
Te)(as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

9 The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Jl\~. ~.T~>.rn.-NAME Date Received 

.. 
NICKNAME LAST SUFFIX 

Cu.Knlhl-+ ·::u fTt 

-< I 
,...,,, 

fT1 c::J ::-·f 
CANDIDATE I ADDRESS I PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE c;, 

, ... , .... 
4 ~'"~ . . 

OFFICEHOLDER ~.,..-:,;-: c .... :,::; 
C· 

_ _..,._ 

MAILING Dat~eti'orPdsiriiarked'> -p 
ADDRESS . . • I 

D change of address 
~--.,\: .. : :;: --~~-= 

Receipt# l2tm ·~~q 

5 CANDIDATE/ EXTENSION ::-.:::j 

OFFICEHOLDER Date Processed - -··-
PHONE .. 

.. _ 
6 MS/MRS/MR Date;lmaged : :. '. ., 

CAMPAIGN FIRST Ml . 
TREASURER Or . . Mo~. NAME .. . . . . 

NICKNAME LAST SUFFIX 

l}f..t~~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 

~15 
(officeholder only) 

D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Momh Day Year Momh Day Year 

COVERED 

o~ /z 3 / :JO''i 
THROUGH 

/~/ )Oit4 oc.., 
11 ELECTION ELECTION DATE ELECTION TYPE 

Momh Day Year 
%Primary 0Runoff D Special 

3/Dli /~,._, 
_j General 

12 OFFICE OFFICE HELD (if any) 

TaKr~ Co&Nn t-1 ~.,f\ 
13 OFFICE SOUGHT (if known) 

~)\;(,(., (){,. ~P~fa-.2 ~~ 
GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT # (Ethics Commission Filers) 

IS BOX IS FOR NOTICE OF POUTICAL CON1RIBU110NS ACCEPlED OR POU1lCAL EXPENDITURES MADE BY POUllCAL COMMITTEES TO SUPPORT TliE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES NIAY HAVE BEEN NIADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TliiS INFORMATION ONLY IF TliEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

~·GENERAL 
COMMITTEE ADDRESS 

D SPECIFIC 

I.; 

COMMITTEE CAMPAIGN TREASURER NAME <' : 

COMMITTEE CAMPAIGN TREASURER ADDRESS~~ llf ~~ 
~ ~ ~ ,.., 0., pwl .. ~\;" .. "'"'"·~Go) 

1. 

2. 

3. 

A<\. ~'"B. , c..oo "( 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

$ 

$ 

7?~7 

d~~ YVETTE M. HARPER • : Notary Public, State of Texas 
.-;.. My Commission Explrea 

.~;.t;" January 31, 2016 

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 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, 

!4Jrh day of JA t~ 
by the said 

' 20 ( k{ 
~ar~:h) b.(, ~ u.rttuf+ . this the 

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

Title of officer administering oath 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILElV\ii\(fbm 

4 Date Full name of contributor D out-of-state PAC(ID#: ________ ) 

b\\+-~b>~ 
6 Contributor address; City; State; Zi~ Code 

3t.o3 ~ lCe.c-~\ 
[}4\~-M-~, n. 

(512) 463-5800 

.:D 
< 

P't 
r 
M 
(} 

1 

(TOO 1-800-735-2989) 

SqJ,jEDULE A 

1 Total pages Sche~~l/iA: 
('J 

3 ACCOUNT# (Et~~(;ommission Filer~),; 

7 Amount of I 8 ' In-kind contribution 
contribution!($) I ;~escript~ (if applicable) 

'c;l)o-: --
1 

· (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor . D out-of-state PAC (ID#: _______ ---.Jl 

_ftr\~~ _fbt'•c.t_, ~o~"'- Pft't.. 
Contributor address; City; State; Zip Code 

po.ID~ ~ 

/\(\.~~ .. 1\l 1itloo~ 

' ,. 

Amountof I 
contribution ($) I 

I 

In-kind contribution 
description (if applicable) 

135~ 
: ~'Jif5 

{If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor D out-of-statePAC(ID#:. _______ -'\ 

M~ Pt:ttelli 
Contributor address; City; State; Zip Code 

1~3~ 
/-\{ t \~ M\.. "'Ti '1c.,tx~ (e (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas complete Schedule T}_ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date D out-of-state PAC (ID#:._---,-_______ _,_) 

tnAtu.-" Vwtu\t. rn~ 
Full name of contributor Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

(bD-' 
I 

I 
I 

(If travel outside of Texas, com~ete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Te>Cas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILEMfii\(fbm 

4 Date Full name of contributor D out-of-state PAC(ID#• ________ ) 

Gi.1U~{W~.s 
6 Contributor address; City; State; Zip Code 

r1't-3 RLr ~Terr. 
tW' l \IV\ trn l 1'\- ' ..,110 ' -z-

(512)463-5800 (TOO 1-800-735-2989) 

1 Total pages Schedule:A: 

~--. .· .. '·' 

3 ACCOUNT # (Ethics p¢mmissi~Filers) 

7 Amount of \ I 8 :iA-kind contribution 
contribution ($), I description (if applicable) 

~ lro- I 
I 
I 

(If travel outside of Texas, complete Schedule n 
9 Principal occupation I Job title (~ee Instructions) Employer (See Instructions) 

Date Full name of contributor . D out-of-state PAC (ID#• _____ _:_ _ _Jl 

-~-+ ~·~~~- ~-~­
~:Y)tor ~d:es~~;;~ Code 

' ' 

k'l~tm.. '~ '1ll0f z._ 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

'~--I 
I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#•--------'1 

-~'kL*~- ~~ Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

~;;s-: 
I 

In-kind contribution 
description (if applicable) 

d_c,o~ ws OLIVo$~ 
~ ~ J.l1.1uL~I (If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#•·--------'l 

-~"~ ~ J(\~iO~-.c~Y)~_ 
~n~~.a\1~~ lit ZipCode 

Amountof I 
contribution ($) I 

-~ 3
1
0DO-: 

I 

In-kind contribution 
description (if applicable) 

Avl~~.1l 1/.eOI} (If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#•--------'l Amountof I 

Contributor address; City; State; Zip Code 

contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Te>Cas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amount ($) 

J, 
0 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (en~ a ca~ory n~ted ~-~ve) 

The Instruction Guide explains how to complete this form. :· • ri ::;~: .. : : 
3 ACQOUNT ~_!11ics ~misstun Filers) 

.,...~-

. ! 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ot Texas, complete Schedule T) 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

D~e • I 
:>-'1-f 

Amount ($) 

~bO 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

~Amount($) 

~.ooo -
PURPOSE 

OF 
EXPENDITURE 

Complete QM!.Y if direct 
expenditure to benefit C/OH 

Date 

1yl1..-t 
Amount ($) 

.. ?,~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

www.eth ics.state. tx. us 

Office sought Office held 

gories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

e.vm1'" M-~ 
Candidate I Officeholder name Office sought Office held 

Category (See categories listed at the top of this schedule) Description (If travel outside o!Texas, complete Schedule T) 

~r~1' tv-Ml\ bM1 FVod 
Candidate I Officeholder name Office sought Office held 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

6 Amount ($) 

,~1? 'f~ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

3 Acc_guNT MEthics .f_q,mmission Filers) 

·=< ~ :::.·:: ... -"~: 

Zip Code 

SlVI'(. 1.}-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, ~inpiete S;,;;dule T) 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNbY if direct 
expenditure to benefit C/OH 

Date 

6--ltr--t 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNbY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Ai,~'5i ~1M./Po~ 
Candidate I Officeholder name Office sought Office held 

Category (See categories listed at the top of this schedule) Description (If travel outside otTexas, complete Schedule T) 

Candidate I Officeholder name Office held 

Pa e nas: 1"lU\.r Cun f1ior" 

Pall:or~; D.z:~ MA-t>~~~ 

n-
Description (If travel outside ofTexas, complete Schedule T) 

Office held 

itord~ s~~~t~pu;~ M oZLt~l 
ww.~ .. &oh--' 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) .. 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 (512) 463-5800 Austin, Texas 78711-2070 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages ::rdule F: 

4 Date 

"''?r 6 Amount ($) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District contributions/Donations Made By 
Pollmg Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a ca~ory no\JL~ted above) 

The Instruction Guide explains how to complete this form. ~ ~ :::: -: .. ~ 

•.. ·-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of "Jlexas. complete Schedule T) 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

~~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state. tx. us 

F-lt ~ .v 
Candidate I Officeholder name Office sought Office held 

Payee address;. City; Zip Code 

/Jn lc~ """- t19- 1 «.,oo&1 
C~ory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

~Sot- rU\.1l-' ~ 
Candidate I Officeholder name Office sought Office held 

Payee address; State; Zip Code 

Description (If travel outside of Texas. complete Schedule T) 

Office sought Office held 

City; State; Zip Code 

Description (If travel outside of Texas. complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

4 Date 

6 iun~$~~.~( 
D 

Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

J4Sl> 
D Reimbursement from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

~ 
Amount($) 

O
J Re1Ba£nt from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

~ 1,1)7)0"' 
D 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx. us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 

5 

7 Payee address; City; State; Zip Code 

lOt-\ W~~s.r. -
f+(t 1]... 1V.Ol3 

_r::.:-

(b) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

~b\VM(l~~ ,g,~.,o 
Ail\ n. l~ 

Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

~~~~ 
f..\{\ a.-z (pOt lt-

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee add ss; City; State; Zip Code 

'liO~U~~~ 
,. 11Th.. "~ C.,ot;?-

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Jeltas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ( 512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 TotalpagesJ.eduleG: 2 FIL~~~ 3 ACCOUNT # (Ethics Commission Filers) 

~ I"'' f"-<> r-
4 Date 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

/~'X'1"/ 
Amount($) 

D,R~!from political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state. tx. us 

.. f"T! ,_, .... - -~·l 

<;"; ·- -·-, --
~ 

·""",1 
C1 

~~"- ::J .. 
' 
, . 

... -- ..• -. ~ 

··- -
*·~-.. 

.. ~ 
~ 

.. '~ : . : - ,. 
11'"-''\ 

--- . ' 

--· -· 

5 Payeename 

~ ~'YV2(' 
7 Payee address; City; State; Zip Code 

{jtttJ 7lL~J (2sr. ~~00 
M ~ 1ut- 1.1'l. 1C,OU 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Tex~~ comple~rl'chedul,e l) 

~sh.-~f~ 
-Payee name 

f.'r-Ui"9 ~ Prt-'>5 
Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




