CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) 1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The CIQH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS ¢ MRS / MR FIRST Mi
OFFICEHOLDER . OFFICEUSE ONLY
et
NAME o : SRC(Z\ Date Received — -
.................................. o
NICKNAME LAST SUFFIX [ g
. : . w
= -
rellg NEE:
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE#, - CITY, STATE;  ZIP CODE o <oy
OFFICEHOLDER m=
MAILING PO Box AbLSSO - ==
ADDRESS
- Postn. T 183155 = e
D Change of Address - m
o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —a ==,
OFFICEHOLDER - O t Oate Hand-delivered or'_ggle Posimarked
PHONE (812 ) 60 = e
€ CAMPAIGN MS / MRS / MR " . FIRST Ml Receipl # Amount §
TREASURER '
NaME | Lew .................. Date Processed
MICKNAME ) LAST  SUFFIX
Date Imagad
Liv\e Jee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE #: CITY: STATE: ZIP COBE
TREASURER
ADDRESS 280(9 6-\-‘0'\' EH’C\ Dr
(Residence or Business) ﬁos-\'\q\ ‘ Y '-B -.[ le
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

TREAS (512) 4RO.a102

9 REPORT TYPE = ' R ‘
January 15 30th day bafore eleclion Runoff - ay after campaign

‘:l D D treasurer appointment

(Officehalder Only)

E‘ July 15 |:| 8th day before election I:] Exceeded $500 limit

] Final Report jattach CIOH -FR)

10 PERIOCD Monih Day Year Maonth Day Year
COVERED -
Ol /ot o015 THROUGH 0(0/60 /2015
MM ELECTION ELECTICN DATE

ELECTION TYPE

Month Day Year D Primary D Runoff E] Qther
Description
/ / [:‘ General E] Special

12 OFFICE OFFICE HELD (if any)

Acshn Q\\".‘ Couner )
Distaer O

13 -OFFICE SQUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 02/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/QH NAME 15 Filer ID (Ethics Commission Filers)
Oihert Gallo
16 NOTICE FROM THIS BEX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SURPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. .
COMMITTEE TYPE | COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
WE
) COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED o 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) O OO
Eé':_EE[SD[TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g
UNLESS ITEMIZED OOO
4. TOTAL POLITICAL EXPENDITURES $ 283 \ 2"2’
TRIBUTION '
SE&SCEU 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
- OF REPORTING PERICD ’74"] .90
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO

18 AFFIDAVIT
Y swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
—erllo
e T
Signats\re of Candidate or Officenholder

% NOBERTO ACOSTA

+% NEGBERECHS! Stote of Texas
A 1o dtission Expires
1357 My ConRpinet, 2019

it

AFFIX NOTARY STAMP / SEALABOVE

(4L L9

. to certify which, witness my hand and seal of office.

Zoeern)  Acosth

Printed name of officar administering cath

Sworn to and subscribed before me, by the said 5”“‘

day' of &)L“( .20 tS

Signature of officer administering cath

, this the '%
Mrm&{

Title of officer administering oath

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




SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 O OO
G i
2. D SCHEDU‘I\!E A2 NON-MONETARY (IN-KIND) POUITICAL CONTRIBUTIONS 3 a OD

SCHEDULE B: PLEDGED CONTRIBUTIONS

* .00

[]

4. D SCHEDULE E: LOANS g o OO
5. E SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 26 s 7. az
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O 00
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O.00
8. @/ SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS ¥ [ L[._ 00
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0. 00
10. D SCHEDULE ); NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.0 O

11.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

.00

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 Lean RepaymeantReimbursement Salicitalion.'Fuﬁdralsmg Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportatian Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Pelitcal Committes Legal Services SalariesiVages/Caontract 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 . 3 Fiter ID (Ethics Commission Filers)

5.(\6?'\ Q:n \\ O

4 Dat § Payee name -

‘73/"5 Vathvun Thoonpeos)

& Amount (5) ’ 7 Payee address.\) City; State; “Zip Cede

d> 1W2 .00 MY ele) C-\ODC\ Moonte v Crosan
Auvstin, T I8 "

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

PURPOQSE Chack if travet outside of Texas, complete Schedule T

OF RCCOU“‘\.\ \’\% l___l Check if Austin, TX, officeholder Iving expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Sh - A ) -
evi Gello ~ ot Oy Couna
Date Payee name .

\]'_)_ }\':5 LV S - Loceeld Vorce So\orons

Amount (3) Payee address;\_v‘o City, State; %;ode
3100 ARSON
$7100 '_OO Aostin, T TR0

Category (See calegories lisled at the lap of this schadule) Description
PURPOSE . % Check if travel oulside of Texas complete Schedule T
OF ‘ )‘G‘G\ (e ex e Check if Austin, TX, officeholder living expense
EXPENDITURE pe—v\% S
Phone RBenk
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&/ I/lg Hnomp%on \ Kﬁtc\\f\"r
Amount (5} Payee address, City; State: Zip Code
Category {See catagories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas compiete Schedute T
or | [T s
Check iF Austin, TX, officeheolder living expense
EXPENDITURE LCCK{}\ Sen[\_} \Ces 8

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics state .t us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

Event Expense

Fees

FoodiBeverage Expense
GiftAwargds/Memorials Expense
Legal Services

Loan Repayment’/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitatian/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a catagery nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

S\ev'\ Q)E\\ C

4 Date

Jshs

[ PTSe name

6 Amount ()

4 885.0D

wling, Sevoees
7 Payee address; City, State; Zip Code

PO Rox 31aual
Denver , Co 302371

FPURPOSE
OF
EXPENDITURE

{a} Category (See calegories listed at tha top of this schedule)

(b) Description )
Check if Iravel outside of Texas, complate Schedule T

D Check f Austin, TX, officehclder living expense

OfGce [phone loenke

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate { Officeholder name Office sought Office heid

90 .61

Date ] Payee name
Jafis | e Constent Convnck
Amount (3) Payee address: City; State; Zip Code

(Rezevvow Ploce.
1Ol Treapelo R, Loalthen , MA O24S)

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schadule) Description
Check if travel outside of Texas, complele Schedule T

l:l Check if Auslin, TX. officeholder living expense

Dflce. / e\
Nnews\eRers

Complete QMNLY If direct
expenditure to benefit C/OH

Candidate f Officeholder name Office sought Office heid

$90.06\

Date Payee name
a/{q I 1S Consiony QOV\\"(\C -
Amount {3} Payee address: City; State; Zip Code

Reservorr Ploce

o0\ Trepelo RA, Welthan mA 024D

PURPOSE
OF
EXPENDITURE

Category (See calegories listad at ihe top of this schedule) Description

Olce / news\ette

EI Check if trave! oulside of Texas compiete Schedule T

[:l Check it Auslin, TX, officenolder living expense

Candidate / Officeholder name’

Complete QNLY if direct Office sought Office held
expenditure to benefit C/QH :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commussion www.ethics.state.tx.us Revised 02/27/2015

3 Filer 1D (Ethics-<Commission Filers)
E




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accountng/Banking

Consulting Expense
Contributicns/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fecs

Food/Bevarage Expense
GifttAwards/Memorials Expense

Leoan Repayment/Reimbursement
Offica Overhead/Rental Expense
Palling Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Out Of District

Printing Expense

Candidate/Officeholder/Politica! Committee Legal Services Sataries/Wages/Caontract Labar

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

4 Total pages Schedule F1:| 2 FILER NAME

Y Shevy GDE\\O
V3115

5 Payee name
6 Amount (%)

COqub%% Bar\\(_
3.00

7 Payee address; City; State; Zip Code
8 {a) Categary (See calegories listed at the top of Ihis schedule)

3 Filer 1D (Ethics Commission Filers)

Avstin 1 X

{b} Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE B\I\\L\M { Se‘f\)\(,egec/

D Check if Austin TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name

2[28 S Oompcss RN

Amount (3} City: State, Zip Code

3.00 Mosthn -T;(

Category [See categonas listed at the 1op of this schedule)

Payee address,;

Description

PURPOSE |:| Check if ravel cutside of Texas, complete Schedule T

EXPE:IJ[':ITURE EOV\\C \Y\C\ / Sef\)\CQ EQ

D Check it Austin, TX, officenclder living expense

Candidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date Payee name

2R\ 1s Compess Benl

Amount (3) Payee address; City. State; Zip Code

3.00 Aostin T

Category (Seecategories lisled at the top of this schedule)

Descriptian

PURPOSE I:I Check if travel outside of Texas, complele Schedule T

EXPET?;TURE B@m\g(\a\ / &U‘\)l(_e gec.'

I:I Chech if Austin, TX, ofiicencider living expense

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



POLITICAL EXPENDITURES -
FROM POLITICAL CONTRIBUTIONS ‘ SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Laan RepaymenVReimbursement Solctation/Fundraising Expanse

Accounting/8anking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travei In Disirict

Coninbutions/Donations Made By . GifyAwards/Memorials Expense Prinung Expense Travel Out Of District
Candidate/Officenolger/Political Committee Legal Services SalariesWages/Conyact 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 3 Filer 1D (Ethics Commission Filers}
“hevy Gallo
4 Date 5 Payeename
4]30)\5 Comprss Banlk
6 Amount V(S) 7 Payee address; City; State; Zip Code

3 00 Aoston TX

8 (@) Category (Se=s categories tistad at tha top of this schedule) {b) Description

PURPOSE Chack if travel autside of Texas, complgte Schedule T

ExpE[?['):]TURE B{[\M\‘q ( %\rg\c& geb r_—! Check if Auslin, TX, officeholder living expense

9 Complete QNLY if girect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’

Date Payee name
5{ A / \S Oo,mposs {Rank
Amount (S) Payee address: City. State; Zip Code
3.00 Aosha i)(
Category (Sae calegories listed at the top of this schedule) Description
PURPOSE D Check if Irave! oulside of Texas. complete Schedula T

OF eck if Ausiin, , officeholder living expense
EXPENDITURE BOV\\C\Y\q /sef\)\_c_e_ %‘Q [ cneck it ausun. Tx, officencicer living expens

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

Date Payee name
G]3v/1s Compess Banle
Amount (%) Payee address; City; State: Zip Code
3.00 Aostin T v
Category (See categones listed at the top of this schedule) Descriptian
PURPOSE D Check if travei outside of Texas, complet2 Schedule T
EXPENODFITURE &h‘ ‘_\q /&Q‘\)\QQ g‘ee-) I:] Check if Austin. TX, cfficerolder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics state.tx us Revised 02/27/12015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advenrtising Expense Event Expense L.oan RepaymeniReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwarcgsMemenials Expense

Printing Expense

Travel OQut Of District

Candidate/OficehalderPotiicat Commitiee Legal Services Salariesiages/Centract Labor Other (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule G:! 2 FILER NAME

2 Shevy Gello

& Payee name

MB‘\'\or\ 'Bo\ \ c\e(‘

7 Payee address; City; State; Zip Code

yde S i st
los Anoeles, A A00\D

3 Filer ID (Ethics Commission Filers)

4 Date
\2a 15
6 Amount (3)

$ 29.00

@’Reimbumement from
poliical contributions

intended
8 (a) Category (Seecaiegorias lisled at the top of this schedute; | {P) Description
PURCTSSE O@ ’ [:] Check if travel outside of Texas, complele Schedule T
EXPENDITURE \ce I\L.)C.b 5\\-&’ I:] Check if Austin, TX, officenolder living expense

9 Cemplete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
2f2a\s Roltd
Nation BHovlaecr

Amount ($) Payee address; City. State; Zip Code
$A. 448 S. Wil o

Reimbursement from

palitical contributions

i Los Angeles, CA 40013

Category (See camegonesu‘s?:ec at the top of this schedule) {b) Description
PURC';FOSE D Check if ravel putside of Texas, complete Schedule T

EXPENDITURE D Check if Ausiin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
3)2a]15 | \aton Rolldec
Amount (S) Payee address; City; State; Zip Code
$29.0D0 | 448 S. K\ S

Reimbursement from i

political contnbutions L A

et os Aroeles, G A00\S

. Category {See categories listed a1 the top of this schedule) (b) Description h
PURPQSE D . )

" OF - Check if trave! outside of Texas, compleie Schedule T

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

Complate ONLY if direct Candidate / Officeholder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense - Feed/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwardsMemarials Expense Printing Expense Travel Qut OF District
Candidate/QfficehaolderPolitical Commitiee Legal Servicas SalariesVages/Caontract Labor Other (enler a category nol listed abave) '

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
> Shevi Gelo
4 Date 5 Payee name
af20 |15 Netron Boldee
6 Amount (3) 7 Payee address: City; State: Zip Code

baa.00 | Yl S HL st
Mo | WO Aroeles, CA Q001D

intended
g (a) Category (Ses categories listed at he top of this scneaule)  § {B) Description
PUROPSSE Oq‘_ ’ b l:l Cneck if travel outside of Texas complete Schedule T
EXPENDITURE \Ce Iwe' 5\*& I:] Check f Austin, TX, officgholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
l /5 Mation Boildec

Amount (S) Payee address, City, State; Zip Code
$9. 448 S. WL Sr

Reimbursement from

political cantributions L

intended o | x\"\C\E\Cs, Chr 0\00\3

Category (Ses categories listed at Ihe tap of this schedule) {b) Description
PU'?:;?SE I:l Check if travel gulside of Texas, completa Schecule T

EXPENDITURE D Check i Austin. TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Offica held

expenditure to benefit C/OH

Date Payee name .
b[2a[\s a
! Nation Bovldee
Amaunt (S) Payee address; City; State, Zip Code
$29.00 | 448 . Wil S
Reimbursement frem
political contributions L A
o os Aroeles, G G00\3
Category (See catzgories listed al the top of this schadule) {b} Description
PU'T:;:OSE D Check if traval gutside of Texas, compleie Schedule T
EXPENDITURE . l:] Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder 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




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:

6& \ { 0 Sg\cr‘\

(Last} (First) {Middle)

ADDRESS: _ T O Boyx 26550  Aosiin X I81SS

DATE OF FILING: '7/ ) l e

STATEMENT

Uwe,ﬂf‘t‘\ 6?2\ \D (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

San |\ , 2015 through _done 20 , 20 \S . Therefore, Iwe
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, Y'we will file subsequent Campaign Finance
Reports (C&E) electronically.

—=llo

Signed by Cdndidate or Campaign Committee

1/ s

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 1

O



