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

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

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MS/MRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME M~ 1). B. Date Received 

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

UJ ,..., 
no i~ e r tLil'\. s 0 Y\1\. .JR:.. r ~ ~ - i1 ... ,., c, 

4 CANDIDATE I ADDRESS I PO BOX: APT I SUITE#; CITY; STATE; ZIP CODE ~~-;o e: ~ OFFICEHOLDER .~?: ;:::::: ::.0 
MAILING Dale 1-1'1 d-\'llJ,~oslrnarked ~..., 
ADDRESS • "t) - ?S;::: D change of address 

j!:::: ~ 
Recei # !'!E::: I~ 2~ 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "?=D ~ 

OFFICEHOLDER Oat& rocesse<QIOVI - ~ -PHONE l> .. 
;:J ~ 

_, 
6 CAMPAIGN MSIMRS/MR FIRST Ml Datef maged iiiU t\) ' 

TREASURER 
M.R.s . ::rt>. 4-#-.1.1-:l M NAME . . . . . . . ' ......... . . ... 

NICKNAME LAST SUFFIX 

- [k,.dh1. ~-

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE O January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

[B"' July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Montl1 Day Year 
COVERED 

/201-tJ 
THROUGH 

~ /a o/ d-o 1S I I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D General D Spedal 

/ / 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

t!.orJ .S..'fA' i> LE p~Lj . 
~~~T (5[Jt}l..ll1' 

GOTOPAGE2 

www.ethics.state. tx. us Revised 07/28/2014 



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

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

:::::; e. 
115 ACCOUNT# (Ethics Commission Filers) 

-16 NOTICE'FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
CANDIDATE f 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. 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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) 

tb 
-:$ 

$ 

$ 

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

,., ....., 
r- c::;) 
f""l -(") 1;1'1 ...... ., 

~ c::;;.o 
~~ ,-
>"" -o;g ... 
:3:--r-
%,- == (,1)., =-;1<n -
~ 

.. 
<a ~ 

"" 15()o -

4. TOTAL POLITICAL EXPENDITURES $ It S3.Sd-

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 

$ 

$ 

~ 
~ 
l>'-rJ :z----.r 
nrrl oo z 
--! 
-< 

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 

~
~ CATHERINE ADA CALDERON 

"' ~ "'\ NOTARY PUBUC 
<# ~ .,, STATEOFTEXAS • 
'IJ,ti oF fD My Gomm. Exp. 11-30-2015 • --

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, 

l3m day of-"0~ 
"\ 

1~oA1~~ f1A4l Co.P,1u1-.J 
Signature of officer administering oath 

www.ethics.state.tx.us 

m'"od~ 

Signature of Candidate or Officeholder 

by the said ()u. b f302t'\$oVV\. , this the 

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

~.e-v-L l"'l·'r"'_ r+e!.t:t C'.a ld.ot'Tn tJul-&Uu CLt bl ,;" 
Printed name of officer administering oath 

~.. r~ATHERINE ADA CALDERON 
NOTARY ~;~u""ul 
STATE Of TEXAS 

My Gomrn. El\p. 11-30-2015 

liMtering oath 

evised 07/28/2014 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

P-u.>. · Du H' 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ________ ) 7 Amount of contribution ($) 

. w~ .RL,~. 
6 Contributor address; City; State; Zip Code 

P v. Bo>'- 7qz,;~ ~1/U...u), ~ //,17'1 

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

Date Full name of contributor 0 out-of-state PAC (10#: ________ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#.: __________ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#.: _________ ) 

Contributor address; City; State; Zip Code 

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 for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/BankHlg 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

bLU 'Duro 1 b~W~M ~ 
4 Date 5 Payee name 

J./.-:;.1-11 AZL6 T tnrT" ~A.. LL '8 o o t2. 't"15rc.. !:.> 
6 Amount ($) 7 Payee address; City; State; Zip Code 

il g I s ~tewtuJ- Sf. 
lOP 

t?o 
~ Prt.w, ~ '7hOZD 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE AJ D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name rn ......, 
-I a7 ..- c:;:l 

-<. fTI - :P· 
ft,~~t(). -}!) t:!h~Uvt.-b er 

, .. ('") U' 
::0 J.J. LV. 

-!..., 
2: ?]::0 ::0 

Amount ($) Payee address; City; State; Zip Code t;;~ r ~2! ltq J$ TEL£ f> 1-h; JJ,;' R.t> 11-2-f)p :X -Po :p &" ...... r 
G, ~s-: 

c;;~"'O 
nrtl -- L fJ.-Kii tv t'1e.-n+, n ? bt3.::J- :c:E 

::;;r- ;c. 00 
Category (See categories listed at the top of this schedule) Description -- ..... ~ (,/'1-g -

t>ue::. - lb&>'~ D Check if travel outside of Te ...... ~-
PURPOSE as, comiSJQe cheduleO T --1 

OF A-t:l- l/'!S Of!_ D Check if Austin, TX, officeh o ~er living'5pense ~ -<. 
EXPENDITURE ';0 

' Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1,-~.3-- J!'J- Az..o~ (1)/IA..,... le,r 
Amount($) Payee address; City; State; Zip Code 

IJO tj (> L/ w. M~ S:f. 
2S' - A-ZLe:1 ~ 1bDZ/) 

Category (See categories listed at the top of lhis schedule) Description 

PURPOSE ·-o i.-t.C'S D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QNL.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 02/27/2015 



POLITICAL EXPENDITURES 
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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

D UJ • .. )tJE;l B /2. A.-N ~ DM .re 
4 Date 5 Payeename 

a-J q J J!:J-- i<r{81< n.IH::s J..J l ~. ~·I!A-L ${;/!..J~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

75". 
/)f) I""\ ai -\ - ~ r.;; :-;; ).::'> 

8 (a) Category (See categories listed at the top of this schedule) 
(b) Ooo<>i,.ioo ~~ '-'"" ~ 5J -:o 

PURPOSE A.J 0 Check if travel outside of exas; co~~ Sch'f'CTe T :P-"11 
:x.-

OF 0 Check if Austin, TX, office lder livif{gl" ~ense__. -tr 
EXPENDITURE j;> "'0 .s;- nf"'\ 0:3: 

:I.- ego ~~ ~ 
9 Complete Qlli.X if direct Candidate I Officeholder name Office sought ~lJehGllt X 

~ 
expenditure to benefit C/OH "' .. ·-< \ -,:>: N 

Payee name \ ~ 
·~ 

Date 

3-S-!b ~ ;e. 4-+-H:> I /:;;. ee N ro J.J 
Amount($) Payee address; City; State; Zip Code 

/S"J?. 
!)j. -

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

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF E M-Pi-t? I( e IE' 0 Check if Austfn, TX, officeholder living expense 
EXPENDITURE Ren t:£m e,J r />M%'1 

Complete QblJ.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3-h-:.lo~ /-M-~A+JI &uu-rv ~~ /_,.1 J e-s..:to ~ .~.S,J 
Amount($) ;~,e3 addTd 4J ;;;;eStateeJ Code 

/o P 
PO _, ·-r; t<J. lJt 71?13-S 

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

PURPOSE /Jr-Jj r!.o J.J T1:J ~ 'H 0 rJ 0 Check if travel outside of Texas, complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 




