
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICEHOLDER 

KathrynNAME 

...................................,..,...,.............................................................................................................. 
NICKNAME LAST SUFFIX 

Whitley Chu 

4 CANDIDATE/ ADDRESS I PO BOX; APT/ SUITE #; CITY; ZIP CODE 
OFFICEHOLDER 
MAILING P.O. Box 49874 

ADDRESS 

D Cl\ange o1 Address Auslin, TX 78765 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Ms. Beverly G . 

2 Total pages med: 

4 

OFFICE USE ONLY 
Dale Received 

Re,e,vul I- 1-).~J ,J-
J,.) cdrt.4..E°'<.ffs. 

Oalo Hand-<lelivered or Dale Poslmasket:I 

Rcccip1 # 
IAmounf 

Dale Ptocessed 

Dale Imaged 

................................................................................................................................................................................................................................ 
NICKNAME LAST SUFFIX 

Reeves 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT/ SUITE#; CITY; STATE; ZIP CODE 
TREASURER 3711 S. MOPAC Expy
ADDRESS 

Bldg. 1, Ste 500 
(Residence 01 Business) Austin. TX 78746 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (512) 334-4500 
PHONE 

8 REPORT 
TYPE III January 15 30th day belore election Runoff 15th day aher campaign treasurer□ □ □ appointment (officeholder only) 

July 15 8Ih day before election Exceeded modified Final Report (Attach C/0H-FR)□ □ □ □reponing lfmit 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/0112023 THROUGH 12/31/2023 

10 ELECTION ELECTION DATE ELECTION TYPE 
Monlh Day Year □Pr imary ORunotl Oo1her 

□General O speclaJ 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (ii known) 

Austin ISO Board of Trustees, District 4 

GOTO PAGE2 

arms provIded oy 1exas Ethics commIssIon www.e111Ics.state.tx.us VersoI n V3.5. l.f. lLOBC:31l 

https://e111Ics.state.tx


----------

FORM C/OHCANDIDATE / OFFICEHOLDER REPORT: 
COVER SHEET PG 2 SUPPORT & TOTALS 

2014 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

□Addilional Pages 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

..,. __________ 
CONTRIBUTION 
BALANCE..,_ __________ 
OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

14 Filer ID Whitley Chu, Kathryn 

This box is for notice ol political contributions accepted or poUtical expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidare·s or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only i f they receive notice of such expenditures. 

COMMITTEE TYPE 

□ GENERAL 

□ SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 

4. TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 

$ 0.00 

$ 0.00 

$ 892.00 

$ 2,275.72 

$ 0.00 

I swear, or affirm, under penally 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. 

1--
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

sworn to and subscribed before me, by Ihe sald Ko.A-1/jn LJJ.,,H~ ~------· this the _ _!] f'1____ day 

of ~~ . 20_ 2 "i .• to certify which. witness my hand and seal of office. 

na p},cJ..1~ a 
Signature of officer administering Printed name ot officer administering Tule cif officf!I' aam1nis1ering oath 

arms prov,aea oy 1exas 1:.tnIcs commIssIon www.etrncs.state.tx.us version VJ.:>.l.flOl:lcJfl 

www.etrncs.state.tx.us
https://2,275.72


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 4 

18 FILER NAME 19 Fifer ID 

vVhitley Chu, Kathryn 

20 SCHEDULE SUBTOTALS 
SUBTOTAL AMOUNT NAME OF SCHEDULE 

l. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $□ 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

4. SCHEDULE E: LOANS $□ 

5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 892.00 0 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $□ 

10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 

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

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

□ 

$12. □ TO FILER 

orms provIaeo oy r exas t=mIcs--Comm1ss1on www.eth1cs.state.tx.us v ersion V3.5.1.fl otic;:s1 

https://V3.5.1.fl
www.eth1cs.state.tx.us


.

8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advet1islng Expense EvenI Expense Loan RepaymenVRehnbursemenI Sol1chaIion/Fundrolslng expense
Accoonling/Banking Fees OttrceOverhead/Renlal Expense TransponationEquipment & Related Expense 
eonsuhing expense FOO<l/8°'-erage Expense Poll,ng EXJl"OSe Tra'-ltl in Olsuict 
Conlribufcons/ Donations Made By• Gdt/Awatds.n..icmolial.s E.w:pense Printing Expense Travel ouI of o,s11icI 

C ancidate/otficeholcfetlPolillc:al Com1n~ee Legal~ Mces Sa1111les1Wage.stconuae1 L.abOr OTHER(enler a caregory no! lisle<! above)
Credi!CaidPayment 

TheInstruction Guide explains how to complete this form. 

1 TotaJ pages Schedule Fl: 

Sch: 1/1 Rpt: 4/4 

4 Date 

08/11/2023 

6 Amount($) 

$350.00 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME Filer ID 
13'v\/hitley Chu, Kathryn 

5 Payee name 

Austin A rea AFL-CIO Council 

7 Payee address: City; State: Zip Code 

P.O. Box 301074 

Austin, TX 78703 

(a ) Category (seec.Iogorleslisteda, !he Iop011h!sschedule) 

Advertising Expense 

(b) Description
D ct1e.;:k it tuwel outside ol l exas. Complete Sdledule T. 

D Chnk ii AuSlln, TX, officeholderlivingexi>ense 

Labor Day ad 

9 Complete QMJ.Y 11 d·rect candIdale/Ofticeholder name Office sought Office held 
expendilUre to benefit C/OH 

Date 

07/19/2023 

Amount ($) 

$350.00 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Heinrich, A llison 

Payee address: City; State Zip Code 

2301 Ohlen Rd 

#107 

Austin, TX 78757 

(b) Description 

Consulting Expense 

(a) Category (See Categou~s listed at 1he top of \1\!S sched\Jlej 

D Check 1r ttavel oots!de or Texas. Complete schedule T~ 

D c,~.kii Au Slin. TX, officeholder living expense 

Compliance 

Complete QMJ.Y If direct cand1dale/Olficeholder name Office sought Olfice held 
expenditure to benefit C/OH 

Date 

08/03/2023 

Amount ($) 

$192.00 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Torchy's Tacos 

Payee address: City· State; Z,p Code 

1801 E. 51st St 

Bldg D 

Austin, TX 78723 

(b) Description 

Food/Beverage Expense 

(a) Category (See Ca<ego,ies bstt>d at the lop cl this schedule) 

D Chor.kif uavel outside ol Texas.CcmpleI0 ScheduleT. 
D Ch.!'t.:k if Ausun. TX. olficeholder lllJfng expense 

Back to School breakfast 

Complele QN.L.Y. if direcI Candldate/Olficeholder name Office sought Office held 
expenditure to benefil C/OH 

~orms provided b·y Texas Etn,cs 1.,;ommIssIon www.etn1cs.state.tx.us VersIon Vj.5...1.flbS,C:3t1 

www.etn1cs.state.tx.us

