CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form CIOH
COVER SHEET PG 1

DISTRICT ONE

R i . . 1 Filer ID 2 Total pages filed:
The CI/OH Instruction Guide egplalns how to complete this form. : 13
3 CANDIDATE! MS /MRS /MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME ORA Date Received ~
st B BB e &5 =
NICKNAME LAST SUFFIX .. LS
HOUSTCN e = -
—
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered or Date Pasimi@
OFFICEHOLDER 2207 E. 22nd St et Frr 24
MAILING ' - = —'j
ADDRESS Recaipt # Amount E{J ; -,
-3 =
[Jenenne ot adaress | AUSTIN, TX 78722
Date Pracessed o vy
=
Dale Imaged (...; -
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
[ o T
OGUNRO
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER ;
ADDRESS 4700 LOYOLA LN. 102 AUSTIN, T 78723
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512} 028-9860
8 REPORT
TYPE ; }
x| January 15 30th day befare election Runoff 15th day after campaign treasurer
D D appointment (pfficehclder only)
|:| July 15 D Bth day before efection D Exceetled $500 limit |:| Final Report (Attach C/OH-FR)
9 PERIOD “I1Month Day Year Month Day Year
COVERED 07/01/2017 THROUGH 1213172017
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Danary DRunoﬂ DOther
D General D Special
11 OFFICE QOFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission.

www .ethics.state.tx.us

Verston V1.0.5051



CANDIDATE / OFFICEHOLDER REPORT: | Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f13
13 C/OH NAME ' 14 Filer ID
HOUSTON, ORA
15 NOTICE This box is for notice of palitical contributions accepted or political expenditures made by nolitical committees to suppaort the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to repoit this information only if they receive notice of such expenditures.
COMMITTEE(S)
I:I Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 5 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS 5 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

[ T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 5 0.00
TOTALS :

4, TOTAL POUITICAL EXPENDITURES $ 1.176.95

" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 2 214.25
BALANCE REPORTING PERIOD ! -

|~ T OUTSTANDING |6, TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFADAVIT

I swear, or aifirm, 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.

RTINS

Slgnature of Candidate or Officeholder

SN eit, ~ JOSEPH ABRON RODRIGUEZ
Ak %z Notary Public, State of Texas
§ Comm, Expites 04-28-2021
Notary (D 131108398

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \M y 5 , this'the \ \ : day
of ,20_ L % . to certify which, winess my hand andkskal of office.

L '/ Jeeoh Yolrigune

er adn% Printed )1ar'ne of officer admini§tering Title of officer administering oath

orms provided by Texas HiuesTommission www.ethics.state.x.us version V1.0.5051




SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f13
18 FILER NAME 19 Filer ID
HOUSTON, ORA
20 SCHEDULE SUBTOTALS ,
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E; LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,176.95
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ " 0.00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS %
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDLLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
[ Torier $
Forms provided by Texas Ethics Commission www.ethics.state.o.us version v1.0.5051



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 4/13
2 FILER NAME 3 FileriD
HOUSTON, ORA

The Instruction Guide explains how to complete this form.

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00

5 Date 6 Full name of contributor  [] out-o-state PAC (10#; y (8 Amount of :9 In-kind contribution
contribution ($);  description

. D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUBICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw 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) {if any) (FOR JUDICIAL)

y

Forms provided by Texas EthiCs Commission www.ethics.state.tx.us Version V1.0.5051



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. o2l pages seheddle
Sch: 1/1 Rpt: &/13
2 FILER NAME 3 FiierID
HOUSTON, ORA taxsunny@sbeglobal.net
4
TOTAL OF UNITEMIZED PLEDGES $ .00
5 Date 6 Full name of pledgar Dﬂu[-nf-state PAC (ID#: y |8 Amount of :9 In-kind description
pledge ($) ) (If applicable)
7 Pledgor Address; City; State; Zip Code :
]
|
|
1
[[Jcheck it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Version V1.0.5051



LOANS scHeDULE E

1 Total pages Schedule E:
Sch: /1 Rpt: 6/13

2 FILER NAME 3 FilerID
HOUSTON, ORA

The Instruction Guide explains how to complete this form.

4
TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender [:] out-of-state PAC (ID#: 3|9 Loan Amount ($)
6 |Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financiat
institution?
11 Maturity Date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
D None D {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
[ ot appicatte | 18 Guarantor address: ~ Gity: Swate;  Zip Code
20 Principal occupation 21 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.5051



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenlReimbursement
Office Cverhead/Rental Expense
Palling Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By -

Gifi/Awards/Memarials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Refated Expense

Travel in Districl
Travel Oul of District

CannidatetOfficeholder/Political Committee Legal Services SalariesWages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment . i )
i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filerid

H TON, ORA
Sch: 1/5 Rpt: 7/13 OUSTON,

4 Date 5 Payee name
07/03/2017 SAGE PAYMENT SOLUTION
6 Amount(3) - 7 Payee address; City; State; Zip Code
$1.25 1750 OLD MEADOW ROAD
SUITE 300

MCLEAN, VA 22102

(b) Description
D Check if trave| outside of Texas, Complete Schedule T,
D Check if Auslin, TX, officehoider living expense

Merchant Fee

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office neld

expenditure to benefit C/OH

Date Payee name
08/02/2017 SAGE PAYMENT SOLUTION
Amount ($) Payee address; City; State; Zip Code

$1.25 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102

PURPOSE (a} Category (see Categories listed at the tap of this schedule) (b} Description
OF . Check if ravel outside of Texas. Comgplete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, oHficehoider living expense
Merchant Fee

Complete QONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/05/2017 SAGE PAYMENT SOLUTION
Amount ($) Payee address; City; State; Zip Code
$1.25 1750 CLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PUR‘(‘)’ESE {a) Cat'egory (See Categories listed at the top of this scheautey | (D) Descriptign |
EXPENDITURE Office Overhead/Rental Expense D Check if travel oulside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Merchant Fee

Complete ONLY if direct Candidate/Officeholder name Office saught Office held

expenditure to benefit C/OH

Forms provided hy Texas Ethics Commission www.ethics.state.tx.Ls Version V1.0.5051



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accounting/Banking

Consuling Expense

Contributions! Donations Made By -
Candidate/Officehelder/Political Committee

Event Expense

Fees

Facd/Beverage Expense
GittiAwards/Memorials Expense
Legal Services

Loan RepaymentiReimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categary not listed above)

1 Total pages Schedule F1: |2 FILER NAME

HOUSTON, ORA
Sch: 2/5 Rpt: 8/13

3 FilerID

4 Date -]
10/02/2017

Payee name
SAGE PAYMENT SOLUTION

‘|6 Amount ($) 7
$1.25

Payee address; City,;

1750 OLD MEADOW ROAD
SUITE 300

MCLEAN, VA 22102

State; Zip Code

8 PURPOSE
CF
EXPENDITURE

(a) Category (See Calegories listed a1 the loo of this schedule)
Office Overhead/Rental Expense

(b} Description
D Check if travel outsice of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Merchant Fee

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/02/2017 SAGE PAYMENT SOLUTION
Amount ($) Payee address; City; State; Zip Code
$2.50 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PUROP'?SE (3) Category (see Categories istert at the top ot this seheaule) | (P} Description
EXPENDITURE Office Overhead/Rental Expense [ check i travel autside of Texas. Camplete Schedule 7.

D Check it Austin, TX, officeholder living expense
Merchant Fee

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

— = ———
Date Payee name
12/04/2017 SAGE PAYMENT SOLUTION
Amount ($} Payee address; City; State; Zip Code
$2.50 1750 OLD MEADOW ROAD
SUITE 300
MCLEAN, VA 22102
PUR(;:JSE (8) Category (see Categories listed a1 the top of this schedule) (b) Description
Office OverhealeentaI Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Merchant Fee.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Version V1.0.5051



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Funadraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportaticn Equipment & Refated Expense

Consulting Expense Fooc/Beverage Expense Palling Expense Travel in District

Contributions! Donations Made 8y - GitvAwardsiMemerials Expense Printing Expense Travel Out of District
Canddate/Officehplder/Political Commities Legal Services SalarieshNages/Contraci Labor OTHER [enter a category nat listed above)

Credit Card Payment A . . .
‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME HOUSTON, ORA 3 FilerID
Sch: 3/56 Rpt: 9/13

4 Date : 5§ Payee name
0771112017 SUNNY'S BOOKKEEPING & TAX SERVICE
6 Amount ($} 7 Payee address; City; State; Zip Code

$1,000.00 4700 Loyola lane Suite 102

Austin, TX 78723

8 PURPOSE (a) Category  (see categories listed e the top of this schedule) {b) Description
OF Accounting/Banking D Check if Iravel cutside of Texas, Complete Schedule T.
EXPENDITURE D Check It Austin, TX, officeholder fiving expense

Bookkeeping And Filing Report

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
081042017 TMO WALMARTMOBILE
Amount ($) Payee address; City; State; Zip Code

$27.85 9300 5 IH35

AUSTIN, TX 78748

PURPOSE (a) Category [See Categories listed at the 1op of this schedule} {b) Description
Exth?[l):rrURE Office Overhead/Rental EXpEnSE E] Check if travel outside of Texas. Complete Schedule T,
D Check If Austin, TX, officehalder living expense
Cell Phone
Complete ONLY if direct Candidate/Officeholder name Office sought : Office held

expenditure to benefit C/OH

Date Payee name
09/11/2017 TMO WALMARTMOBILE
Amount ($) Payee address; City; State; Zip Code

$27.85 9300 S H35

AUSTIN, TX 78748

pUROPFOSE (@) Category (see Categaries listed at the top of this schedule) {b) Description
Office Overhead/Rental Expense D Check if travel autside cf Texas, Complete Schedule T,
EXPENDITURE D Check if Ausiin, TX, officeholder living expense
Cell Phone
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission wiww.ethics.siate.tx.us Version V1.0.5051



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office OverheadiRental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Cantract Labor

Advenlising Expense Event Expense

Accounting/Banking Fees

Cansulting Expense Foad/Beverage Expense

Cantributions/ Donations Made By - GifttAwardsfivemorials Expense
Candidate/OfficeholderfPolitical Commitiee Legal Services

Credit Card Payment " . :
Y The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Qut ot District

OTHER (entet & category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 4/5 Rpt: 10/13

HOUSTON, ORA

3 FilerID

AUSTIN, TX 78748

4 Date 5 Payee name
10/10/2017 TMO WALMARTMOBILE
6 Amount {$) 7 Payee address; City; State; 2ip Code
$27.80 8300 S |H35

B PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the 1op of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T,
I:I Check if Austin, TX, officeholder living expense

Cell Phone

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/10/2017 TMO WALMARTMOBILE
Amount ($) Payee address; City; State; Zip Code
$27.80 9300 S |H35
AUSTIN, TX 78748
PURPOSE (a) Category (See Categories listed at he top of this schedule) (b) Description
Exth?grrURE Office Overhead/Rental Expense D Check if travel outside of Texas. Camplete Schedule T.

Check it Austin, TX, officeholder living expense

Cell Phone

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/11/2017 TMO WALMARTMOBILE
Amaunt ($) Payee address; City; State; Zip Code
$27.80 B300 5 IH35
AUSTIN, TX 78748
PUROPFOSE (a) Category (See Calegories listed at the lop of this schedule) (b) Description
Ofﬁce OVErhEad/REntal Expense D Cheek if travel nur‘sine of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Cell Phone

Complete QNLY if direct Candidate/Officenolder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

WWW.ETNICS, SLate.IX. US

version V1.0.5051



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expense
. Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuking Expense Fooud/Beverage Expanse Polling Expense Travel in District
Cantribulions/ Donations Martle By - GiftYAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
b HOUSTON, ORA
Sch: 5/5 Rpt: 11/13
4 Date 5 Payee name
07/10/2017 WalmartMobile
6 Amount ($) 7 Payee address; City; State; Zip Corde
$27.85 1030 Norwood Park Bkvd
Austin, TX 78753
8 PUR(;?SE {a) category (See Categories listed at the top of this schedule) {(b) Description
OFHice Overhead/Rental EXPEFISE D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Cell Phone

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.5051



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense ' Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Mate By - GiftAwards/Memorials Expense Printing Expense
CandidatetOfficeholder/Palitical Committee Legal Services SalariesfWages/Cantract Labor

The Instruction Guide explains how to compiete this form.

Selicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Traved in District

Trave! Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F2: {2 FILER NAME T 3 FilerID
Sch: /1 Rpt: 12/13 HOUSTON, ORA
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF

|:| Political |:| Non-Political

EXPENDITURE
10 PURPOSE {a) Category (See Categories istad at the top of this schedule) (b) Description
OF D Check if trave} outside of Texas, Complete Schedule T.
EXPENDITURE

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission www.ethics,state.x.us

version V1.0.5051



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Dffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food!/Beverage Expense Polling Expense Travel in District
Contribuions/ Donations Made By - GiltAwardsiMemoriats Expense Printing Expense Travel Out of District
Candidate/OfficeholderiPolitical Committee Legal Services Salariesfwages!/Contract Labor OTHER (enter a category not listed above)
The Instruction Guide explaing how to complete this form,
1 Total pages Schedule F4: |2 FILER NAME HOUSTON. ORA 3 Filer ID
Sch: 1/1 Rpt; 13/13 !
a
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - -
Political Non-Political
EXPENDITURE D D
10 PURPOSE (a) Category (See Categories fisted at the lop of this schedule) (b) Description
OF D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5051



