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4
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8 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount $
TREASURER Mrs. Lisa .
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F Date imaged
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7 CAMPAIGN STREET ADDRESS (NG PO Hox PLEASE); APT / SUITE #; arTy; STATE; 2IP CODE
TREASURER '
ADDRESS . k \/ . . ’""
ria. V¥ G0
{Residence or Business) \ \ \ 6 'mo“l’m Si ! t@ﬂ) t c' ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (3 ) LU - U150
9 REPORT TYPE )
EZ/January 15 [] 30th day before etection [] Runof [} 15th day aiter campaign
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[:] July 15
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L]
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Final Report (Attach C/OH - FR)
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 45 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEGUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
GOMMITTEE ADDRESS
[ IsPeciFIc
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | DO. oo
2. TOTAL POLITICAIL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?}it’ngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ b 5D ‘O'D
CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE % LM
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lo 08 .

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
frue andgorrect and includes ali information required to be reported by me
under Title 5, Election Code.

Signature of Candidatefor Qfficeholder

AFFIX NOTARY STAMP /SEALABOVE

&
Sworn 1o and subscribed before me, by the said /’/C(/df {i‘ <D /&‘M , this the jv}

[ , b certtfy which, witness my hand and seal of office;

&f’aa H( /—LU Mfﬂ‘ﬁé i

Slgna’tur&gf ofﬁcer/ dministering oath Printed name of officer admmlstermg oath Title of officer administeriflg oath
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19 FILERNAME - 20 Filer ID (Ethics Commission Filers)
(SRS \‘B'C;’du £ @&Qﬁ\‘
21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ' $
4. |:| fSCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ @f’i’} cﬁp
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

C|O|gio|oo|o s

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %
RETURNED TO FILER

iz.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftyAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Pa¥ing Expanse

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Qther {enter a category not listed above)

1 Total pages Schedule F1:

2

The Instruction Guide explains how to complete this form.
FILEH NAME
IRAYASY

3 Filer 1D (Ethics Gommission Filers}

4 Date

{-1-70\§

Heide T Cagley
5 Payee name

Heid, Easiey

6 Amount ()

7 Payee address; City; ‘State; Zip Code

EXPENDITURE

B elndorseime w

o= i ot \j * \ —_— - < —
& (pOO . U549 {:[emméﬂ”a,tha?c), { torle, T T7608
8 (a) Category (See Categories listed a1 the top of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

¥ 5p.%

Date Payee name
10142015 | \Med of e Golden (e scont
Amount (§) Payee address; City; State; Zip Code

%06 N Nipatz Voot T Maol

PURPOSE
OF
EXPENDITURE

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

(\;‘;Q; - Spon St chip

Description
I:I Check if ravel outside of Texas. Cemplete Schedule T.
I:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE I:I Check if travel outside of Texas. Gomplete Schedule T.
OF I:l Check it Austin, TX, officehelder living expense
EXPENDITURE

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held
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