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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer 1B (Ethics Commission Filers)

14 C/OH NAME

RONO AL

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMIMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | CCMMITTEE NAME
[ aEnERAL
COMMITTEE ADDRESS
[]seeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS {OTHER THAN $ A
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
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{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -@
Eé?_EESD[TURE 3. TOTAL POUTICAL EXPENDITURES OF $100 OR LESS, $
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N
gngéBEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i \ DD &
OF REPORTING PERIOD »
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9&.\@@ ‘
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‘% (’ - NOTARY PLUBLIC-STATE OF TEXAS

X D COMM. EXP 05-05-2019
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¥

a,.,.....n\“ NOTARY I3 130215248
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COVER SHEET PG 3
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-
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3. [ ] SCHEDULEEB: PLEDGED CONTRIBUTIONS $ \
4. SCHEDULE E: LOANS .
= + JO00
, A 3
5. [}~ SCHEDULE F: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qbu.b“
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \
7. || scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ \
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § \
M. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \
12+ [7] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
g
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LOANS scHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. \
2 } FILER NAME 3 Filer 1D {Ethics Commission Filers)
TN RUATITIEN
4 TOTAL OF UNITEMIZED LOANS $ _.6——
5 Date of loan 7 Nameof iender ] out-of-state PAG (ID#: } 9  LoanAmount ($')

WD RO0uis 30 20,100~

6 s tonder 8 tender address; City;  State; Zip Code 10 Infenees 1o,
D Lf‘)?.'.

ﬁgﬂ:ﬂ%ﬁiﬂ’ U\\b @)4\9&((\\ Q&,( L RV EY (o)} 41, Magurity dat
aturily date

VR AU TN | 1|2B

12 Principal cccupation / Job title '(éee Instructions) 13 Employer (See Instructions)
14 Des‘cription of Gollateral 15 Cﬁeck it parsonal funds were depaosited inte political
aﬁc}unt (See Instructions)
[\ fone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City: State; Zip Code
not applicable
20 Principatl Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [} out-of-state PAC (iD#: ) Loan Amount (§)
Is lender Lender address; City; Statie; Zip Code Lol t
a financiaf
Institution? 5
Maturity date
Y N
Pringipal occupation / Job ifitle (See Instructions) Employer (See Instructions)
BPescription of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none U
GUARANTOR Name of guarantor Amouni Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
1 not applicable

Principal Occupation (See instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporiing requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banrking

Consulting Expense

Contributions/Donations Made By
Candidaie/Officehclder/Polilical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

L oan Repayment/Reimbursemant
Office Overhead/Rental Expense
Poliing Expense

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide expiains how to compiete this form,

Sclicitation/Fundraising Expense
Transperiation Equipment & Related Expense
Travel In District

Travel Out Of District

Cither {enter a category not listed above}

3 Filer 1D (Ethics Commission Filers)
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. LOI00 00MNG N,

4 Date
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8 (@) Category (See Categories listed at the top of this schedule)

PURPOSE

EXPEI?I:I;ITUFIE m \Q(&\S\\\(}\ M Q&'N\SQ

(b) Description

Check if ravel outside ot Texas. Complete Schedule T,
l::] Check it Austin, TX, officehoider living expense

00N A0 COMBPMALASS

9 Complete ONLY if direct
expenditure to bensiit G/OH
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Complete ONLY if direct
expenditure to benefit C/OH
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