CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business}

Auwston, 72

1 Filer ID (Ethics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
i 27 43 coA
R | e " < OFFICE USE ONLY
N EDO L s
NAME S (\ ........ }/15» /{’ .................... Date Received =
NICKNAME LAST SUFFIX oo b
= . o b
1D
—D:)V'\ t AN E A G =2 . -:_-;|
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: CITY; STATE; ZIP CODE b r‘;‘) :_;
OFFICEHOLDER . o192
MAILING 2492 [Researc, r2ivd. =3
ADDRESS 141 {f TR B O
El Change of Address # leo- 4 ’4{'& ry‘) f 7975 0 o r.;
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION » 3!';
SESISEHOLDER ( Sl ) 6— 77 88#2—— Date Hand-delivered orga;e Posimarked
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER e Nt
NAVE s S oo
NICKNAME LAST SUFFIX
—_ - Date | d
:)éy’)r\u} Qmm&fm‘% ale Image
7 CAMPAIGN STREET ADE_);ESS {NC PO BOX PLEASE}; APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 4 ‘ —rL L
ADDRESS [ 250/ gmcL\(m/\f 2 gf /ZOQL .

S
787246
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - -
TR A (Z5r2) 250 012

9 REPORT TYPE

D 30th day befare eleclion

@ January 15
\:| July 15

I:l 8th day before election

\___, Runoff

|:| Exceeded $500 imil

15th day after campaign
treasurer appointment
{Clficeholdar Only)

(]

|:| Final Repor {Attach C/OH - FR

10 PERIOD Manth Day Yaar Menth Day Year
COVERED o —
o o l2 /3
7/ / 2015 THROUGH / / 2SS

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff |:| Other

Description

/ ,/ OC?/ 2;0[‘: Z General D Special
12 OFFICE \ OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
o AN i

Di' S_(L, 6

Colp mei !
Dist b

69%/!/\_6_({
D»’STL- 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[]aenERAL
COMMITTEE ADDRESS
[ Ispectric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ Lip,00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 9/ g L{ 2 R 7g
EOI_T_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
-
4, TOTAL POLITICAL EXPENDITURES $ /g 2 .5 5

ggLNAThFI{(I:BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z 9 g ‘73 p

OF REPORTING PERIOD J ? .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /QJ 000.

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
ROBERTO ACOSTA true and correct and includes all infarmation required to be reported by me
Notary Publie, State of Texas under Title 15, Election Code.

Ccomm, Explres 04-21-2019

Notary iD 130198533 PD §:—Z—,JW—¢—\,.—\

_

s
A NI

D of

g

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said _[QONMLY ZIMA/\ZR-W’\A'I\J , this the Sacny
day of \7—-' i , 20 IL , to certify which, witness my hand and seal of office.
Aczosh @ogeftd  AostA AR
Signature of officer administering oath Printed name of officer administering oath Title of ofticer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDLULE A1: MONETARY POLITICAL CONTRIBUTIONS Z//)

819,625

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ('2-)

$ 21775

SCHEDULE B: PLEDGED CONTRIBUTIONS o) )

32 500

SCHEDULE E: LOANS

50

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ( f)

$ 132233

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ 0

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

0

SCHEDULE Fa4: EXPENDITURES MADE BY CREDIT CARD

30

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

S0

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

50

11.

SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [’?—)

$-’]",582.54‘

12.

U U OO 00RO K

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

S0

COR ('2_)

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

/1

The Instructlon Guide explains how to complete this form.

2 FILER NAME ) 3 Filer ID {Ethics Commission Filers)
T o ZZsum e ann

4 Date 5 Full name of contributor [ out-ot-state PAC (D#: y | 7 Amount of contribution ($)
?/0 l( 6 Contributor address: Gity; State; Zip Code ; -
@f’ ; - g 25
19 Givssmarkel Som A¢0m'b, X 78257
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Home WA afl:'e ' None
Date Full name of contributor [] out-of-siate PAG (ID#: )

Amount of contribution ($)

7/3 )/ Pomline \Joss

r;—- Contributor address; City; State; Zip Code 732// 7 S 5_0‘6{)

£206 ,(djebru% (. W,ﬂ,ﬁ{mpﬂ

Principal oceupation / Job title {See Inslructions) Employer {See Instructions)

25T ve d Retired

Date Full name of contributor [ out-of-siate PAC (IDé: ) Amount of contribution {$)
’L\ '
2/8/ | Robed Mayteid
.................................. | 4
}0 [ S/ Contributor address; City; State; Zip Code 5/00‘ o0
(1307 Picktaic D Awa,7X 79750 |
wi
Principal occupation / Job title {See Instructions) Employer (See Instructions)
$el € -2 Busimest Qonar é}@
Date Full name of contributor ] out-ot-slate PAC (IDe: ) Amount of contribution ({$)
2/s/ | Patat, LF ,
..... .- SZS/DOM
Zﬂ/g‘ Contributor address; City; State; Zip Code 7 g“? % . 9
-~
{67/3 RR 620 N‘,- Ste, 3ol Z]ugilm/"/y
Principal accupation / Job title (See Inatructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
i




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

2/

2 FILER NAME

O s W N L

7
3 Filer ID (Ethics Commission Fiters)

7/ 8/
2018

5 Full name of contributor [ out-cl-state PAC {ID#:

6 Contributor address;

City: State; Zip Code

. S0
10608 6/{2{; ff/f@uﬁfaimff\{v Aus Mﬂ‘;&%

7 Amount of contribution ($)

| $/00

8 Principal oceupation / Job title (See Instructions)

€m5 rneey”

Wy dia

9 Employer (See Instructions)

Date

7/%/
2015

Full name of contributor [] out-cl-state PAC (ID#: }

Contributor address; City; State; Zip Code

OV Cenile nni e 7?'(//4”5{;{\}77( 7875D

Amount of contribution ()

£200

Principal occupation / Job title (See Instructions)

Rt red

ream

Employer (See Instructions)

Date

7/8/

2015

Full name of contributor

Edword Burke

Contributor addraess;

[ aut-of-state PAC (ID#: )

" ciy;

[(31] Pickfair D, Audin,J 18750

Amount of contribution ({$)

100

Principal occupation / Job title (See Instructians)

ReT; PZJJ

TBM

Employer (See Instructicns)

Full name of contributor [ eut-oi-siate PAC (ID#:

Contributor address: State; Zip Code

Amount of contribution (%)

100

4207 Beameds I L., Austn, 7% 7974¢,

Principal occupation / Job title (See Instructions)

Attonre,

Cogls Rose

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribulor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Formg provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Totai pages Schedula A1:
The Instruction Guide explains how to complete this form. - 3 1

2 FILER NAME 3 Filer ID {Ethics Commissien Filers)

T>on 2 o v e O

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-oi-staie PAC {ID#: )
7/,2_.7/ Kenpellr Sotlhy, |,
'6- .Co.nt.rit;ut‘or address; City; State; Zip Code 7 g 7 g 7] ‘S./ (:)0

2015 | 7054 Comanche TH. | Austn %
9 Employer {See Instructions)

SelE

8 Principal occupation / Job title (See Instructions)

Hofelier

Date Full name of contributor ] out-al-stale PAC {ID#: ) Amount of contribution  ($)
'7/Z7/ Bille 225 A NETIN AN
.................................... 7
Zo i Contributor addrass; City; State; Zip Cede 5 ) 679
s ,
LfO{g J(/"‘j}&fk D jga/w ,A/\jaﬂ@, T 78210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Brokec Lele
Date Full name of contributor ] out-ol-slale PAC (iD#: ) Amount of contribution ($)

3/10/ Tames Ross /
Jo\S™ | Convibuor address;  Ciyi  State; Zip Code’/ 74h S?—OO
QIY7 Bee Caves RA#jol Qustin, 73

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Investor L
Date Full name of contributor [ ocut-oi-slate PAC (iD#: ] Amount of contribution ({$)
g/gl/ Ioa,wma C/Mj ,
t§ Contributor address; City,  State; Zii: Cddé L ._S gD 124
2018 1 4723 Beautord De, Autn 73 75757
723 Beauto ., Hwslin, 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2z red None.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The

Instruction Guide explains how 10 complete this form.

1 Total pages Schedule Al:

4/ 1

2 FILER NAME

3 Filer/ID (Ethics Commission Filers)

4 Date

215/
2015

5 Full name of contributor [] out-cl-state PAC {ID#:

Kﬁi L’ l?@n f/\/&hﬁ&r

State;

Zip Code 7875“0
10720 Bay lawrel T2l Austs , TR

6 Contributor address; City;

7 Amount of contribution ($)

{

[0

Rt

8 Principal occupation / Job title (See Instructions)

ired

9 Employer (See Instructions)

Date

i)/

2015

Full name of contributor

Cornelia Foster

Contributor address, City; State; Zip Code

4z Tsland Cv, Austin, TR 7873

[ out-cl-state PAC {ID#;

Amount of contribution ($)

G000

Fl

{

Principal occupation / Job title (See Instructions}

A‘f“h? rneﬁ

Employer {See instruc

2at; red

tions)

Date

)20/

i<

Full name of contributor

| Aﬂi H‘on ka\/\s

Contributor address;

[] out-oi-siate PAC (ID#:

City; State; ZipCddé' B

610 Browns Ln; Lowiv:lle KY L4ozo07

Amount of contribution ($)

5V

4

Principal accupation / Job title {(See Instructions)

Employer (See Instruc

tions)

Date

I’Z//c”‘{/
72015

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

- Bruce Evars

Contributor address:

State; Zip Code

(1406 Toledo Dr | fustn, 7R 72759

City;

Amournt of contribution ($)

S Joo

Principal occupation / Job title {See Instructions)

Rroker

5—6("?

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms prpvided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. 5 /7 /

2 FILER NAME 3 Filer/ID (Ethics Gommission Filers)

DOV\ me e rman

4 Date 5 Full name of contributor ] eut-oi-state PAC (ID4: ) T Amount of contribution (%)
12/7/ @euerfj #ofcamg S §
g_ 6 Contributor address; City, Stale; Zip Code ; l go
201
310 Faneswood Dn , AuslwiTx L7416
J
8 Principal oceupation / Job title {(See Instructions} g9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
|7__/7/ Bi”ie Zimmeymap
. .Ct;m‘trisu-tu;' fs..dart;::s;f.: ------ Cit;l:. lStlat-e;l lZ‘Ip.C.of:je ..... f
otls 78210 s é o0
Hog ﬂfj(arL D, Somn Aﬂb/}?@ X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-
(= L@r €
Date Full name of contributor [ out-ot-slate PAC {ID#: ) Amount of contribution {$)
12)7/ Diane Archer
2 A . P - . . - . - . . . . . r
Contributor address; City, State; Zip Code ,S(D D
2015 T T ,
7518 Topridse Dr #37 Hush 77 78750
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Retived AIONe..
Date Full name of contributor O out-of-state PAC (ID#: } Amount of contribution ($)
f=2/ 1 / ey Green
2/01 5- Contributor address; City: Stale:' Zib Cc;dé lllllll 5100
]
1Hooy Conlennial TA. AUS‘ITV\./7 X_ 78726
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rely re d TR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

s Schedule Al:

1 TotaZa M

2 FILER NAME _
]‘;C’V\ Z}W\m’n@rmam~

3 Filer ID [Ethics Commisslon Filers)

4 Date

JL/H/

2015

S Full name of contributor

James Shive.

6 Contributor address; City; State; Zip Code

6505 Actbwmda/& STL./ A(_,{ST‘V)J’/Y 78723

[ out-oi-state PAC {ID8: )

7 Amount of contribution ($)

S_l 200

8 Principal oceupation / Job title (See Instructions)

Archivict

Sl of R

89 Employer (See Instructions)

Date

2/ 12/

2v\§

Full name of contributor

Tames [Ross

Contributor address;

@947 Bee Caves (24’, &/0{/ Augf}h)’]%?

[ out-oi-state PAC (ID8: )

Amount of contribution (%)

<100

Principal occupation / Job title (See [nstructions)

Brvker—

Self

Employer (See Instructions)

Date

12/;2,/

20s”

Full name of contributor

L-fj nn FOS’?L&(‘

Contributor address;

[ aut-ot-s1ate PAC (ID#: )

12008 Sax ony L, ALLSTM, X 18727

Armount of contribution {$)

f

s50

Lesal

Principal eccupation / Job title (See Instructions)

Adv? sor

Co ncevqlhx

Employer (See Instructions)

Date
12-/12-
2015

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

Contributor address; City: State; Zip Code 7 8,7 3? ‘

11904 Tollyville RA#US S Austn 7Y

Amount of contribution ($)

7
s500

Principal oc?;pation / Job title {See Instructions)
!’1 J,IS WAL~

S

Se

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

7/ 1]

2 FILER NAME

Don Zi M=V AN

7
3 Filer ID {Ethics Commission Filers)

4 Date

iz//z/

2015

5 Full name ot contributor [C] out-of-state PAG (ID#:

6 Contributor addrass: City;

(0713 RR 629 N. Ste. 30! fustn,

State:  Zip Code’}g?z’é '
X

7 Amount of contribution {§)

{LDDO

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

iz)hve/

015

Full name of contributor [ out-ci-slate PAC (ID#:

William Wo rshan-

Contributor address; City;

1105 Norwalk Ly, Austen, 7X 73703

State; Zip Code

Amount of contribution {$}

s200

B

Principal occupation / Job title (See Instructions)

Employer {See instruc

Lineex”

tions)

LTA &ﬂﬂﬂtem

Date

12/[2,/

2015

‘ /13 Old Lgmpasas 7?*}.J Austn, 7% 7875D

Full name of contributor [ oui-of-state PAC {ID#:

Contributor address;

State; Zip Code

Amount of contribution ($)

700

¥

Principal occupation / Job titte (See Instructions)

3us. Pumnen”

Employer {See Instruc

Self

tions)

Date

i‘Z_/lz/

2015

Full name of contributor

Timothy Hess

City; State; Zip Code

] out-of-state PAC (ID#:

Contributor address;

Amount of contribution ($)

$200

2% Old Lﬁm}xéa;w,ﬂm‘fm JR 18750

Principal occupation / Job title {See Instructions)

Engineer

Retrred

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms pr?vided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/1

2 FILER NAME

Don Limmerman

3 Filer ID/ (Ethics Commission Filers)

4 Date
t2/12/ |
2ois

5 Full name of contributor

Def’ef Hines

6 Contributor address;

T} out-cl-state PAC {ID#: )

City; State; Zip Code7 8 7? 2

(3820 ElatTop RAnch L. Audin, 7z

7 Amount of contribution {$)

?/00

8 Principal occu

Tbs Reg.

paticon / Job title {See Instructions)

9 Employer {See Instructions)

Date

12/12/ |

2015

Full name of contributor

Uiok /}’]wvmy

City, Zip Code

96/t Eramd (74&1 Austin 7R 7375w

[ cut-of-s1ate PAC (ID#: ]

Contnbutor address; State;

Amount of contribution ($)

$/oo

Principal occupation / Job title (See Instructions)

Lnbo Reg.

T [Rog

Emplaoyer (See Instructions)

12/12/
2015

Full name of contributor [ out-of-state PAG (ID#: }

Contrlbutor address I Clty. Slate le Code. -

2100 Creenwood QJe., fushn R 797Z>

Amount of contribution ($)

<250

Principal occupation / Job title (See Instructions)

S

Self

nee{

Employer (See Instructions)

{2/ 12/

2015

Full name of contributor

Diane A‘r‘olmer

Contributor address; City; State; Zip Code 7 8 757)

3518 nprw(je Dn #37, ﬁmﬁm,n

[ out-oi-state PAC {ID#: )

Arnount of contribution ($)

6o

Principal occupation / Job title (See Instructions)

Ret:

el Aone

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule Al:

2/

2 FILER NAME

on Z—im\mexr‘ma/r\

3 Fller ID (Ethics Gommission Fiters)

4 Date

\2//17»/

2015

5 Full name of cantributor

6 Contributor address;

Téhn Zimmermom

O out-of-state PAC (ID#:

3 7 Amount of contribution ($)

City; State; Zip Code

15400 Cotton il $am Aonio, TR 78255

$5v

8 Principal occupation / Job title (See Instructions)

Inveslor

Sels

9 Employer (See Instructions)

Date

ll/ag/

2015

Full name of contributor

Contributor address;

Robed Eastfer

[ out-of-state PAC (1D#:

City; State; Zip Code

7103 W- Rim D, Aus’f“m, TR 873

Ameunt of contribution ($)

$200

Principal occupation / Job title (See Instructions)

Investor

SelL

Employer (See Instructions)

Date Full name of contributor ] out-cl-stale PAC (ID#: Amount of contribution ($)
iZ/)L{/ Oliver Ban
,2)/0 ,g- o Cc.ont.ri‘c-auior- al-dcljréss;- . -C;it)‘r;‘ -St-até;‘ 'Zi'p -C:t:-)d-e‘ I 4?/00
4708 Teice Pipe Patly, Austin, R 7874

Principal occupation / Job title {See Instructions)

Diredor

Self

Employer (See Instructions)

(0720 Bay Lapurel T /_’fw.{fmjjq 78750

Date Full name of contributor [] out-of-state PAC (1D#; Amount of contribution ($)
I‘z,/,g/ KML\,[&Z}«) U&(JST\
2 ! S.— Contributor address; City; State; Zip Code -

€100

Principal occupation / Job title {See Instructions)

rze,‘f 5 red

72eti red

Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tol pag;z)s° :?”’e At
2 FILER NAME 3 Filer ID '(Etr{ics Commissien Filers)
D@Z’] Z—?WW@M\
4 Date 5 Full name of contributor (] aut-oi-siate PAC (ID#: ) 7 Amount of contribution ($)
[2,/18’/ J9hn Sw//fww\ /
M —_ ‘6- Co‘ntlril;ul‘or' address; City; State; Zip Gode ‘F /00
/S
(0601 Cromdord S Auilin T 78724
8 Principal occupation / Job titte (See Instructions} 9 Employer (See Instructions)
Engincer BMe
Date Full name of contributor [ out-ol-state PAC {ID#: ) Amount of contribution ($)
1218/ Reger mitiee )
Contributer address; City; State; Zip Code ]S' l DO i)
2015 Aa.r S, Aust ’
12703 Cedar St:, fustn TR 78732~
Principal cccupation / Job title {(See Instructions) Employer (See Instructions)
Rets red ety red
Date Full name of contributor O out-of-state PAC {1D#: ) Amount of contribution (%)
12/ 9/ Steve LOW@
Dpyg | conersaess T Giyi Swei ZpCode {5pp
r
10311 Kariba Cu. , AWTWTR 78726

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Engineer HNTB

Date Full name of contributor ] out-ol-stale PAC (ID#: ) Amount of contribution ($)
12/2 /| David Geocse— y
g_, Contributor address; City;  State: Zip Code _} L// ﬁU 12}
2P 12402 Cedar St Audha TR T9752-
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Busmess Cuomnes Sl ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms prlovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total Schedule Al
The Instruction Guide explains how to complete this form. ota pag? cnecu

1/ {1

2 FILER NAME 3 Filer ID ‘(Eihics Gommission Filers)

on Zimmerimasn

4 Date 5 Full name of contributor {1 out-ol-siate PAC {ID#:

{Z/’Zif/ Thmes Uam Dyka.

_ | s 2 1 ¢)oo
? ’0‘ g 6 Contributor address; City, State; Zip Code 7?73_5) :
10608 Glass Mowvd'mw 7'3‘/» ﬂthZLﬁ?\ TR

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) g9 Employer {See Instructions)

Engineer nl/idia

Date Full name of contributor ] out-ol-state PAC (10#; ) Amount of contribution ($)
,-g/)g/ 3058,9& 'Buffbm
Contributor address; City; State; Zip Code -
2015 ¢ 25

2113 Zach Scott st Aush, 7 9723

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Pf‘qigcj‘ /Z/}MW ':-—J_-OV\.QS Wﬁ Lﬂt_@»ﬁg

Date Full name of contributor [ out-ot-slate PAS {ID#:

/o//f;/ j/V)a@ Ann Teel /

Do | comwior admess Giyi Swtei Zpoose 50
12008 fcorn Creek Trl. f?u&'f&,f X 18750
Principal accupation / Job title {See Instructions) Employer (See Instructions)

Adm nn A‘;s w57 Pa_(-/dgr < Ascsoc.

Date Full name of contributor

J Amount of contribution ($)

] out-ot-slate PAC {IDi: ) Amount of contribution ($)

Contributor address; City: State: Zip Code

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADEITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.stata.tx.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule A2:

l/ 2

2 FILER NAME

’DQV“ 'Zim}mz/rmw

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

sg

& Date 6 Full name of contributor [ aut-of-state PAC (ID#:

8 Amount of . 9 In-kind contrlbution

1w/ 27/
7 Contributor address;

2015 050t Enchadded Rock | Audn s

City; Stale; Zip Code

description

Contribution $ |
Pﬁﬁ'by

0,(.?’0
éd e

I:’Check if trave! outside of Texas. Complete Schedule T.

87

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

TG Cotuneil Moymber

N Employer (FOR NON-JUDICIAL){See Instructions}

ity of At

142 Contributor's principal accupation (FOR JUDICIAL)

13 Conlributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}

15 Law firm of contributor's spouss {if any) (FOR JUDICIAL)

16 |If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor  [] out-ol-state PAC (ID#:

Amount of In-kind contribution

Contributor address; City,

State; Zip Code

Contribution § . description

DCheck if travel outside of Texas, Complete Schedule T.

—_

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS : SCHEDULE A2

1 Total pages Schedule A2:

complete this form.
The Instruction Guide explains how to p _2’/_2’-

2 FILER NAME __ 3 Filer ID (Ethies Commission Filers)

D 03n L it ervtnaan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § %’%’&

5 Date 6 Full name of contributor O out-oi-stale PAC {iD#: 1|8 Amount o_T ’ 9 In-kin‘_:i (_:onlribution
Contribution § description
~ . '?
11/2.7/ , DOV\ _Z-*_Mmqmam ............. 150 G ruelopes <
7 Contributor address; City; State; Zip Code /787’2‘_4 : ﬁ’l;?t?f ~ Fm'vffthy
2/9 j{ 1090 ] E/‘kcb‘-.aﬁﬁfn&( KDO}Q‘\ Aufh‘)’}d i 2 DCheck if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

b Comncil Mewmber C?Tﬁf—”(‘Auﬂlv\«

12 Contributor's principal oceupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (Iif any) (FOR JUDICIAL}

Date Full name of contributor  [] eut-al-state PAC (ID#: ) Amount of . In-kind contribution

Contribution $ . description
\!/27/ Ton 2 mvnecMan P‘C’d‘“\_‘}"' Hr
747 f{ - ICc;ntlributorA a.dc.lre;ss: o . C‘tltly:‘ l S-ta-te; ‘ le C‘:u&er 7 I 34' 75— l W(‘O\_;S Mj

, 201 @anded [zD d( “d MS-Z'LM/W 7.?726 \:lCheck if travel ouiéide of Texas. Complete Schedule T,
r

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)

Dé CJCJVV\,C{/ ﬂ']wé:ef Clﬁ DP AMS’{“M

Contributor's principal cccupation (FOR JUDICIALY} Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any} {(FOR JUDICIAL}

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Tolal pages Schedule B:

The Instruction Guide explains how to complete this form. I
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Don Z; rmm e A~
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ oul-of-state PAC {ID#: )8 Amount 9 In-kind contribution

of Pledge § description

12/23) | Semes Skaggs

7 Pledgor address; ary: swei zip Gove 07 4| “ SPP
201$

Y700 Toreador 'D(“,) AMST,rT« 7X

|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Irvedtor (e
Date Full name of pledgor [0 cut-al-siate PAC (ID#: ) Amount ‘ In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

D Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of pledgor [ sut-al-siate PAC (ID#: ) Amount of : In-kind contribution
Pledge & description
Pledgor address; City; Stale; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation /7 Job title (See instructions) Employer {See Instructions)
Date Full name of pledgor O cut-al-slale PAC (ID¥:; ) Amount of ) In-kimlj §ontrlbutlon
Pledge $ ) description

Pledgor address;

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics stata.tx,us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Barking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instructlon Gulde explains how to complete thls torm.

Travel In District

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Cther (enter a category nat listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

i2/31/20:¢

Ton Zimmermann
5 Payee name

Wells Farso Bank

6 Amount ($)

|52

7 Payee address; ‘/ GCity; State; Zip Code

]04p| ﬂ:/m’mm Wil R4 #20 ﬁmﬁyﬁz 8750

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorios fisted at the top of this schedule) {b) Description

Fees

73_"44412?)@

Check it travel outside of Texas. Camplete Schedula T,
I:, Chack if Austin, TX, officehokler living expense

9 Complete ONLY if dirgct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
( /02,/70&’ ;Cacefpook, Zne
Arount ($) Payee address; City; State; Zip Code
" B
Fhcelpoot L«/A/yj /ﬂﬂw /OI. ﬁ,//é} CA QUDLS
Category (See Catagories listed at the lop of this schedule) Dascription
PURPOSE A dl/ 2 /f"ﬁ- 9 " j / ‘%& P‘ Check il ravel outside of Taxas, Complete Schedule T.
OF [:I Check il Austin, TX, officeholder living expense
EXPENDITURE OAL cotroolder Poge

Complete ONLY it direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
- = / ;
)?«/0//7/9/5 /A-ééﬁacﬁ/«i,f“('
Amount ($) Payee address; City; State; Zip Code
i e
Facebpol W@ﬂ%’\‘o %ﬁé, CA QL2
Category Ses Categories listed al the top of this schedule) Description
PURPOSE [) due(ﬂ ;;-xy ﬁ){[)_ Check if travel outside of Texas. Complete Schedule T.
OF [ chock it Ausi i ivi
EXPENDITURE slin, TX, efficaholder living expense

r‘t?f“c?; FO‘;-/'\

Compilete ONLY if direct

Candidate / Qfficeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

/2~

2 FILERNAME

T Zimmerman

3 Filer ID

4 Date

22/ 205"

5 Payea hame

PVoin 25 mornerIomn

6 Amount ($)

13475

7 Payee address; City; Slate; Zip Ceode

0501 Cnclodted Fock-Cv. Al 7R 29724

OF
EXPENDITURE

categoeries.)

Fumdiaising

8 {a)Category (See instructions for examples ef acceplable {b) Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE i A -
FU NAVLLS W}j ﬁ?d‘;ﬂ
Date Payee name
”/37/20!? T Ziommerman
Amount {§) Payee address; City; State; Zip Code
- - q r
(G0 | 0501 Enclredted Rock g, Autin TR 78726
PURPOSE Category (See instructions for examples ol acceplable Description (See instructions regarding type of informalion

required.)

E4uc/oper 72 /y,,/

Date

Fayee name

CF
EXPENDITURE

categories.)

i:zl/l/%J (45 'svlj

”/2-7/2/0{{ Dom 5 mvwaermoans
Amount () Payee address; City; State; Zip Cede
g oo |]oe &ﬂ(//qulb{ Poct. At w~ 7X 7 72
PURPOSE Category {See instruclions lor gxamples ol accepiable Descriplion (See instructions regarding type of inlormation

required.)

Pr‘br:r\ﬁ\:f Torecr

20.83

Date Payee name
1 '(“@ ¥ . SO
Amount {$) Payee address; City; State; Zip Code

649 Mission 1, G Frumcisc,ch - 94105

PURPOSE
OF
EXPENDITURE

Category {See instructions lor examples of acceptable
categories.}

Fund eais ™My

Description (See instructions regarding type of information
required.}

On lne Gredit Gt Foes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

(Ethics Commission Filers)




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

2_/’2/ T on 2 mmerMaan

4 Date 5 Payee name

8/5]20:5 | Terad Nejvar
€ Amount ($) 7 Payee address; City; State; Zip Codsa
’ZJUOU LS fOM’ILWﬂL F,-Qzew/ He. 525', #Dut.ﬁmj; 77027
) (a)Category (See instructions for examples ot acceptable {b) Description {See instructions regarding type o1 information
PURPOSE categories.) required.)

EXPENDITURE Lej@/ Services ¥ Comcwﬁ“f‘ty

Date . Payee name
g/Zé/ZO 1S | Eyzyes, DO%’LI@Fg Hecron 4 /Viom‘w &n Wﬂ;{q A E‘ff/é
Amount {$) Payee address; City; State; Zip Code
2,000 PO Box 4o, /AQLAS ,TX 78765
PUFZ)P'?SE cCalael;gric;g {See instructions for examples ol acceptable Esj::eijﬁtion {See inslructions regarding type of information
EXPENDITURE LQ_S CDM'{— O-rﬁ{éfeﬂ( Fe_a
Date Payee name
12,/ 2‘;1/ 2015 | Graves, D)ugéxer’(ﬂ }/mm ‘{/ﬂoady, kon ﬂ/[ng‘/;\ ,%}us’fin Bull deg
Amount ($) Payee address; City; State; Zip Coder
3,000 F0. BoxX 4400, Austn, 7R 7974
PURPOSE ‘ :Z:etgeogrgg {See instruclions lor examples of acceplable E:liiﬁﬁtlon {See instrucliens regarding type of information

OF

EXPENDITURE L_Qjﬁ/ COM/I':{_ D(zﬂ{efred Fee.

Date Payee name
—_—r *
/2//2/20( 5 Terad MNajvar
Amount ($) Payee address; City, State; Zip Code
L4i5] KO([H} wesT Freew&//;, SHe., £25 /é/oafémj X 77027
PURPOSE g":?;g”gg (See instryctions for examples of acceptable 2&‘;&2{.‘;!50!’1 (See instructions regarding type of infarmatian

OF
EXPENDITURE L—ejd// | Repre Won ‘f&?nSbL/hﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



SCHEDULE ATX. 3 - attach to form C/OH (C&E)
Reference§ 2-2-42, Austin City Code

CAMPAIGN DEBT RECONCILIATION

(To be filed by officeholders only during an election year)
Period Covered: January 1,20 |5 to December 31, 20{5

Name of officeholder: DO 4 Z;V”' €AV

¢
‘Campaign debt* existing as of the first day of the calendar year: - 2-0) oo, 2@

/
Campaign debt* existing as of the last day of the calendar year: 2 / 8) 000O.w0

Enter the following information on all campaign debt existing as of December 31 of the reporting
year (Note: Campaign debts under $50 may be reported as an aggregate under (c), below):

(a) For loans and other debt evidenced by a note, the name of the creditor, the principal amount
owed, the interest rate, and the date of maturity:

Creditor Principal amount owed | Interest rate | Date of maturity

N/A

(b) For all other campaign debts, enter the name of the creditor and the principal amount owed:

Creditor/Vendor Principal amount owed

Daﬂm/J S Zimmmermien #/g} oo, 2O

(c) Enter the total of campaign debts under $50 if they are not itemized under (a) or (b) above.

/A

[

* Campaign debt is the actual outstanding obligation of the candidate or candidate's committee as of a particular
date, minus all funds held by the candidate or candidate's commitiee in cash or bank accounts on that date.

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



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: | ) N Z—j M mermda~

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

The name of the financial institution: Nﬁ//f Faf;ﬁ'o

Type of accouﬁt: CLLC'L ™ ) OQCFF ce /’\.a‘ o ey

_ /
The beginning balance: 1{})?6 §.7¢4

The ending balance: ;f f) 153.49

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

Date Payee Amount

p/A

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

Date of receipt Contributor Amount
v/A
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: f 2

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

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
L7
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014

Page 2 of 2




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: 10N L M, 0 GA~

For each checking, savings or other financial institution account maintained during 20 {5, enter the
following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: WG//ﬁ Fﬁ/fﬁ@

Type of account: C L\e- t—(&"“_g - L ‘%j“j Dﬁ"ﬁ’/ﬂse /L ' fija, LI

The beginning balance: g 0

The ending balance: g/.’77/ c? L/ 5,13

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

Date ‘ Payee Amount

/A

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

Date of receipt ' Contributor Amount
M/A
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014

Page | of 2



SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference §2-2-235, Austin City Code

Amount of interest or dividends eamed: ¢p

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

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

M/A

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

N/

Office of the City Clerk, 20.36

Revised by the Ethics Review Commission 03/26/2014

Page 2 of 2




