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/
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13 OFFICE SOUGHT (if known)
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COMMITTEE(S)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 16 Filer ID (Ethics Commission Filers)
Z,%UQ W L erck
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 7?7? /?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, 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.

Signatu\a‘e/(:andidate or Officeholder

S __Please complete either option below: - . . S -

(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 officar administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is L‘ﬂ"ﬂ//ﬁﬂ’f A G L1 , and my date of birth is 4//-5‘ /%‘(

My address is __/ AL 14 , /}‘ULff/- ZX ./ 7‘330, U<
(street) (city) (state)  (zip code) . (country)
Executed in _¢. ”4’ L4435  Gounty, State of 7 ZAAS_on theJ‘ S day of rid .20 S
(morith) (year)
e

Signamé-ef/CandidateIOfﬁceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

~TOFILER -

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDuLEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
i
[]
L]
L
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POLITICAL EXPENDITURES MADE EROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT inciude this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memoials Expense
Lagal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political Comemittee

Credit Cand Paymont

L oan RepaymentReimbursament
Office Overhead/fental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 category not listed above)

1 Total pages S(.hedule G: r2 FILER NAME

3 Filer 1D (Ethics Comimission Fiters)

5 Payee name

ZASTrL CoppEcT

6 Amount ($)

2400.00

Reimbursement fiom
political contributions

7 Payee address;

S o055 W STATE ST

City;

GCareany

State;

Ty Tsbda

Zip Code

mlended
é (a) Category (See Categories fisted at the top of ihis schedule) (b) Descrlphon
PURPOSE
OF AD(/éﬂ/ IS IV L B prise)l S éd Véﬂc‘f’”f/"f
EXPENDITURE L. RO
{c) [:j Checkn(uuveloum}uof Toxas. Com;xe(eSchednloT D Check if Austin, TX, officeholder living expense
5 [P

Candudate / Officeholder name Off’z,e bought
Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date

2. /f/Lj

Amnunt ($)

Payee name

| FEYC TrAOE ﬁ,e/o/)///[:

Payee address;

2 935 ZRVI/E Surrs 2.4/

- Guty,
Re»mbursemenl from
political contributions

[

State;

Gnteps TX 75247

Zip Code

intended
Category (See Categories listed at the top of this schedule) Desc,r iption
PURPOSE - : ‘//_S’
OF SR IATINE 1EX PEVS E /
EXPENDITURE

[ ] Check iftravel outside of Texas. Complete Schedule T,

l:] Check if Austin, TX, officeholder living exppnse

Candujate / Officeholder name

X Office sought Office held
Complete QNLY if direct
expenditure to bensfit C/OH
Date Payee name
.~ (’ . "
3’/3 = Lors oy TATEEL /£S
A?t{?n:é_) 7 Payee address; City. State; Zip Code

2420 Y, £22/507 AUz

Reimbursement fom
political contributions

[

Crertona Crrg b T73/03

intenided
A ,ategory (Spe (‘dmgune‘ listed at the top of this schedule) Description
PURPOSE
OF FXIATIANE &\ for/ s CArOS
EXPENDITURE M

D Check if travel outside of Texas. Complete Schedulo T,

D Check if Austin, TX, officeholder living expense

Candidate / Officehoider name

Office sought
Complete QNLY if direct g

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office heid
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Actvertising Expensea
Accounting/Banking
Consulting Expense

Credit Card Payment

1 Tutal pages Schedule G:

Contributions/Donations Made By
Candidate/Officeholder/Political Comimittee

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Exponse
GiftYAwards/Memorials Expense
Legal Services

t oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solmtahon/Fundratsmg Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter & category not listed above)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

FLAT RATE  frim7mlé

[+ Am-ot;n;_(;)
=Lg 08

Reimbursement from
poliical contributions

7 Payee address;

105 Brwesrr FL

City;

State;

Zip Code

Cowts77 TR sovs

(@) Category (See Catogories listed at the \np of this scht.dule)

/A/ﬁ?// EuPEASTE

{b) Description

LrBELS

()

] Checkif travel outside of Texas. Complele Schedute T.

intercled
8
PURPOSE
OF
EXPENDITURE
9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme Offce sought

, Check if Austin, TX, officsholder living experse

Office held

Arnount ($)

Reimbursement from
politicat contributions
intended

[

Payee name

Payee address; - Gity; -

State;

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute) Description

[i‘l Check if trave! outside of Texas. Complete Schedule T,

Complete ONLY if direct

Zip Code

[j Check if Austin, TX, officeholder living expl—\nxe

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Ofﬁce held

Payee name

Amount ($)

Reimbursernent from
political contributions
intendexs

L]

PURPOSE
OF
EXPENDITURE

e e )

Payee address; N City:

State; Zip Code

Category (Soe Calegories listed at the top of this schedule) Description

.

I::] Check if travel outside of Texas. Complete Schedule T,

[:] Check if Austin, TX,

officeholder living exponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Ofﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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