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14 NOTICE FROM
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[] 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / _

CONTRIBUTIONS MADE ELECTRONICALLY) b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / é, 00 . OO
EXPENDITURE
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BALANCE OF REPORTING PERIOD
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Executed in /&’/lloﬂﬂ County, State of 7€}(§€ on the ’;)3 day of rb)fuc}fb /Zézei:i )%—\
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.
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4/ €N Cﬂt& 5'1,’ 3

C hove
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7 Amount of contribution ($)

:wi; /.‘.:)-_0[": 2.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
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1/2/;;27
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[ out-of-state PAC (ID#: )

Lads 4&

Contributor addi State; Zip Code

Pcr/ ﬁ / ‘f?ﬂﬁ/

Amount of contribution ($)

Y Jov.00

98z

Principal occupation / Job title (See Instructions)

Employer (See Instmcuons)

Full name of contributor

[ out-of-state PAC (ID# )
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Amount of contribution (%)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Fuil name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
fi i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CunsdhngEW\se Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By i ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
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/- A3-3¢4 S 140 (Cra Flevs
6 Amount (%) 7 Payee address City; State; Zip Code
N - j % = 1/ )
Be3. 19 | 7ot W Waiky =t Vicdoma 77 555,
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) . - B
OF ‘5;‘3}1-;/ AA,}@J‘;&M jgns
EXPENDITURE )
(c) D Check if travel outside of Texas. Compilete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Pl i
4-2-3¢ Swe et SESy s DU Y or (;-)h"P
Amount ($) Payee address; ' i City: State: Zip Code
QM P(,,T + O _onn) N
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[] checkiftravel outsice of Texas. Complete Scheduie T
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Candidate / Officeholder name

OF

?r; N -’-m-'j {\/ Pevse

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
a-4-A¢ 5'5)1,\ Cm“z}é«r’ﬁ
Amount ($) Payee address; City; State; Zip Code
. /!
95 - ; 5 —
214 Hob # M/‘:“é”/')% }/;c Lo rvi A 7795/
Category (See Categories listed at the top of this schedule) Description

"l%rb--,i,ure -

[] checkiftravel outside of Texas. Complete Schedule T

[ cheok if Austin, T, officehoider 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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If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement olicitath undraising Expense

Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/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)

Credit Card Payment
The Instruction Guide explains how to complete this form.
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EXPENDITURE
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; 7 State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel ouside of Texas. Complete Scheduie T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Compiete Schedule T. [] checx if Austin, T, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Clonda Sve G love R

20 Filer ID (Ethics Commission Filers)

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I]/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS S /oo, OO
2. |_—_] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS S
ry [:] SCHEDULE E: LOANS $
5. ’B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )A330 %
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8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
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n. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
]
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