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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)
Eyete Liinashen
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,9
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ quz o0
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BETTY HOLMES

: My Notary ID # 120223543
(1) Affidavit T b Expires Dacember 8, 2024

NOTARY STAMP/SEAL

] '
Sworn to and subscribed before me by E l[ﬁ ﬂ:ﬁ L[ V{ [LgSjlj }kl this the ZZ: day of

20 2_ l . to certify which, witness my hand and seal of office.

Re-fy tlmes Netary

cer administering oath Printed namé of officer administering oath Title of officer adrréﬁstering oath
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OR
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My name is , and my date of birth is
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Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
q Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Paymenl

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Selaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)
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9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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Adverts 1y Ex fenses

(\,aM:.P” in Shirs

I:l Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

— Candidate / Officehoider name Office sought Office held

Complete ONLY it direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

r_—l Check iftravel oulside of Texas. Complete Schedule T.

I:' Check if Auslin, TX, officeholder living expense
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expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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