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CANDIDAT / OFFICEHO DER FORM C/OH 
CAMPAIG FINA CER PORT COVER SHEET PG 1 

The CJOH Instruction Gulde uplalns how to complete this form. 11 Fffer ID (Elhlco ~ Fin) 2 Total pages flied: 

3 CANDIDATE/ 

-~~1/~~- --·· ·· ·· ··~ -~---··· ····· ···· .. ........... i..t ....... OFFICE USE ONLY OFFICEHOLDER 
NAME OIi• Re..tved 

NICKNAME LAST SUFFIX 

-r1/ot1,.~ 
4 CANDIDATE I I\DORESS / PO BOX; 1 "1'T I SUITE I; CITY; STATE; ZIP COOE 

OFFICEHOLDER 32~ ,Jl'W~r l),t. 
MAILING 
ADDRESS Vf4t.A /,,LSr(/t./~ n. 79{"!.S 

0 Change of Address 

5 CANDIDATE/ AAEACOOE PHONE NUMBER EXTENSION O•t• H•nd-dell .. ,lld o, 011• Pootm-
OFFICEHOLDER <qo3> ~, f()5 ":1-PHONE 

Receipt• I Amount S 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .. .m.~ .......... .. ..... ~P.. .......... ... ....... .. ..... .... ... ...... ... NAME 0.le Proce11ed 

NICKNAME LAST SUFFIX 

P~ttfl~~, Dele lmag•d 

7 CAMPAIGN STREET AOORESS (NO PO BOX PLEASE); APT I SUITE #; CITY: STATE, ZIP CODE 

TREASURER q;f Bt.A.rt;r,~ PYi. V,t,.,At~h', 71! 7r'1'1.s ADDRESS 

(Realdence or Bualneaa) 

a CAMPAIGN AREACOOf PHONE NUMBER EXTENSION 

TREASURER 
PHONE <'i', ~ ) ?-:JI '?S-~1/ 

9 REPORT TYPE 
, 

,- ..,..,,s 3(Mhdeybelote6lee!lori • Runoff • 15111 dlly afllr ClfflPlign 
l -eppoln-

(Olllcohalder 0.,,,) 

D J~15 • IICh dey bebe elec:lion • Ell-.oMadllled • FlnalRapo,1(-CIOH · FR) 
Ropo,tlng I.Jmk 

10 PERIOD Month l)ey v., Month Day v .. , 
COVERED 

C> t I "1- zoz.. '-} 07- os ZoiL( THROUGH 
- -

11 ELECTION ELECTION DATE ElECTION TYPE 

Month Olly Yur ~ry D Runoff D Other 
Deea1pllon 

3 /5 /l'/ • G-n,I 0 Specie! 

12 OFFICE OfflCE HELO (W •rl)I) Ir OFFICE SOUGHT (11-) 

'Al)N"'1"1 1',""'_,,~#Ao..l~ ~r I 
14 NOTICE FROM TIN 80X II ,1111 IICITlc:« Of' POU1ICAI. CONTIIISUl10HI ACCUT!D OIi -,ncAL IXl'INDITUIIU IIADI IY l'OUT1CAL C:OIIIMITTHI TO .-T 

POLITICAL 11« CNIDIOATI! / Ol'P1c:UIOl.1111R, fflOI ONNDffl/AH MAI' HAI/I! lfflf llfADfl _, n.tr -TFI 0/t Ol'RCIHOlOM'I-.-, 0/t 
-,,r. -'l'!S AI/Om'l'ICEIIOt.llelfS Allf!rtrQtlllfl!D'IO~THr.t llll'ORIIA110IIONI.YP 1141!l' IU!c:emNOTIC1!0f' IVCII-S. 

COMMITTEE(S) 
COMMITTEE TYPE COMMlllEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• AddlUonel Pagel 

OaPEc1,1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 C ONTRIBUTIO N 
T O TALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 

... . ..... .. . . ..... ·1-----------------------------+--------------I 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 
. ... ......... .... ·1-----------------------------+-------------1 

CO NTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 
. .. . . .. ... ........ 1-----------------------------+------_._-------1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ cp 

18 S IGNA TURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

~ of CaMi<fafe ~ Offi~<,okfM 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Please complete either option below: 

Amanda Gail Francis 
My Commission Exi;> ires 

8/21/202& 
Notary 10129907662 I 

Sworn to and subscribed before me by Je,~ Thon1as 
20 ---1.~ ..1--- r certify which, witness my hand and seal of office. 

this the 11± day of Aug IA~ 

m nC{~ 

.. 
(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 ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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SUBTOTALS - C/OH FO R M C/OH 
COV ER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • 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 C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

3RAYSON 'Effltf ~r,aNsas Ethics Commission 
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.. 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 U>8n Repayment/Ralmbursement Solicffation/Fundrulslng Expense 
Acoounling/Banklng Fees Offloo Ovemoad/Rentol Exponso Transpo41allon Equipment & Related Expense 
ConsutllngExponse Food/Beverage Expense Polling Expense Travol In District 
ConlributionslDllons Made Sy Glft/Awatda/Momorials Expense Printing Expense Travel Oul Of District 

Canc:lidate/Officoholdor/Politlcal Committee Legal SoMces Salaries/Wages/Contract Labor Other (enter a calegoty not Nstod above) 
C,edll C8n1 Payment 

The ln• tructlon Gulde explain& how to complete this form. 

1 Tola I pages Schedule F 1: 
2 ~,;;;, ~/. 

13 Filer ID (Ethics Commission Filers) 
~ -. "' 

4 Di7i 'I 1~'1 s J~, zme b~l? 
6 Amount($) 7 Payee address; City; State; Zip Code 

11-:fb.1'1 
8 (a) Category (See Calegorles lialad al lhe lop of lhls schedule) 

<p;;rip;; b/\1~ 
PURPOSE s,~.w:r~ cJI /:i,t, 

OF 
(.~ EXPENDrTURE 

(c:) 0 CheckWlraveloulsideofTexaa.CompleleSchoduleT. 0 Check ii Auslln, TX, ofllceholdor living expense 

9 Complete QNLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State: Zip Code 

Category (Sae Ca1ogorio1 lisled al lhe lop of lhls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Chedt ~ lrave1 OUISido ol Texas. Complele Schodulo T. 0 Check II Austin, TX, officeholder living expense 

Complete QNL:i ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address: City; State; Zip Code 

Category (See Calegories listed al lhe top or !his schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 CheckHlrave10U1SldeolTexa1. Complete Schedule T. 0 ChecJc If Auslin, TX. officeholder living expensa 

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefil C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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