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The C/OH Instruction Guide explains how to complete this form.
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OFFICE USE ONLY
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I:] 30th day before election
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[
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D Special
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Uimmie O, Kaelin

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 CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[ ] GENERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ R
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - -

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0 —

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED - Q ~—
4. TOTAL POLITICAL EXPENDITURES $ ‘ O( 0‘ é_"_i
R . ) ‘
SSF;S(';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ N O 708 rp_{_
OF REPORTING PERIOD > -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O B

18 AFFIDAVIT

under Title 15, Elgction Qode.

v
Wandidme or Officeholder

Sworn to and subscribed before me, by the said _, { \ p\ ‘KC\Q—‘ L\ , this the \ 8T\’\

day of % 20 S% , to certify which, witness my hand and seal of office.

Naxia O H0mxe© Mébis f Elsres Wott ey

Signature of officer administering oath

AFFIX NOTARY STAMP / SEALABOVE

Printed name of officer administering oath Title of officer administering oath
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL 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
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

[ /2

2 FILER NAME

Jimmpare D, Kaelin

3 Filer ID (Ethics Commission Filers)

4 Date L(—{IT]\”S

5 Payeename

BRQ NN

6 Amount ($)

RN

7 Payee .'=1ddrej‘-§s;_<qv5 ,City', :t“ate" gi;i_(;ode
Qospus Chpsh TX 7 40y

PURPOSE
OF
EXPENDITURE

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

(b) Description

Foo 8/ Bedeage ¢ xpun]

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

1000+

Date Payee name
Lf-/(?//‘{ AN\, KQ, \u\é t’t/l (‘am@m(csn
Amount ($) Payee address; City; State; Zip Code

39, CasTie Ualle
OTPDUS Q\ﬁms—L IX

ON,
B0

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of this schedule)

Qcm"g r\'\ou'ﬁtl'ad

Description

Check if travel outside of Texas. Complete Schedule T.

!:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

5(12/19 0L Road Seorbog d Station)
Amount ($) Payee address; City: State Zip Code

5}?&.9"/ [Z (4 !na ocmL St

Qof\aws Q_&«(Lis 78 90
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE F;70 A' / BG U(’f& OI e/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

212

3 Filer ID (Ethics Commission Filers)

2 FILER NAME . . ; o
C_]\Mmse O KGQ.L“\\

4 Date 1

@/‘5/(\8 5 Payee name F,' O , ‘p.

6 Amount ($)

( 405

7 Payee address: City; State; Zip Code

2636 (2ed De. FQ
QO<P\AS Wesy TR 7404

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
F: D Check if travel outside of Texas. Complete Schedule T.
PURPOSE O+hec’ O] : : °
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Cratuinal Oues

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 [:l Check if travel outside of Texas. Complete Schedule T.
OF [ crock it Ausi A y
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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