CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instructlion Guide explains how to complete this torm.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

00005000

o Y
C@rMRs MR

Civg Covneil Distier 9

N

3 CANDIDATE / FIRST Ml
OFFICEHOLDER K cun % OFFICE USE‘?;LY
Name | Y amigne B e recaes =
NICKNAME LAST SUFFIX —
-
R \ —-r' m
K{ﬁ‘h\( NO — O
4 CANDIDATE/ ADDRESS /PO BOX;,  APT / SUITE #; oy, STATE;  ZIP CODE l—-ﬂ:
OFFICEHOLDER , 2 m
MAILING 04 W A3ad  §F. = og
ADDRESS . y— .
D Change of Address AU@’IN i ¥ ?(g:{—OS - §
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ro
OFFICEHOLDER g Date Hand-delivered or Date Postmarked
PHONE ( 5\a)ﬂ 5&6 ﬁa&‘l
6 CAMPAIGN M5 /MBS {MR FIRST M Receipt # Amount §
TREASURER i
NAME | . L. \'ﬂ(’ ...... \-) OS()f)h _________________ Date Processed
NICKNAME LAST SUFFIX
P ' Date Imaged
el
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #, CITY, STATE; 2P CODE
TREASURER ;
ADDRESS P O 60\{ 50038
(Aesidence cor Businass)
Austin Te 7894, 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Y . -
PHONE (54 ) H3s - 5qbg
9 REPORT TYPE ‘ e _
[:, January 5 D 30th day before elaction D Aunoft D Jsth o ayr ap;L: c;mzranvgn
(Officeholder Only)
Iﬁ July 15 D 8th day befors election [[] Excesdsdssooimit [] Final Report {Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . . :
01 /o] /0-\0;(] THROUGH Oé’/do //ol(ﬂé
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runeff l:l Other
Descriplion
/ / D General D Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (it known)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Katrae, B . Tovo 00005 00

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 EXPENDIIURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPEMDITURES.

COMMITTEE TYPE | COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDHESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 O
[
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A OO
$é$§[’g ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0O O

4, TOTAL POLITICAL EXPENDITURES $ 5 5 ‘...l C:l
4
gg)t\l;&l}BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 58 6 . O C‘
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST. DAY OF THE REPORTING PERIOD $ ( A | géfll O é
/ .

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart is
frue and carrect and includes all information required to be reported by me
wenn,  JANNETTE SUE GOODALL under Title 15, Election Code.

.- "’(6""5 Notary Public. State of Texas

.-,_"k 3£ Comm. Expires 07-02-2020 2/ ./5 /)

e <‘* Notory 1D 120046183 aﬂlﬂw\x Fv—

""l \\
_ / Slgnature of Candidate or Offlceluolder

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said m 3‘ | -2 % _\0 V48] , this the l
day of '-\ h,l¥ , 20 L& , to certify which, withess my hand and seal of office.

Aotary

Signature of officer administering cath Printed name of officer administering oath Title of officar éministering oath

Farms provided by Texas Ethics Gommission www.ethics.state.bous Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filars)

V\M"hﬂﬁ(\t B Tovo 00065060

21 SCHEDULE SUBTGTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
"v/ =
o E/ SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %\3 ' L.{ 01
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
prd
1. |Z/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ H a , O O
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment'Reimbursement SolidtationFundraising Experse
Accournting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donatlons Made By GifAwards/Memorials Expense Printing Expense Travet Oul OFf District
Candidate/Officeholder/Political Committee Legal Sefrvices Sahnes'Wages/ContractLabor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how 1o completa this form.
1 Total pages Schedule G:| 2 FILER NAME —— 3 Filer ID (Ethics Commission Filars)
= Kathryine B . love 0000 5300 6
4 Date 5 Paye&
186 /16 1%(\1/4 stin Democrats  Bilitical Adion (onmittee
6 Amount (8} 7 Payee address; City; State; Zip Coda

ﬁ\O&"M P.O0. Box at
tical sonmbctions A’U S99, T #1876 F

Intended
B {a) Category (See Categories listed at the top of this schedute) | (B) Description
PUF‘I;,? SE D Check it travel outside of Texas. Complele Schedule T.
EXPENDITURE g\j .E’f‘\"' f’ \Lplﬂns "6 [:1 Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidata / Officeholder name Office sought Office hald
axpenditure to benefit C/OH
Date Payae name
' Shopewall Demoaads of Avstn
iR /b Sronrwall Mocs 0 S
Amount {$) Payee addraess, City; State; Zip Code
$30.00 p.0. Box HO®9E
Reimbursement from
political contritions ! : LS
Category (See Categories listed al the op o this schedule) | {b) Description
PURPOSE ‘p E] Check if fravel autside of Texas. Complele Schedule T.
OF .
EXPENDITURE €5 [ﬂ ¥ b ct 5\’]\ P ) D Check IT Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officehoider names Cffice sought Office held

expenditure to benslit C/-OH

Date_ Payee name
115710 Avsita Svionmental  Democrats
Amount ($) Payse address,; City; State; Zip Code

10.00 804 (st (ith SE

Reimbui ntfrom
e Aosin TX 7870 |

Category {See Categorles listed at the top of this schedute) | (B} Deseription
PURPOSE D Check if travel outside of Texas. Cornplete Schedule T.

EXPEh?['}:ITURE P{ f_() (n'] (m bg(Sh \ P ) EI Check if Aus_tin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name COifice sought Office held
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHERULE G

Advertising Expanse

Accounting/Banking

Consulling Expense

Contribuicns/Donations Made By
CGandldate/Cfflcehcidar/Palitical Commitiea

Cradit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expanse Loan Repayment/Retmbursemernt
Fees Oitfica Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Ci/AwardsMamonals Expense Frining Expense

Legal Services Satanes/Wages/Contrad Labor

The Instruction Guide explains how to complete 1his {orm.

SolichationFundraising Expanss
Transporiation Equipment & Relaled Expansse
Travel In Disiricl

Travel Oul Of Districl

Ciher (aner a category not listed above)

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer D (Fthics Commission Filers)

o) Kathawe & Tovo

00005 0O G

4 Date

Gra2x /1

5 Payee name

Themesen & Knight

7 Payee address; Zip Code

15 San Jdacnfs

6 Amount (%) Cily; State;

H130.00

Relmbursement from
politlcal coivributions

Ohd  Sike 1900

Austin , T 38361+

{ntended
8 (8) Category (SeeCategories listed at the top of this schedule) | (D) Description
PUFgéDSE ) \ I:l Check it travel outside of Texas. Campiete Schedule T,
EXPENDITURE \ f"q ﬂ.l Serv l(fs EI Check #f Austin, TX. oflicenclder living expensa

g9 Complete ONLY if direct Candidate / Officehoider name

expendilure te benefii C/OH

Office sought Office held

Cale Payee name

Amount (%) Payee address; City; State;

RAsimbursermnant from
palitical contributions
Intended

Zip Code

Category (See Categorieslisied at tha fop of this scheduis)
PURPOSE
OF
EXPENDITURE

(b} Description
l:] Check if travel outside of Texas. Complete Schedule T,
I:I Check il Austin, TX, ofticehalder living expense

Complete ONLY il direct Candidate / Officeholder name

expenditure to benelit C/OH

Otfice sought Office held

Date Payee name

Amount (%) Payee address; City; State;

Relmbursement from
poiliicat contribuilons

Zip Code

EXPENDITURE

Imended
Category (See Categorieslisted at 1he top of this schedulg) (b) Description
PURPOSE l:] . .
OF Checkii travel outside of Texas Complete Schedule T.

D Check it Ausiin, TX, officaholder living expense

Compiete OMLY if direcl Candidate ¢ Officeholder name

expenditure to henetit C/OH

Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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 |

2 FILER NAME

Kod‘h(ﬂ . B Tovo

| 37 Filer ID (Ethics Commission Filers)

0000 5000

4 Date

(15614,

5 Payee name

Wells F/cwﬁo

6 Amount ($)

$1.00

7 Payee address; City; State; Zip Cods

A!JSH\"\ : T;& 4??—0 :3’

PURPOSE
OF
EXPENDITURE

{a}Category (See instructions for examples o acceptatte
categories.)

Accounting /b oKing

{b} Description (See instruclions regarding type of information

required.)

monily service. Pee

Date Payee name
3[33/1 b Uxlls Fargo
Amount ($) Payae address; City; State; Zip Code
0] ulest 35 S
8300 Musin N 38703
PURPOSE Category (See instruclions far examples ot acceplable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

accovntivg / banking

required.)

moritily_Serivice fo

Cate

Payee name

~ . ;
3123 /b els  Farqo
Amount ($) Payee address; City; State; Zip Code
e 16Ol Wes- 351y St
3% Av T= ot
stin Tx F§F05
PURPOSE Catagory (See instnictions tor examples of acceplable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

requirad.}

alountied / bankfnﬁ

MontY_ Sefvire pcf’ ,

Date

Payes name

Rlaafib Wells Farqo
Amount ($) Payse address; City; State; Zip Code
| 0] Wes+ 35th St
4106 Auesiq TE 18703
PURPOSE Catagory (See instructions for examples of acceptable Description (See instructions regarding type of information

QF
EXPENDITURE

categories )

a(‘(‘OUnHﬂf}, /orking

required.)

i \0\’\“"-.\”( SONiCe p{f,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.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 1

2 FILER NAME

3 Filer ID (Ethice Commission Filers)

06005 000

| A
sy

Haﬂﬂqnc, b Tovo

5 Payee name

wells Targo

S Amount ($)

3% .00

7 Payes address; State; Zip Cade

1601
fashin Ty 32303

City;

West 35t ST

& {a)Category (See instructions for examples o acceptable {b) Description (See instructions regarding type of information
PURPOSE calegories.) required )
OF ’ .(\\
EXPENDITURE : . / . . )
Accovntiag /ankwng monthly  seruke Jee
Date Payee name
6lax( 1 Wells Fargo
Amount (%} Payee address; City; State; Zip Code
4% 00 ool lpesf Jeth %
' Aoshin Ty 38303
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PU%P'?SE categories.} required.) conanm
EXPENDITURE ,‘.\_‘ Y
\ ol senice T
arcovingdl / benkKing morthly _Saice tee,
| i hd
\v
Date Payee name
Amourit ($) Payes address; City, State, Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of intormation
PU F:DP'? SE categories.) required.)
EXPENDITURE
Date Payesa nama
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories. )

Deascription (See instruclions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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