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

The C/OH Instruction Guide explains how to complete this form.

% Filer iD (Ethics Commission Fikers) | 2

Total pages filed: L’»

OFFICEHOLDER
MAILING
ADDRESS

["] change of Adaress

3 CANDIDATE/ MS / MRS 7 MR FIRST Ml
OFFICEHOLDER ﬁN\ m OFFICE USE ONLY
NAME B N N O e erenaaid Date Received
NICKNAME LAST SUFFIX r
eceve / {
ROUF oA Yig)zs
4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE ¥, CITY; STATE,  ZIP CODE KT

& CANDIDATE/ EXTENSION Oate Hand-delivered or Date Postmarked
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D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Fller ID {Ethics Commission Filers)
EMRM TROUFE
17 CONTRIBUTION t. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ] ,é’
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L
4. TOTAL POLITICAL EXPENDITURES s U7 3 55
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 254 34
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '3’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and inciudes all information

required to be reported by me under Title 15, Election Code. /&’Wﬁ

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 » to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officar admunistering oath

(2} Unsworn Declaration

My name is EM FZIQMF date of birth is !
My address is Tx %?63' \ bat'ﬂg'gmsgn

{street) (city) (state)  (zip code) (country)

Executed in _ M0\ pwtien, County, State of _ L LX AA conthe LM _day of ,20(9\‘5' .
year|

Signature of Candidate/Officetider (Declarant)
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18 FILER NAME 20 Filer ID (Ethics Commission Filers)
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21 SCHEDULE SUBTOTALS SUBTOTAL
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1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5
2. [} scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] ScCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHebuLeE: Loans s
5 [X]” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L*}S 5—;
6. [] SCHEDULEF2' UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFC/OH | §
M. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] scHEDuLEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not applicable, DO NOT includs this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide exptains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reknb S iging Exp

Account Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense

COW Expensa Food/Baveraga Expense Palling Expense Travel In District

Contributions/Donations Made By GilvawardsMemorials Expenss Printing Expense Trave! Ouwt Of Distnct
Candidata/OfficohoidarPolitical Committee Legal Services Salanes/Mages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

1 Total pages Schedule F1

2 FILER NAME EMQ—W R‘auF

3 Fiter ID {Ethics Commisslon Filers)

) m;\t;\ a5~ | Pam"a;&f,,d,v (fwm!ﬂewj Sowius, LL.A

8 Amount (%) . City,; State; Zip Code

¥ 319-00 Awdwme Ty 38723
expeNTiTURE

(c} D Chock il iravel oulside of Texas. Complets Scheduie T

D Chack if Austin, TX, officeholdet living expanse

City,
4 39.3% Round Rocw

Payee addres;s‘

§ Complete QNLY if direct Cangidate / Officeholder name Office sought Office held
axpenditure to benafit C/OH
Date Payee name
r
£a)>s Office Depet
Amount {§) State; Zip Code

BT rA]

Category (Sea Categories listed at the top of this schedule)

S Evak tepime

EXPENDITURE

Description

Prinhing s}, Carmpeigr fhuers

] Checkitravel outside of Taxas. Complote Schedte T

[] chack it Austin, TX. ofticahotder living expanse

Complete DNLY if direct Candldate / Officeholder name Office souvght Office held
expenditure to benefit C/OH
Date Payee name
blalas O'%A‘ e Dipit
Amount {($) Payee address; City; State, Zip Code
Juse I Q..o ¢ resg
Category {Sea Categories listed at the top of this schedule) Description ?"0 o Pl h‘. AU M\m
PURPOSE ' l pima ?ﬁhw_ e fLan
EXPEP?I;TURE E v ’Q% & +

D Check if ravel outskie of Taxas. Compiete Scheduo T

] check it Austin, TX, officehoidar ving expense

Meehng

Complete ONLY il direct Candidate / Officenclder name

Office sought
expendilure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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