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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Kathagne B Tovo

15 Filer ID (Ethics Commission Filers)

0000500

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX (S FOR NOTICE OF POLUITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
SUPPORT THE CAMDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQWIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS
[CJseeciFic

f7] Aqditionai Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL POLITECAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s .00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

00

TOTAL POLITICAL EXPENDITURES OF $100 CR LESS,
UNLESS ITEMIZED

.00

TOTAL POLITICAL EXPENDITURES

$ 4535.36

TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

S 41101

GQUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMCQUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

0061, 903.06
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day of 3 v A

AARCN MENDONSA
e of Texas
"4 2 Notary Pubtic, Stete

P32 comm. Expires 10-17-2020

Notary 10 130880 0

| swear, or affim, under penalty of perjury, that the accompanying report is

under;?acﬁon Code.

true and comrect and includes all information required to be reported by me

Ig /)ﬂﬁ"'

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said o “’\\ £ \ouo

¥/
/ / Signatl.é of Candidate or oﬂicgl(older

thisthe _ 3O

, 20 \ q‘ , to certify which, witness my hand and seal of office.

lq'o\f‘iw’\ MQ—U&JJF\CA

Nohary

T T

Signature of officer administering oath

Printed name of officer administering oath

Title of officer

ministering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Kath Yo 8. T’J\Jb 600058

000

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

' 39136

10.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. D SCHEBULE A2: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [] scHebuLeEe: LoaNs $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |____| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
v
]

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

SCHEDULE I: NON-POL{TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

N

G
L

12,

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

Forms provided by Texas Ethics Commission www.sthics.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/Beimburserment Somcitation/Fundraising Expense

Accounting/Banking Feas Office Overhaad/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Traval In District

Confributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdarPolitical Committee Legal Services Salaries’Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payrment

The Instruction Guide explains how to complota this form,

1 Total pages Schedule G: 2 FILER NA,I\/A{ T 3 Filer 1D (Ethics Commission Filors)
aryne B, Tovg 00005 000

4 Date 5 Payee name
5-30 i 'ﬂmmn son). 9 K\"ﬂq 154 L'LP
6 Amount ($) 7 Payee address; ! City; Swate; Zip Cd“de
463500 4% San Jacints  Blvd y
pomusenetion | ke, 1900
imendod | - Avustia Ty FEFE6 |
{a) Category (See Categeries listad at the top of this schadule) (b) Description
PUF:)P'?SE . . DCI\eckiftraveﬁou:sideolTexas. Complete Schedule T,
EXPENDITURE L ECI Q,\ 3 Crv l(“ CS D Check if Austin, TX, cHiceholder living expense
9 Complete OMNLY if direct Candidate / Officehotder name Office sought Office held

expendiiure to bensfit C/OH

5.00\4 Save (e (v, lne,
Amount ($) Payee address; City; State; JZip Code
$35.00 3090 £ast HthSH 6)0‘} e L

Reimbursement from

o Avstin Tx 3§50 1

Category (See Categories listod at the top of this schedule) [ (B) Description
PUF:;?SE |:l Check if ravel outside of Texas. Complele Schedule T,
EXPENDITURE E nt (1 check if Austin, Tx, ofticanoidar living expense
NEAT (N pfnSe
Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

" pate Payee name
3-5-13 G Daddy .com b
Amount ($} Payee addrass; City; State; Zip Code

¢ [31.3¢ MUE5 Noch Mayden R Suivedal
oo Scotisdale, A7~ §53 66- 6193

intonded

Category (See Categories listed al the top of this schedule) | (B} Description
PU%P::)SE N I:I Check if rave! outside of Texas. Complele Schedule T.
N
EXPENDITURE Mue(h S0\ 8 El o(rlsf D Chech if Austin, TX, officehalder 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 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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

00005003

4 Date

2-43-17F

Ka:!—V\MJno 6. Tovo

5 Payee name

Wells  Fago

6 Amount (3}

#

7 Payee address; Zip Code

(GO
Avstin

City; State;

West 35t Si’
Tx_1%%44

8 (a)Category {See instructions for examples of acceplable {b) Description {See instructions regarding type of infarmation
PURPOSE categeries.) required.)
OF /
EXPENDITURE . \ . N je
Ascovatioa blﬂl‘(tﬂﬁtr ononthly sevvice teg
r ad
3 ]
Date Payee name
1-23- (3 Wells  Farg o
J
Amount ($) Payee address; City; State; Zip Code
@9 o] West 3bth St
N o
Avstin Ty 38345
Category (See instruclions for examples of acceptable Dascription (See instructions regarding type of information
PURPOSE categories.} required.)
OF .
EXPENDITURE . / N N
A comnbing_/lbanking morthly service, feg
o 3 3
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category (See instructions for examples of acceplable Dascription (See instructions regarding type of information
PUF:)P:__'-‘)SE categaries.) raquired.)
EXPENDITURE
Date Payee name
Amaount {$) Payee address; City; State; Zip Code
Category (Ses instructions tor examples of accaplabla Description {See insiructions regardirg type of infarmaticn
PURPOSE catagories.) : required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 (Ethics Commission Filers)

Katteune B. Tovo

06005000

A
o217

5 Payee name

\Welbs T:aqo

EXPENDITURE

A ¢ counh 0 /1 JaukmO!

6 Amount ($) 7 Payee address; City; State; Zip Code
@ 16O\ West 35 14 S
Avstia T #8165
8 {a)Category {See instructions for sxamples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.} required.}
OF B
EXPENDITURE \ . .
Pr:couni ngf banking moathly  sevice Le ¢
Date Payae name
5-da-17F Wells Farqo
Amount ($) Payee address; Gity, State: Zip Code
2 4 (01 West 35t ST
\
Avsvin T4 F%305
PUFg’l\?SE cCﬁ?gtgngﬂt;g (See instruclions for axamples of acceptable 23‘i:;rci‘ﬁtion (See instructions reparding type of information

monteld serniee Cee

Date Payae name
H-2H- 13 Wells  Farg 6
Amount ($) Payge address; City; State; Zip Code
Y
Austin Ty #8305
Catogory (See instructions f tes o 1abl D iption (See i i di f int i
PUFLP'?SE ca;ae;)gri::; e¢ instructions for examples of accepiable reqej:rcl‘g ion (See instructions regarding type of information

EXPENDITURE

Rrccovnit \1j/baﬂK\;m :

montily_service fee

Date Payee name
3.22-1F Wells Fam g
Amount ($) Payee address,; City; Statle; Zip Code
%9 Ol West 3oTh ST
Austia Ty 78765
PUFIOP'?SE ::Caf::;)gﬁ(:;.y] (See instructions ter examples of acceptable ggjgggtion {See instructions regarding type of information

EXPENDITURE

Precounting / barKing

monthly secvice 105{_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 9/8/2015
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