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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filgr U (Einios Cummission Fllers) 2 Totwl pages filed:
The C/OH Instruction Guide explains how to complete this form. I S

3 CANDIDATE/ MS 7 MAS f MR FIRST al
OFFICEHOLDER C‘h R t;*’ OFFICE USE ONLY
NAME Dt ﬁ"\ NN Date Received
NICKNAME LAST SUFFIX
%bﬂ_é\mﬁnn / ’/‘f")(p
4 CANDIDATE/ ADDRESS PO BOX:  APT/SUTE 2 BINTE;  ZIF CODE
OFFICEHOLDER 2 !Cl f’m

MAILING

D Change of Address

5 CANDIDATE/ KAEA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Date Gand-deliverach or Date Postmarked
& CAMPAIGHN MS 7 MAS I MR FIRST M Receipt & Amount §
TREASURER
it Oaadtn . S -
RICKNAME LAST SUFFIX
. Dats images
B eanmann o {meg
7 CAMPAIGN STREET ADDAESS (NG PO BOX PLEASEY;  APT 7 SWTE & TY: STATE; 2P CODE
TREASURER
ADDRESS
{Residence or Businsss)
8 CAMPAIGN PHONE NUMBER EXTENSION

THEASURER
FHONE

g REPORTTYPE
" January 15 30ih day before election Runoff 15h day alter campaigh
EJ Ay Ej m m {freasurer appoiniment
[Dificebolder Only}

E duly 18 E} 8t <tay before election {:j Exceaded $500 fimit m Final Heport {Attach C/OH - FRY

hw PERIOD Month Day Yoar Month Year
COVERED / vl / /
" ZZ THROUGH ! ’ lL‘Q

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yenr Primary D Runafl [j Other

Descrdpiion
e {1 meneral Special
| A, | O ul

12 OFFICE OFFIGE HELD (it any) 43 OFFICE SOUGHY (i known}

WK erdmit QO.:mN Comm\ssggalﬂm
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FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME c.h - 15 Filer ID {Ethlcs Commissian Filers}
L (R ‘o\'\ m{%&%mann ,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUBPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE'S GR OFFIGEHOLOER 's
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
|:| GENERAL
GCOMMITTEE ADDRESS
[ srEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EQ?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
ggLN;S[CBEUTION 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2_5
OF REPORTING PERIOD Z)\L.\
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 AFFIDAVIT

t swear, or affirrn, under penalty of petjury, that the accompanying report is
srue and correct and inciudes all information reguired to be reported by me

r Title 15, Election Code.

) .) lrlf)k YOO 1

S|gnature of Candidate or Officehoider

£102 '} densgay ‘g Wwo) Ay
S¥aL 40 VIS
ayang Amioy
0110834 ATIOH

i

AFFIX NOTARY STAMP / SEALABOVE

Swarn to and subscribed before me, by the said QV‘“[" fh YN y‘)ﬂ \(&- SWEIFIYY | this the 14 -

day of “ 4 to certify which, withess my hand and seal of c:fflce
Jw\ szd&) Aml Ko ol N.’)‘h}wvx,
Sugnjﬂure of er administering oath Printed name 01 officer administering path Title of officar admifigtering cath
L
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILEE NAME
Ehth‘\'iw DeLamann

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:I SGHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS %
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8&'(08
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. D SCHEDULE G: POULITICAL EXPENDITURES MADE FROM PERSCQNAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FAOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenge Loan Rapaymeant/Raimbursament SolictationFundraising Expensa

Azcounting/Banking Fees Oifica OverhaadPRental Expense Transportation Equipment & Related Expense

Consutiing Expense Food/Beverage Expense Polling Expanse Trave! In District

Conlribulions/Donations Made By GifttAwardeMemoriale Expense Printing Expense Trava! Oul Of District
Candidgaie/Officehaldar/Palitical Committee Legal Serdices Salaries/Wages/Conlract Labor Other {enter a category not lisied above)

Cradit Card Paymant

The Instruction Gulde explains how to compiete this form.

1 Tolal pages Schedule F1:} 2 FILER NAME 3 Filer D (Ethics Commission Fiters)

4 Date & Payee name
-7 a R <«
-1, Prxape Dhe
6 Amount ($} 7 Payee address; City; State; Zip Gode

ZO{)OO ql—\\ NS %C'\\DD\%)[.

D ew w130 3

8 (a) Category (Se= Categaries listed af the lop of this schedule} {b) Description
PURPOSE E:I Check il iravel outside of Texas. Complste Schadula T
OF EI Chack if Ausiin, TX, officeholder living expense
EXPENDITURE Avey bie n )
© Compleie OMLY if direct Candidate / Officehclder name Otflce sought Otftice held

expenditure to benefit GIOH

Pate Payee name
YMCRA
Armount {$) Payee address; City: State; Zip Code

100, ~

Category (See Calegories listed at the top of this schedule} Dsscription
PURPOSE Check if vavel culside of Texas. Camplere Schedule T.
oF f ~ _\,_ A ! D Check If Austn, TX, officeholder living expense
?4\0._\)' ;
EXPENDITURE nte SN
Compiete ONLY it direct Candidate / Officehoider name Office sought Office hetd

expenditure to benefit G/OH

Date Payse name
Amount ($) Payee address: Gity; Gtate; Ip Code

A0~ Q20 £ Blance? 200

oty e 1D 0%

Category {SweeCategories listed at the tap f this scheduls) Description
PURPOSE L1 chesitravel ouside of Texas. Compiste Scheruta T
OF N VL Z:‘- e ) D Check il Austin, TX, officeholder living expense
EXPENDITURE L R ﬂzj
Gomplete ONLY if direct Candidate ¢ Officeholder name Office sought Office held

expendilure to benefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Barking

Consuling Expense

Contributions/Donations Mace By
Candidate/Officehclder/Potitical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

FoodBeverage Expense
GitvAwardsMemaorials Expense

[ oan AepaymentReimbursement
Office Overhead/Rental Expensa
Polling Expense
Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Committes Legal Services

Salartes/Wages/Contraci Labar

The instruction Guide explains how to complete this form.

Other (enter a calegory nat listed above)

1 Toial pages Schedule F1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

-

5 Payee nam
Z}l Q‘bﬁdd&\

6 Amount {F)

T2 LD

7 Payee address; City; St%te; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedule)

‘S\(\\Jf A nB ‘L\J’ﬁ bpﬁcit

(k) Description
Checit if travel ousside of Texas. Completa Schedule T.
E:I Cheek if Austin, TX, olficeholder living expense

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

((0O. ~

Date Payee name
101

b ’\?)Qf@-(?‘\mﬁﬂﬁ me\se -
Amount ($) Payee address; City; State; Zip Code

PURPQOSE
QF
EXPENDITURE

Category (See Categoeries listed at the top of this schedute)

Rl

mn 'f)QQL i\(\\}t ﬂ}!“}» n
(rb v r‘s) "

Description
Check if travel outside of Texas. Complete Schegule T.
D Check if Austin, TX, officeholder living expense

Gomplete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit GfOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Catagories listed at the lap of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T
OF L] cheek i Avstin, T, officehalder living expense
EXPENDITURE

Complete QMLY if diract
expenditure 1o benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



