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14 NOTICE FROM
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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 /\/ 416 Filer ID (Ethics Commission Filers)
o W e
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

...................

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / 7{0 ¢ Sg
4. TOTALPOLITICAL EXPENDITURES s [9e0, 55/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affim, 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.

\ oo defffoui—

U Signature of C#I u!{e or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 officer administering oath

(2) Unsworn Declaration

My name is JOHA) W H{/%'%/Oﬂ’\j , and my date of birth is // //@//479 l
Myaddressy, f%é%ﬂﬂm '_()/( %@;{y é 05

(street) (city) (state)  (zip code) (country)
Executed in @f/bm € County, State of TCYLAS onthe |5 dayof -\Mupr(b:/ ,20(0'2‘{ .
moi year,
e —

( jign‘a,t‘lﬂe of CanWOfﬁceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

oHA W B s

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] ScCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s |/ Ofé,ﬁ
0. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 30"/ 05
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to compilete this form.

« Complete only if "Report Type™ on page 1 is marked "Final Report™

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Notas W Humsmped

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment gn file.

)
ignature of Ca‘)é@te / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. «

A. CAMPAIGN FUNDS

Check only one:

Fi 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 2564.204.

B. ASSETS

Check only one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[] |doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
LL_/ O

Signature o{,dk_r})ﬂdate

§ OFFICEHOLDER

= Complete this section only if you are an officeholder e

] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

JoHAd W M)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ /D 7é , 55

5 Date 6 Payee name
///0/209‘/ FREDEREKLSBRUR b S7an R

7 Amount ($) 8 Payee address; City; State; Zip Code

P Box 639
154,00 | 20 0 Miazw =T, FloeOezks ey, I563Y

9  yvYPE OF N N

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE . : O o L A A
e PR=p 0l CRPENSE PoLs=TacA
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH  _| (o) w ' QUL
- Hod W pvesman) I it losor CoccTsl

" 10 |goaf| BEETeL 4 BRoTHeRS PR TEA €

Amou/nt (s)' / ?’ee/ —?ddress; g 4/ 5 City; State; Zip Code
05 Hetsrgaece MHZItt » T KB,
41/2' 53 CNEIT /0] Fi - ’7%/ 7&31%

TYPE OF S "
EXPENDITURE M Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE g Sf
e PRATFEwl CxPenSE” POCTTICAT 0SS
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct P KO i
expenditure to benefit C/OH JOH,\) (/J /J/(/Wﬂ/‘./ é %ﬁg@sﬁmo&%ﬁ

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

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Cradit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME_I

o W Mo EEMaa

3 Filer ID (Ethics Commission Filers)

{
4 Date/} /94 Lbfs

5 Payee name

\E 574 PRZST

6 Amount ($)
S0S, 05

Reimbursement from

7 Payee address;

/68 HaYoe~ ave.

State; Zip Code

OIHA|

City;

LeyziTen /Y4

Complete ONLY if direct
expenditure to benefit C/OH

JOUS W tgeran)

D poiitical contributions
intended
8 PURPOSE (a) Category (See Categories listed at the top of this scheduie) (b) Description
P T A ( e ) j g
e re PEanTzl EXPEIS Po Lipze Al B/Samrss CARY
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

LTLBPIE Codkry TAY Aol (ot

Da7 /9 / 2037/

Payee name

pRea HosT

Amount ($)‘7 »0 Payee address; City; State; Zip Code
¢ TS
St | TEELET BeeA A Gz
f:‘ot::ggg contributions /7/ ) 7 4650 C Mgo ﬁ é
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
. O7THeR. PoLTTIHRL WEBSEE

D Chack if travei outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

lopd W {HumMas)  Gxucsbze QUrTY AKX ASSESIR oLy

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

I:] Check if trave! outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

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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