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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME DMW \\ & 16 Filer ID {Ethics Commission Fllers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN Gb

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 \ 8 (DO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g (D D_D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ \ Z g LLq —(
4. TOTAL POLITICAL EXPENDITURES % l i(g L\(q’I
CONTRIBUTION 05
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 )l R

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Cod,

Mol Mu/?

Slgnalura of Candidate or Officehoider

Please complete either option below:

_ i, AVRYMCCOLLUM
(1) Affidavit il iet My Notary ID # 132843886
Expires February 25, 2029

D'
"num“

NOTARY STAMP/SEAL

Swom to and subscribed before me by ()NV\I [ ( a- ('\/\VW\ this the I & day of , '{L! !u d.ku\

20 F/)'{f) , lzcerify which, wilness my hand and seal of office.

A ‘ Adru Melotlum Noteur4 Yublir,

Signature of officer administering oalh Printed nar!'le of officer adminislering cath Title of officer admlms!ermg oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is . . . .
{street) (city) (state) (zip code} {country)

Executed in County, State of ,onthe day of , 20 .
{month} (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3
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(il irien

2% SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

FO0 |
. 0

1.

SCHEDULE !: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O
L]
3. [ ]| scHEDULEB: PLEDGED CONTRIBUTIONS $ {-)
4. [] scHebuLeE: Loans $ @
5. D SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ('S
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ O
9. [ ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM $ D
O )
O U

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 dul :
The Instruction Guide explains how to complete this form. 1 Total pages Schedula A? \

3 Fller 1D (Ethigs Commission Fllars)

" Thoadla fvien

4 Data 5 Full name of contributor [ out-of-s1ate PAC {D#: 3| 7 Amount of contribution ($}
Ok W\
\ w{ Z 6 Contributor addraess; City; State; Zip Code s \
ol Buaostinae b fivaadlsreany CO
8 Principal occupation / Job tlfle (Sea Instructio 9 ~ Employer (See Instructions)
_ m@ P Bavea e
Date Full name of contrlbutor [ out-ot-slata PAC (iDi: ] Amount of contribution (S}

V) o Y
\ll’/iln IZ 6 \é(}r‘gﬁg;é\aﬁﬂcw ..... o

0750 20 UL Ave¥don Co "20‘35[9 * 70D

Principal accupation / Job title {See Instructions) Emptgy_a‘r\gee Instructions)

Cl g % \D\UV Yo

Full name uf contributor O out-of-stare PAC {iD#: Amount of contributlon ($)

17,( [ L‘“m‘“ Bt
wl7zs s\

248} chbu_(u\ Q_\<&AD,0&YL(\0D\CO‘§E°\DLD

Princlpal eccupation f Job title (See [nstrucllons Emy loyer {Seo Inst ons}
Ay W\,\,\/\g_ Q =\ (v
Date Full name of conlrlbulor £ aut-ot-stata PAC (1D#: ) Amount of cantribution (S)

R Lo\ ————— oo

PO Prry A7 Hpclan T 1904

Principal accupation / Job tile (See instructions) Employer (See Instructions) D

e, A\ E'YY\D DI\

)

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

if the requested information is not applicable, DO NOT Include this page in the report.

scHEDULE F1

Credit Card Poyment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartlsing Expense Event Expense Loan Repa irnburserment Salcitation/Fundraising Expensa

Acoounting/Banking Feos Qffica Ovarhead/Rentel Expanse Transportatien Equipment & Related Expensa

Consuling Expensa Food/Beavaraga Palling Expense Travel In Bistrict

ContibvticnsDonetions Mada By GifvAwardsiMemorials Exponse Printing Expense Teaval Out Of District
Candidate/Cficaholder/Politicat Committea Legal Servicas SglarlesWages/Contract Labor Other (entera category notfisted above)

The Instruction Guide explains how to complete this form.
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1270175 [ Senspabae Baa 0
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Purg'é:se . \ oS, 1515"< W‘S;
EXPENDITURE A&\(ﬁ,\(‘*\’o\‘(\%&(o\,\{\éb ALY o

PURFOSE
OF
EXPENDITURE

AR o E QUL

c) D Check il travel of Texas. Complate Schedula T, D Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeeoname
Amount {3) Payee :gddress. City: State; Zip Code
q ‘L(:“Mdtd:rdeuarsmm.m address. b&m@ w /(QD %
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|:] chad(iluaveInmzAarrm Completo Schedite T,

D Check if Austin, TX, offlcaholdar living nxpense
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Date Payee name
Amaunt (3) Payee address; City; State; Zip Coda
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PURPOSE
OF
EXPENDITURE

ideaf Toxas, C

D Chackif rave!
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Candidate ! Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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