CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4

3 CANDIDATE / MS / MRS / MR FIRST MI
8FFICEH(1;LDER M A ,R OFFICE USE ONLY
NAME T ) SO Gary

NICKNAME LAST SUFFIX
~ Al ~
Ritchie o o
o i — !

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # TV eTaTE. 7B AADE o 53
OFFICEHOLDER e =
MAILING < - =
ADDRESS —  Ee

b N =i
[:I Change of Address oI

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = =
OFFICEHOLDER Dafe Hand-goiféred 84 Date Iﬁ:ﬁtmarked
PHONE _-v_>1 .

= W <

6 CAMPAIGN MS / MRS / MR FIRST Mi Regeipt # 20 “Amount $
TREASURER . ’ l )

NAME . ms ......... 5 he z ............... L Date Processed
NICKNAME LAST SUFFIX
<p( bl 65 Date Imaged

7 CAMPAIGN QTRFFT ANNRFEQQ /NN DN RNV DI CACCY. ADT / C1uTE & ~ »-—--—-E; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONF NIIMRFR EXTENSION
TREASURER
PHONE

9 REPORT TYPE

|:] January 15

‘& July 15

|:] 30th day before election

[] sth day befors election

15th day after campaign
treasurer appointment
(Cfficeholder Only)

|:] Runoff

|:] Exceeded $500 fimit

[]
L]

Final Report (Attach C/OH - FR)

10 PERIOD

Oustice © of The %u@,
Yretinet bo

Month Day Year Month Day Year
COVERED l / l / 1 (( THROUGH (ﬂ /30 // (/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ prmary [ funor O gtehsecrriplion
/ / [] cenerat [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

B Cacy Btdhie

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOH%TICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 " o
x
=< =
[] GENERAL ;G e
i . rd
COMMITTEE ADDRESS ‘f [
[JspeciFic , —
| = PO
e! -
COMMITTEE CAMPAIGN TREASURER NAME =
0
[__] Additional Pages )
on
COMMITTEE CAMPAIGN TREASURER ADDRESS ‘
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 9_
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) aDD .
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ l 30. DO
CB;SE;S&BEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ q a Do
OF REPORTING PERIOD l .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9"
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
o i

WM,
SR o,

Not

3TN
5% q,\ s
i ‘\\‘

ESTHER PEREZ

ary Public, State ot Texas

My Commission Expires
May 02, 2018

under Tnle 15, Election ;,o W

Sworn to and

-7

AFFIX NOTARY STAMP / SEALABOVE

bscribed before me, by the said ? C'?MU\ E H\LC/

2 Z@U‘A

Slgnature of ndldate or Officeholder

(ot~

, this the

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

csther Rerez Notary, Peblic

Signature of offic

admlmsterlng oeth

Printed name of officer administering oath Title of officer administering oath
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
~J

4 TOTAL OF UNITEMIZED LOANS $9\00 w0

5§ Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

aelle |R. Cacy R tchie B400.00
6 s lender 8 Lender address; City; = State; Zip Code 10 Interest rate

memaar 11040 (- Stonedul| Prive __9
Y @ Benbvoo )(_' fﬁ\f-QS 1o Matu:gfe

12 Principal occupation / Job title (Sge Instruction 13 Employer (See Instruction

Qustice o the ea.u/,sch\L.Lp Tauw rant &DLLW

14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: )
Is lender . Lender address; City; State; Zip Code
a financial
Institution?
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

‘ 2 FILER NAME R ‘ Gkr‘« ?“ ' Q N \e’ 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payee name ~
A/ae e United States Post Dfhee

6 Amount ($) 7 Payee address; City; State; Zip Code

4 120.0 T101 Bryarct Lryin Roadk |
Tort WO, [efas TeI33-4135

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF : l:l Check if Austin, TX, officeholder living expense
EXPENDITURE LES
Pamest- 0@ P.O. Boy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code .
=< o
l =0
| prs)
Category (See Categories listed at the top of this schedule) Description ‘. E j
S
PURPOSE l:l Check if travel outside of Tex% ComplelascheduIN —
OF l:l Check it Austin, TX, office ‘ « r! !
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Checkif travel outside of Texas. Compiete Schedule T.
OF [ ] check if Austin, TX, officeholder living expense
EXPENDITURE
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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