
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 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. 
ore;;;o"2i"4 ~m~ I-

3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER .Ms! . f3,fl "~.A ~/J:. NAME Date Received 

. . . . ...... . . . . . .. 
NICKNAME LAST SUFFIX r""' 

Nil sf/ 
en ..-.:t • c::::> 

~ ~ r:'1 
('") c.n 
-··1""11 c.... ::0 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 
c:;-::o c::: :0 
"'C)::'> 

OFFICEHOLDER . u~~ .- ?;_::! 
MAILING Date ~e~rPoC~~Rrked -if 
ADDRESS ::-;~:=.: nrrl 

0 change of address -· -n ;._;,,.._, 
RecE i~t # CJi!.- I Smt c= ---

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~;g - z 
OFFICEHOLDER Date rocesse~ ..-< .r:-
PHONE 0 _, 

::0 

6 CAMPAIGN MSIMRSIMR tJs: K, Ml Date IJ>aged 

TREASURER 
NAME . . . . . . . .. . . . . . . . . . . . . ..... . . . . . 

NICKNAME LAST SUFFIX 

t!~~r£1{ 
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 0 January 15 D D Runoff D 15th day after campaign 30th day before election 
treasurer appointment 

.. (officeholder only) 

~-July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

0 I/ CJ I/ eX_[) I 5' THROUGH tJ 1/ otV is-
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 0 Runoff 0 General 

/ / 
D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

GOTOPAGE2 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME I; lftfJ311 ~It /1/!lO!I 115a;J;<~4-c;g;ruers> 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATE$ AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 
C» 

,.., 
~ ,..-

\ ·~ P"l c::::t i;! 0GENERAL -\ C") c:.n 

COMMITTEE ADDRESS. \ o::O 
c._ ~ 

OsPeCIFIC 

~ 
:::!:~ ;p. c:: 
u~-~ r- >.., 
:;~ ... .,..,. .. - z-
s:i~ U1 ~r :r ., 

-' I"Tl 
COMMITTEE CAMPAIGN TREASURER NAME z '"'0 oo _r- ::r: (/)- c: ..... ~ 

0 
::0(/) - z 

Additional Pages !f. 
.. -1 

_roo 

COMMITTEE CAMPAIGN TREASURER ADDRESS :0 _, "' 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ·-· 0 ·-

2. TOTAL POLITICAL CONTRIBUTIONS $ 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} - o-

. . . ' ' ...... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, qS,·o g TOTALS UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ u·-&f<').IJ 1 
. . ......... 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE 

OF REPORTING PERIOD $ ~ 77~, 7~ . . ......... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT \\\\\lllllll/1/ 
,,, ~\NA 0 ''~ I swear, or affirm, under penalty of perjury, that the accompanying report is 

''<\:)~ •••••••• ~)'~ ... .:-0 .~.0;,..Rv P~lJ.··· ~ ~ true and correct and includes all information required to be reported by me 

~'Of •• • +~.;· •• Gl~ "003:::2~~ - : ., .. :*: \ : ... : . *-: \ ~ 1 = - ~ ~ ~ . -- . ~ ~ . ' Signature of Candidate or Officeholder .0:. •.. OF ~~ •• • ~ 
, ·-~~··· ' AFFIXN~~ 0~ ,~ 

- ,,,, Y'oatzo\ ,,, a:h !Vc. h 
Sworn to a1 st.~~'itAMttA1o\-~'me, by the said P (;)£//({ ()5 , this the /5" 

day 0r~7-rt~whlik:'h: oz~·' ~offl~. 
7fohly 

sfoi;;;ture';;r ~administering oath Printed name of officer administering oath Title of officer aa6';inistering oath 

Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

:;:"-o - z-
~::r: U1 -.r 

Solicita~~ dra~xpemlli') ("') fTi 
Transpoo, tion Eq~& ~ E,Q,t;'J 
Travel In istrict -; '"'0 ·c.::; -
TraveiOc OfDistau<n - Z 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (en r a cate!r not list311 above)-{ 

0 .J:'" -< 
The Instruction Guide explains how to complete this form. :;Q ...... 

1 Total pages Jj_edule F1: 2 
FIL75,':{)_6fJ~ A NASI-/ 13 Filer 'o (Ethics Commission Filers) 

4 Date 

' 3 -~;{ (.., --1-z:::-
5 Payee name 

.PerJ 11 Ct7m fJ f) ,~J Gl D£1 A-
6 Amount ($) 7 Payee address; City; State; Zip Code 

!&., oo f)C1 ~D.&Jx 17:2&1-1; ;f/L!dt{ l D ,J 
1 
--rX ~~oo3 

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

PURPOSE 
OF 

EXPENDITURE 

9 Complete QliL.Y: if direct 
expenditure to benefit C/OH 

Date 

1-;g;s-
Amount ($) 

i2Do 
PURPOSE 

OF 
EXPENDITURE 

Complete QJil.:i if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QJil.:i if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

Description 7 ~? 7 0 / 
D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov;ded by Texas Eth1cs CommiSSion www.eth;cs.state. tx.us Revised 02/27/2015 



~ 

::( r d 
~ POLITICAL EXPENDITURES r· I'; c;; 

FROM POLITICAL CONTRIBUTIONS sc~utfi ~ 
(/'~ ~"TJ n"· "'!~,".....-• .. - z-

EXPENDITURE CATEGORIES FOR BOX 8(a) ~ -~:::r 
~~ ., gg 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatio Fundra~pe~ C 
Accounting/Banking Fees Office Overhead/Rental Expense Transportl ltion Eq~t& ~d Erse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In istrict ~ •• -·-i 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TraveiOu OfDist . 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(ent r a cate~ not lis§oover( 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAM~fjt:_l)lf !!.A N!t611 1

3 i~e0Jt6f:tm48Tf :.a-. 
4 Date 5 ~eename 

Mm~N' fAt.L;/Ik;row ~-;!-IS EtJLtJ!:>LI L' A !1/ C)/ 
6 Amount($) 7 Payee address; City; State; Zip Code 

tf/olJ. f,()~J!JvX /t/-3J7 I 
A!C 1-1 r1 ~~~tJ )-:Tx 7~u9+ 

? 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE J)~oN'Ar, or/ 

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

;t,,i-3'1.5' JU.DG& (! 1-1 U.jtJ;J t!A-M fJ It/ d d 
Amount($) Payee address; City; State; Zip Code 

J<,coo, ao P, DJ3o-x I.,;,~ o/7 9 &', 1/I(L; N'tfrz.,t-0/X 1bOI J..-

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

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

OF !! tJ ;1) _,--~<_I ,fj <.,t... 7 I ·/) iJ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~3-.;J.? ·-IS /JRLI Jt/6 -r-orl /refJUbL/ e!_rfAI (};_u_:/3 

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

/-o ctl 
• ;~/ 0 ·1s-/ A~ L; Ill~:; Tc rd 1 />( 1t £) 9tf 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 
OF Po AI ~t-rt ot./ D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.ethlcs.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 p3 Schedule F1: 2 
FILER 1517 KDftl< /I 1\./ fkSJ-/ 

13 Filer ID (Ethics Comm4n ~+ .uoo Z,q &> 
4 Date 5 Payeename 

{~teN' I'/ f?E.P116LJC,AtV '(J.~:; /!.1'-( 1-:]-·ls- -rA.K/!A-~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/.) ooo, t:1t:7 

:Z:4- {)5 GI<.A- v £L Jk I {;;e-r ~CJ;:L fll; --J:'X 7?1!$.? 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

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

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

9 Complete .QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH r" CD ~ 

.. - l> Date Payee name ("") C.l'l __ . ..., 
(,_ :::0 Q;Q c= :::0 ~J··l> 

(0 :e; .- ~., ,_ ;iu-: -
Amount ($) )-4..." U1 -;r Payee address; City; State; Zip Code ~§;~ -··r- -o nfTI 

:!:r- :r; oo 
\1)- c II ..... -a X (I) -

Category (See categories listed at the top of this schedule) 
... --1 

Description !:; ,s;- -< 
PURPOSE D Check if travel outside of Te as, com~e SchedooiOIT 

OF D Check if Austin. TX, officeho ~er living expense 
EXPENDITURE 

Complete .QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

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 0 Check if travel outside of Texas, complete Schedule T 
OF D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

Complete Qlil.:( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs CommiSSion www.eth1cs.state.tx.us Revised 02/27/2015 



NON-POLITICAL EXPENDITURES 
I MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILERNAM~ 

~~~-~ 
3 Filer ID (Ethics Commission Fliers) 

) DllM//~11 (Jt).O 6: 4-tJ· J' Jj 
' 

4 Date 

sfJ5j"f2'~G J.1fl mJ /f!@Lo£-b s I(; ,e:tJ.r:r;.~ n s-"!-d.7 -j s- or 
6 Amount ($) 7 Payee address: City; stJ~: ~ip Code . 

~· 
. \ 

/0(}, 

8 (a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of Information 
PURPOSE categories.) required.) 

OF 
J)otJA-r, Cl'/ EXPENDITURE 

"" 
,., ,......, 

~ ~ - > Date.- Payee name I ~ 

1-/~Mi 
_ _..S"Ti 

:::0 /.. , :z_;l-/5' SA-L. V/1-/'1 0 ,J ;::::::o c.._ 
'' ' :t: )....., ? ~-'·" .. g ;;::-?' - ::z:-

Amount ($) Payee address: City; State; Zip Code C:l 0 CJ1 -tr 
~ :J::I: nfl1 

c:<~-o . .9V 

.... ;::: -o !5r- oo u:.- :X c: -o 
;:;o- ... -

PURPOSE 
Category (See Instructions for examples of acceptable Description (See instruct ns reg3!ing type ~form~n 
categories.) required.) 

OF 

D(o w A -r1 
g -J 

EXPENDITURE Ot.f' 

Date • Payee name 

.tf -;/- I.{' ·--r() h1 /)/ u nt._b F,t.,a we-,t S 

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

..5:6-:lJ8 
PURPOSE Category (See instructions for examples of acceptable Description (Sea Instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE /lwlf f~otJe;£-S ;C~;~ 5~?JL/1-fi5 
Date Payee name 

&fl $" Lr.e IZ. J..f/;23 fJRL ,;/GrtJJ L/Ptf' 
Amount ($) Payee address; City; State; Zip Code 

/tJt, /i.• 

PURPOSE 
Category (See Instructions for examples of acceptable Description (See Instructions regarding type of Information 
categories.) required.) 

OF 

J)IJ /l) IJT J n ,J EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02127/2015 




