
CANDIDATE / OFFICEHOLDER 
REPORT OF UNEXPENDED CONTRIBUTIONS 

The C/OH-UC Instruction Guide explains how to complete this form. 

2 CANDIDATE/ 
OFFICEHOLDER 
NAME 

D change of address 

RAST Ml 

L 

FORM C/OH-UC 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Alers) 

OFFICE USE ONLY 

Receipt~ 1$ 

4 REPORT !i:"71 
____ TY_P_E ________ o __ Ann_u_~ _____ l25..I __ R_in_~_o_ispo_s~_·o_n ______ °'TiC~QJ 

5 PERIOD Mon1h Day Year Uonth Day Year 

COVERED O'l I lo /;?.OJ3 THROUGH 

6 TOTALS 
1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF 

DECEMBER 31 OF THE PREVIOUS YEAR. 

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON 
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. 

Oats Imaged 

$ -e-
$ 

7 SIGNATURE I swear, or affinn, 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. 

Signature of Candida1e/Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by --------------- this the __ _ day of _____ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is H QK )l. L. :Job o:YJn , and my date of birth is ():1-9 4- J q (Q I 

My address is J=b&:,)( 31 l) l 3qoo NW 5ta±c. thvy 11 , Wh drwnght B. . rI54q\ . U:5/t 
(street) (city) (state) (zip code) (country) 

Executed in to k1 n I n County, State of Ji ){Q :> , on the 4,,1\ day of , 20~ . 
(year} 



C/OH REPORT OF UNEXPENDED CONTRIBUTIONS: FORM C/OH-UC 
PG2 EXPENDITURES 

8 C/OHNAME 

MMt L. John~ 
10 Date 11 Payee name 

Wtllfa.m Robotson 
12 Payee address; City; State; ZipCode 

J ci o ct 6i e:CN ca_ t,o n R oo.ll ft' 3 
funha.,rn TQ r"J5Yl& 

14 Purpose of expenditul"e (See instructions regarding type of information required.) 

ea,mp:ugn for 5hcr(tf 
D Check if travel outside of Texas. Complete Schedule T. 

Date Payeename 

Payee address; Cly; State; ZipCode 

Purpose of expenditure ee instructions regarding type of information required.) 

D 
Date 

Payee address; 

Purpose of expenditure (See instructions l"egarding type of in 

D 
Date Payeename 

City; State; Zip Code 

Purpose of expend· re (See instructions regarding type of information required .} 

D heel< if travel outside of Texas. Complete Schedule T. 

15 

9 Aler ID (Ethics Canmlssion Fliers) 

13 Amount 
($} 

Is expenditure a contribution 
to a candidate, officeholder, or 
political committee? 

~ Yes 

D No 

Amount 
($) 

penditure a contribution 
candidate, officeholder, or 

litical committee? 

D Yes 

D No 

Amount 
($) 

Is expenditure a contribution 
to a candidate, officeholder, or 
political committee? 

D Yes 

D No 

Amount 
($) 

Is expen ·ture a contribution 
to a candid , officeholder, or 
political com · ee? 

D Yes 

D No 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



AS IF - SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

FORM AS IF - SPAC 
COVER SHEET PG 1 

1 Fier ID (E!Ncs Convnission Fiers) 2 Total pages filed : 
The AS IF-SPAC Instruction Guide explains how to complete this fonn. 

3 FILERNAME 

4 FILER ADDRESS 

D Change of Address 

6 REPORT TYPE 

6 PERIOD COVERED 

7 ELECTION 

MS / MRS / LI'! 

~ Jaroa,y 15 

D Ju1y1s 

RRST 

I.AST 

D 30lh day belora elecdon 

D 8th day before e1ec11on 

D Rlrcff 

Monlh Day Vear 

ELECTION DATE 

Monlh Day Vear 

o3 / O~ aLJ 

1HFOUGH 

ELECTION TYPE 

~ Primary 

D General 

D Runoff 

D 5pec1a1 

GOTOPAGE2 

Ml OFFICE USE ONLY 

L Date Received 

SUFFIX 

Date Hand-dellvered or Date Postmarked 

Recelptl I Amount$ 

Date Processed 

Date Imaged 

lb\lh Day Vear 

l 9' 3/ / ~OB.3 

D Olher 



AS IF - SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

FORM AS IF - SPAC 
COVER S HEET PG 2 

8 FILERNA ME 

Mevr\( L, "John 'jon 
9 Filer ID (Ethics Commission Filers) 

10 COMMITTEE 
P URPOSE 

(Attach lists on plain paper to 
complete this report If 
necessary.) 

~ SUPPORT 
(Candidate or Measure) 

D OPPOSE 
(Candidate or Measure) 

D ASSIST 
(Officeholder) 

11 CONTRIBUTION 
TOTALS 

1 . 

2. 

CANDIDATE/OFFlCEHOLDER NAME 

~ CANDIDA"TE 11\11 l l i fi.oba f-50 n 
OFFICE SOUGHT (candicf:d9} /OFFICE HE1D (offlceholder) 

D OFF1CEHOLDER 

BAllOT IDENTIFICATION/# ELECTION DA"TE 
Mn, Day 

o~E 
DESCRIPTION 

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

/ / 

$ 

D Check here if this report qualifies for the higher itemization threshold 

Year 

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

· · · · · · · · · · · · · · · · · · · · · · · · · · · ·1------------------------------+-------------t 
TOTAL UNITEMIZED POLITICAL EXPENDITURES 

-e-
EXPENDITURE 3 . 
TOTALS $ 

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

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _Q_ 
OF THE REPORTING PERIOD --V 

CONTRIBUTION 5. 
BALANCE 

·· ·· ··· ·················· ···1------------------------------+-------------t 
OUTSTANDING 
LOAN TOTALS 

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

12 SIGNATURE I 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 Trtle 15, Election Code. 

Signature of Campaign Treasurer (Declarant) 

Please complete either option below: 

(1) Affidavit 

AFFIX NOTARY STAMP/ SEALABOVE 

sworn to and subscribed before me, by the said ___________________ , this the ____ _ 

day of ______ , 20 ___ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath 

(2) Unsworn Declaration 

My name is k'a.th:GtJnC ("f · JOhQ:QQ 
My address is 1 3 qoo N ld :Jtr.d~./:ht! y ll 

street 

Executed in tlJJ1,n In County , State of Tet()5 

Title of officer administering oath 

, and my date of birth is U).~QY::::U3lo6 

~,Wh,kwn(/cijt--~te) {Zip dlexi:n/ry) 
, on the //ofl'I day of , '20.J..:j__. 

(year) 



SUBTOTALS - AS IF - SPAC FORM AS IF - SPAC 
COVER SHEET PG 3 

13 FILER NAME 14 Filer ID (Ethics Commission Filers) 

Ma.,rk- L .. Ji?hn.,on 
15 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 115g-, qq 
2 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Pf 
3 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~ 



POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report . 

Advertising Expense 
Accounting'Banmg 
ConsutI1g Expense 
ContJibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymert/Reiml:x.-se<nent 
Off,oe Ovemead/R.ental Expense 
Polling Expense 

Soticitation/Fundraising Expense 
Transportation Equipment&RelatedExpense 
Travel In Dis1rict 
Travel Out Of District 

Candidate/Officeholder!Poliical Committee 
Oedt Card Payment 

F<><rlBeMerage Expense 
Glt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesM/ages/Contract labor Other (enter a category not listed above) 

The Instruction Guide eltplains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

3loi a3 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direci 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.)'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Complete QtlLY if direct 
expenditure to benefit C/OH 

State; Zip Code 

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

(c) 0 Check if travel outside of T aas. Cofll)le1e Schedule T 0 Check if Austin. TX, officeholder living expense 

Candidate I Officeholder Office sought 

w l l t' n 5 
Payee name 

Payee address; City; 

(See Categories listed at the top of this schedule) 

Office held 

Payee name 

State; Z ip Code 

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

0 Check ~ travel oulside of Texas. Complete Schedule T 0 Checi< ii Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


