1D {Ethics Commission Filers)

00005 QOGO

4 Date

L1ad |ao®

5 Payeaname
Luynn Renavd (90

6 Amount ($)

4120.00

7 Payee address; = City; Slate; Zip Code

F08  Exposition Blvd.
AvsHin Ty 3%3(73

PURPOSE
OF
EXPENINTURE

{a) Category (See categories listed at the top of this schedule) {b) Description

Accovating / backing

Check if travel outside of Texas, complete Schedule T

D Check ff Austin, TX, officehotder living expense

prepavation of forms 1099

ond 109

9 Complete ONLY if direct Candidate / Otficeholder name Office sought Oftice held

expenditure to bensfit C/OH

Date Payee name

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

Category (See categories fisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF |:] Check il Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Ctfice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officencider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

Candidate/Officehaider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SolicitaiorvFundraising Expense

Fees Office Overnead/Mental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’/AwardsMemorials Expense Printng Expense Travel Out Of District

Legal Services Salanes\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Kathoune, B . 1oV0 00005000
4 Date 5 Payeename
5151320615 Annites  Lis
6 Amount ($) 7 Payee address; City; State; Zip Code

#300

P.O. Box 303339

Reimbursement from 3 T-
palitical cantributions /A'U S'Hn f ¥ 7—?4 () 3
inendead '
(a) Category (See categories listed at the top of this schedute) | (B} Description ¢ nWiowto M
PUFg"?SE [OT"\’I’E ‘ ﬂ \IO n TT\(ME. b\_-j Check if travel outside of Texas, complate Schedule T
EXPENDITURE I:I Check it Austin, TX, ofliceholder living expense

offenciden,

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Office held

Date Payee name
¢ /a4 /]a0\5 Thompson ¢ #/\m‘cjn‘" LLf?

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

F30.50 4% San Jaco  Beulevard

o coaouions Ausitn , Tu #8361- HA3$

intended

PURPOSE Category (See categories listed at the top of this schedule) {b} Descripti(?n \fq(u Pef& POW. comm‘gn M‘Af(()
OF . Check if travel outside of Texas, complete Schedule T

EXPENDITURE l eq Q\ Sem .'C'es EI Check il Austin, TX, oficehalder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Citfice held

Date Payee name ,
¢ 130 /3615 Robert |evinsKi
Amount ($) Payee address; City; State; Zip Code
4 K b

3,006 F919  Kiwe Place. Hovevard

Reimburserment from \ .

ipolrt:mloanh‘lbu‘nons AUSh N , ' Y. ?9 %3 O

Category (See calegories listed at the top of this schedule) | (B} Description e
PURPOSE ee categonies listed at the lop of this schedule D e Poh \ CONsY \H(‘\:‘j
OF Sa\ [ u / X Check il travel outside of Texas, complete Schedule T
EXPENDITURE a,\"ﬁs \' GC{FS (Oﬂ‘hﬂd' \dbﬂa |__—| Check-i# Austin, TX, officeholder living expense :
6e_Noveerord 301 generd elehon
Complete QNLY if direct Candidate / OHicgholder name Otfice sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Gulde explains how to complete this form. 1 Tolal pages Schedule K:

2 FILER NAME 3 Filer ID (Fthics Commission Filers}
Kodoune B. Tove 00005 000
4 Date 5 Name of person from whom amount is received 8 Amount ($)
‘ Goritein Do g
iJaajacis | i Decendands WC
. 6 Address of person from whom amount is received; City; State; Zip Code $ (2 __} 90 OO
3536 Bee (s Rl 420 #80.
e QP35 '
Ausro W FEFHL
7 Purpose for which amount is received [ ] Check it political contribution retumed to filer
St’C’U\’H‘% CIPPGSH" ‘PDQ. Campa‘ﬁn O[plce
Date Name of person from whom amount is received Amaunt ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] cneck if political contribution retumed to filer
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received; City; Slate; Zip Code
Purpose for which amount is received [] Check if potitical contribution relumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



FILED IN THE OFFICE OF CITY CLER=
SCHEDULE ATX. 6 ON_ & DAY OF. ]ul¥ 2018

Reference 2-2-26, Austin City Code AT 4:5% Pm
a CITY CLERK

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:

Tovs Koathrunt. Beth
(Last) (Firsty ¥ (Middle)

ADDRESS: 809 Wesy FAnd Shvetr Ausﬂ‘n T 18345

DATE OF FILING: /330615

STATEMENT

I/we, Kq\'\fﬁ*ﬁ TYovo (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

Jenvary | ,20 1A through June 30 , 20 {5 . Therefore, Iwe
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.

% atFHms 7&1}7)’

Signéd by Candidate or Campaign Committee

6-39-15

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 4/28/2015
Page 1 of |



