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HICKNAME LAST SUFFIX
(D Dale Imaged
Apeie
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)::  APT / SUITE #: cITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residance or Business)
S@r\-. e ar A Ae,(e,
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
St 0 4n a—faw\{,
9 REPORT TYPE _
D January 15 X 301h day before alection D Runotf EI 15th day after campaign
tréasurer appointment
[(Oiliceholdar Only)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Bro cAfA oy

15 Filer ID (Ethics Commission Filers)

{CM*»O\ A/(DQ-(Q_/

POLITICAL

16 NOTICE FROM

COMMITTEE(S)

THIS BOX IS FOR]NOT!CE OF POLITICAL CONTRIBUTIOMS ACCEFTED OH FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
NKNOWLEDGE OR CONSENT. CANDIDATES AND GFFICEMOLDERS ARE REQUIRED TQ REPOAT THIS INFORMATION OHLY IF THEY RECEIVE NGTICE
OF SUCH EXPENDITURES.

EXPENDITURE

TOTALS

BALANCE

COMMITTEE TYPE COMMITTEE NAME
[[]eeneraL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS —

CONTRIBUTION

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

a. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT QOF ALL QUTSTANDING LOANS AS QF THE
LAST DAY QF THE REPORTING PERIQD

18 AFFIDAVIT

AFFIXNOTARY STAMP /! SEALABQVE

Sworn to and subscribed before me, by the said B b Cklkla.i \Al BO Y €

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required to be reported by me
under Title 15. Election Code.
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My Notary 1D # 126826318
Expires January 23, 2022

. this the u‘rk

dayci\ww\)
( /ﬁm/{ﬂ,%ﬁ Jevnidey Neougy

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

NOtas e

Signa@

of officar administering oath

Printed name of officer administering oath Title of officer administaring cath
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

T :
The Instruction Guide explains how to complete this form. 1 Totat pages Schedule A2

2 FILER NAME B(Qd i;ga /I/C»-o-/t._ 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS | § Sg-g Oo

5 Dpate 6 Full name of contributor [ oul-of-state PAG (D 1|8 Amount of - 9 In-kind contribution
Contribution $ . descriptian

W CJA 7 Contnbutor address. . I Cuty, St‘at.s;. .Zi.p -Cc;dela ...... Sgg‘ b 5" 6N -

2o : -
20/9 ml_u.“ ; T 4 SH [ check i travel outside of Taxas. Gomplete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 18 Employer (FOR NON-JUDICIAL)(See Instructions)
Iige FeAlo o
12 Contributor's principal occuﬁation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
N A
14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm ot contributor's spouse {if any) (FOR JUDICIAL}
s N A
6 1f contributer is a child, law firm of parent{s) (If any} (FOR JUDICIAL)
Date Full name of contributer [ aul-of-state PAG (10§ ] Amount of . In-kind contribution
Contribution § . description
Contributor address; City; State; Zip Code
E’Check it travei outside of Texas. Complete Schedule T.

Principal ocoupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL}{See Instructions)
Cantributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributer is a child, law firm of parent{s} (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Elxpa nsg Event Expense Loan Repayment/Haimbursement Solicitation/Fundraising Expense

Accom?lnngankmg Foes Cffice Cverhead/Fental Expense Transportation Eguipment & Related Expense

Con&_.llhn_g E:cpense‘ FoodBeverage Expense Polling Expense Travel In District

ConfributionsTonations Made By Gitt'AwardsMemorials Expense Printing Expensa Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services SalarlesWages/Contract Lator Other {(anter a category not listed above)

Credit Card Paymeal . .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
iy Dc-dq g—‘l«a}&'\'
4 Date § Payee name 1 | f
z9 Br L e Mu
Meep, 2049 ol wy N, =
6 Amount ($) 7 Payee address; ' Gity; Stath; Zip Code
2T Wea £ o ' T 6
8 {a) Category (Ses Categories listed at tha top of this schedule} {b) Description
Check it travel cutside of Texas. Comphats Schedule T,
PURPOSE
OF N‘N R ds EI Check il Austin, TX, officaholder living axpanse
EXPENDITURE
9 Complete ONLY it direct Candidate / Officeholdar name Oifice sought Office held

expenditure to benefit C/OH

Date Payee nama
20 Mar, 2009, O R sippe P rowioc o4 Preces
Amount {§) Payee address; City; State: Zip Cbde
g . —_
100 KMoy X
Category (See Calegeries listed at the tog of this schedula) Description
PURPOSE I:I Chech il travel oulside of Texas. Complate Schedule T,
OF .P ‘L Lax I:I Chack if Auslin, TX, ofticshalder fiving expense
EXPENDITURE “o A=
Complete QONLY il direct Candidate / Officeholder name Office sought Office held
expanditure lo benafit G/OH - )
Date Payee name
o Hope Fras Cbs .
FO Moo g &3}7 o 7 an Br~tiq s c
Amount () Payee address; Ciﬂ; State;  Zip Cﬁde
Category (See Categorias lisled at Ihe top of this schedule) Daescription
PURPOSE R —_ Cheek if travel oulside of Texas. Complete Schadule T,
OF Suf)]ye:’\sr_f—vuoét«x it “a' D Check if Austin, TX, ofiiceholder living expanss
EXPENDITURE
5"4‘\{&?/ p‘bt..z 1‘j5 /\‘D‘M/w/dg

Complete DMLY il direct Candidate / Officeholder name Office sought Office held
expendilurg lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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