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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

j/uu}c

15 Filer ID (Ethics Commission Filers)

kt Qf—o//f}’l

I

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

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 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
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COMMITTEE ADDRESS
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[:] Additional Pages
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18 AFFIDAVIT

Notary Public, State of Texas
S Comm. Expires 08-31-2019

| swear, or affirm, 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.
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KATHY E. N MOORE

Notary ID 79925-6
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— T -
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SUBTOTALS - C/OH
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COVER SHEET PG 3
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23
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8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form.

{
3 Filer ID (Ethics Commission Filers)

Lee T op i _—

2 FILER NAME
) Aagege

4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: y | 7 Amount of contribution (§)

Bcurf/y (oo/f'/ Y ,
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9 Employer (See Instructions)

————
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Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

”’___4 ——
Date Full name of contributor [J out-of-state PAC (iID#:_____ . ) Amount of contribution ($)
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......... o - mm mrE WS B .4’ yz
: ~ )

1%/?/{7 i s DO e a

Principal occupation / Job title (See Instructions) Employer (See Instructions)

p——— —_—
Date Full name of contributor ] out-ol-state PAC (ID#: ) Amount of contribution ($)
04/1 37& Azn/e/ S o
................... AR #ﬁ

e (7 | e

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

Committee

Salaries’Wages/Coniract Labor

Legal Services

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Tanice Lee JO/ lin

pr—

4 Date

4Y-H-17

6 Amount ($)

X 5’00&?

5 Payee nanz ‘)57‘7 BD;/CA

8

PURPOSE
OF
EXPENDITURE

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

£ vent 54/%&:

3 Filer ID (Ethics Commission Filers)

(b) Description
Check il travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense
Benk mosie &t Z
Ca-rrptign //cnrc coen

9 Complete ONLY it direct
expenditure lo benelit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categcries listed at the top of this schedule) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officencider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)
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ance
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4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ @ )

i
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bf - T loa(mar F
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X L 26

9  tvpe OF
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@ Political

10 (a) Category (See Categories fisted al the top of this schedule)

(b) Description

PURPOSE j D Check if ravel outside of Texas. Complele Schedule T.
OF \ \
EXPENDITURE / rin 7L‘ /ij E" f ensSc DChe if Austin, TX, olficeholder living expense
& I
Fn 17 p o/
2 a/m;,um, ra i
T Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Y--11

Amount ($)

‘(Z( Ié(k_x

47
280 T

TYPE OF
EXPENDITURE

[ ] Non-Poiitical

@ Political

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

/4/4/4/ %f\s‘{‘j E}é/}eﬂ&f

Description
PURPOSE D Check if Iravel outside of Texas. Complete Schedule T.

DCheck il Austin. TX, ofliceholder living expense
&/j /H/J‘QC\F‘% V\A.p)/ffc\d,{

Office sought

EXPENDITURE

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

Total hedule K:
The Instruction Guide explains how to complete this form. 1 "Toim pages Sohedile /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. [ )
Toanice lee Toplin —
4 Date 5 Name of person from whom amount is received 8 Amount ($)
W&&a@éffﬂl' B anl
L. 26
Y2417
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
)y 79/(574 on /C/OS’ 7[ A(,C(OUA?L
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount s received Amount ($)
Address of person from whom amount is received;  City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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