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3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDinA:J:J;:J 
~FFICEHOLDE_!3) 

.......... """ 
6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
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PHONE 

10 PERIOD 
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11 ELECTION 
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12 OFFICE 
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FIRST 
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FIRST 
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Date Received 
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Ml J Re eipt #- ..,. ~ Amount $ 

_f} ________ _ Date Processed 
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AREA CODE PHONE NUMBER EXTENSION 

Month Day Year 

I/ I / ts- Month Day Year 
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ELECTION DATE 
ELECTION TYPE 1----

0 Primary 0 Runoff Month Day Year 0 Other 

/ / 0 General 0 Special 

DesCription 

OFFICE HELD (if any} 13 OFFICE SOUGHT (if known} 

/ A-1--P~.r;- Co ~111ft £ /ecf-1 oJJ ,._ p, C?/f 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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 FUer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POliTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFACEHOLOER. 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 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

$ 

4. 
3 $ 

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

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

I swear, or affirm, under penalty of perjury, that the accompanying report is 

& TRACY L. JOHNSON 
NOTARY PUBUC 
STATE OF TEXAS 

My Comm. &p. 0742017 

~~E~t:-~~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

SWorn to and subscribed before me, by the said Jh.r;rnau f1 .. LJ' /~ . this the I~-
day of . Ji,L.I '/ , to certify which, witness my hand and seal of office. 

I 

Title of officer administering oath 

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

./ 



SUBTOTALS- COH FORM C/OH 
COVER SHEET PG 3 

19 FILERN~E 20 Filer ID (Ethics Commission Filers) 

Tno~ 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
' 

1. 0 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. 0 SCHEDULE E: LOANS 

5. h21 SCHEDULE F1:. POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

8 · !if SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

9. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

10. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
/ 

11. rt7(' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
W RETURNED TO FILER 

Forms provided by Texas Ethtcs Comm1ss1on www.ethics.state.tx.us 

QJ. 

-:s 

I 

~ 
~ 
::!~ 
i> 
VJZ: 
,)>·;:.;; 

Q~ 
~-;zr-_,... 
en-
~ 
~ 
~ 

SUBTOTAL 
AMOUNT 
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$ -
$ -
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$ -
$ -
$ 115~ 
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$ -
$ -
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POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

L-{7/:Z L{C. 

Ad\lertising Expense 
Accounling/Bank 
Consulting Expense 
ConlributiOnSIOO Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

L.oanRepaymeni/Reln1b 
Office Qwrhead/Rental Expense 
Polling Expense 

SolicitationiFundralsing Expense 
Transportation Equipment& Relaled Expense 
Travel In District 
Travel Out Of DIStrict 

Gandidate/Officeholder/PoiHical Committee 

Food/Beverage Expense 
Gift/AwardsiMemorials Expense 
Legal Services 

Printing Expense 
SalariesiWages/Contract Labor Other (enter a category not liSted abOve) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

Amount($) 

ll 0 9fL 

PURPOSE 
OF 

EXPENDITURE 

Complete QMLY if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete thfs form. 

Candidate I Officeholder name 

Payee name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Cheek if travel outside of Texas, complete Schedule T 

0 Cheek if Austin, TX, offiCIIlolderp!Jing ex~ 
~ ,.., «:::) 

("') -.... ., Cor! 
(5:::0 c.... 

Payee address; City; State; Zip Code :::0 Q) 

)-oq fA) d·t5 § ~~-tR ~- r0/02 
category (See categories Usted at the top otthis sChedule) 

~~-

Candidate I Officeholder name 

Payee name 

1-.f-r ~V~+R 

Category (See categories liSted at the top otth s sChedule) 

~+-!oA.J 
BF~'/jof>~ 

Candidate I Officeholder name 

Description 

0 Cheek if !ravel outside of Texas, complete Schedule T 

0 Cheek if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Cheek if travel oulside of Texas. complete SChedule T 

0 Cheek if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDillONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WNW.ethics.state.tx.us Revised 0212712015 



POLITICAL EXPEJirt!QtoJRES 
FROM POLITITAARANll»nRiBUTIONS 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Amount($) 

/qD~ 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

3 d..S Is' 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

7 Payee address; 

703 
Grr2. 

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

Q._ o t0+--a---t ba-ii ok/ 

Candidate I Officeholder name 

Payee name 

Payee name 

Payee address; City; 

~Ab£>V~· 

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

}'Y\ M'C-CJ'\. ~evh ~ 

.tv~ eY--
Candidate I Officeholder name 

(b) Description 

SCHEDULE F1 
3 2 4& 

Solicitation/Fundraising Expense 
Transportation EqUipment & Related Expense 
Travel In District 
Travel Out Of District 
au-center a category not listed above) 

3 Filer ID {Ethics Commission Filers) 

0 Check if travel OUislde of Texas. complete Schedule T 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

Wo 

Description . 

0 Check If travel outs~, of Texas, complete Schedule T 

0 Check If Austin, TX, o~ livin!J.expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDIT~ 
FROM POLITICAL i/(B~flllJ.HJJONS 

AcNertising Expense 
AaxluntingiBank 
Consulting Expense 
Contributions/Donations Made By 

RIES FOR BOX 8(a) 

Event~K PHilLIPS LoanRepayment/Reirnb 

~W.t11HISTRAT~~enta1Expense 
Gilt/Awards/Memorials Expense Printing Expense 

SCHEDULE F1 

SolicilationiFundraising Expense 
Transportation~& Related Expense 
Travel In District 
Travel Out Of District 

CandidatefOflk:eholderJPolilical Committee Lft~ces SalariesiVIIagesiC Labor Other (enter a category not liSted above) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

"'/rt--ft~ 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMJ.Y if direct 
expenditure to benefit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this form. 

(a) Category (See calegories fisted at 

Q..c.>t\)-he_ 'r ~ + 
~est 

Candidate I Officeholder name 

Payee name 

CA v3 

Category (See categories listed at the top oflhiS sChedule) 

o.ff-1 c e ov-e t-fte 
~4-p--L e)L~ 

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 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check if travel outside of Texas. complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, olliceholaer living expense 

Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder Hving expense 

Office sought Office held 

ATTACH ADDinONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURl:SD 
MADEFROMPERS~FijW~ SCHEDULE G 

'

;rd(?d 

Advertising Expense 
AccounllngiBank 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

~PffiLLIPS 
E€SITOR~rADHIHISTRATOR ~~ 

Food/Bellerage Expense Polling Expense 
Gi1t/Awalds/Memorials Expense Printing Expense 

. l.:J 0 . 

SolicltationiFundTaising Expense 
Transportation Equipment & Related Expense 
Trawl In District 
Travel Out Of District 

Candidatet0fllceholdei1Political Committee g.:~al Services §alariesiVIfagesiCo Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 F~E J1A..A-8 3 Filer ID (Ethics Commission Filers) 

4 

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

8 

-3b-~ / elmbursementfrom 

M'~ contributions 
lnlenclecl 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($) ,_, 

. J/.!:!
~from ~e:'ca1 contributions 
intended 

14 0 0 IJ, 
~- W o ct---TH 

fVl A ~r 10 

-rx 
) Description 

D Check If travel outside of Texas. complete Schedule T 

D Check if Austin, TX. officeholder living expense 

Office held 

Payee address; 

COy,~~ ]lpC&/ { IL~ 

6) !2-.7}-.f-- (.)( 
3701 

7&11/ 
PURPOSE 

OF 
EXPENDITURE 

Category (~ ca~ liSted a~~ top of this ~t>t) (b) scription 

~0 a cj. .... I~~ ~. D Check If travel outside of Texas, complete Schedule T 

'Y'I\ s- m T D Check If Austin, rx. officeholder living expense 

Complete .QM1.Y if direct 
expenditure to benefit C/OH 

Amount($) 

·set 
~ 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qm.Y if direct 
expenditure to benefil C/OH 

idate I Officeholder Office sought Office held 

Payee address; City; State; Zip Code 

N MA-(-1\J 
(6(0 

(b) Description 

D Check If travel outside of Texas, complete Schedule T 

D Check if Austin. TX, officeholder living expense 

Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES fiLED 
MADE FROM PERSONAL FMW&T COUNTY SCHEDULE G 

Advertising Expense 
Accounting/Banking 
ConsuiHng Expense 
ConbibutlonsnJo Made By 

EXPEN BOX 8(a) 

~=Expense fRANK Pf:!=t~ 
FOOdfBevefage~1ows Ao~~-~-
Gift/AWanisiMemofial Expense Printing Expense 

Sollcitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Dislrid 
Travel Out Of District 

Candidate/OIIIcolillcal Commlltee Legal Senrices 8 y: SalariesiWagesiCon Labor Other(enter a category not listed abo\19) 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

4 Date\ 5 Payeename 

Oz 
6 Amount ($) O 

~ 
7 Payee address; 

j_ ~tJ?:-te; (<_cfbG- f7 12 J qoo 
5 TA-m .~ CT. 0 0 

8 
PURPOSE 

OF 
EXPENDITURE 

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

Date :3ho/!) 
Amount ($) qO 

~ 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit CIOH 

Amount($) $ 

a('~ 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

SeJ?~· 

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

Gandidate I Officeholder name 

Payee name 

OZA£-k 
Payee address; City; State; Zip Code 

(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

(b) Description 

0 Cheek if travel outside of Texas. complete SChedule T 

0 Check if Austin, TX. officehOlder living expense 

Office sought Office held 

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

Candidate I Officeholder name 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, ofliceholder living expense 

Office sought Office held 

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/2712015 

• 



POLITICAL EXPENDITURES FILED 
MADE FROM PERSONAL FU~ANT COUNTY SCHEDULE G 

1111 !'I 1111 .1 1... • u "· '* EXPENDITU """' ~ .... ,, --- ,-E-..----1 8(a) 

Advertising Expense 
EveniExpense fRAN~ Sollcltallon/Fundraising Expense 

Accoun1ing/Banklng ~~~ECTIONS :rentaiExpense 
Transportation Equipment & Related Expense 

Consulting Expense 
Giii/AwardsiMemorials Expense Printing Expense OR Travel In District 

ContribullonsiDHons Made By Travel Out Of District 
Candldate/OIIiceholder1Po Committee Legal Senrices SalariesMfageslct Labor Other (enter a category not listed above) ex· The Instruction Gul ; exi)IIII'IIIIIIW ftJ CUIIIpletl!l lllie form .. 

1 Tota~g:{ed(o G: 2 Fl~ ll ) ' Lcfo 3 Filer ID (Ethics Commission Filers) 

uU\8 ~ lA 1 £.. 
4 Date 5 Payee name 

1-31-1~ VM~r 1~--l--eL 
6 Amount($) 7 Payee address; City; State; Zip Code 

~S'.Jl Dow JJ-1-o w ,u ~.Wo~ 
eirilbufilement from 

political contributions 7h!OZ-Intended 

8 (a) c~~ories listed at the top oflhls schedule) (b) Description 
PURPOSE ev ... ~~~ D Check if travel outside of Texas. complele Schedule T OF 

EXPENDITURE ~~\NCl L> ~oiN l)i IJ'-1P~~ D Check if Austin, TX, ofliceholder living expense 

9 Complete Qli!.Y if direct Candida~ I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date·vj, :z,} f ( Payeo:f[1 ce be~ 
Amount ($) -f( Payee address; 

!i_:::9' +::" ~ /x + IA,jS nL~ 1g0 ~-
political contributions £Ht .. C- l/Jc;. kA.J lrl (bO I J intended 

Category (See catego~atthe top of this s~ule) (b) Description 
PURPOSE PR-rJJ+~,.~ ~ ..,.. D Check If travel outside of Texas, complete Schedule T OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Date 'tft7 hf VPR"f-; z Z-
\ 

()0 s 
Amount($) say~ ~drd ~~ate; Zip Code 

~o/3~ ~&u.At'C: 
eimbursemEiiltfrom n [}.j D IL Tl-J I '}-)( 7Lo!0"2--political contributions 

intended 

eateg~~o[61~VthetopotJnssFA;p (b) Description 
PURPOSE D Check if travel outside of Texas, complele Schedule T OF ;tfo H WI eefl :;;tt EXPENDITURE D Check if Austin. TX, oflicellolder living expense 

Complete QM.Y: if direct Candidate I Officeholder llSI!Dfl Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 0212712015 



1 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

FILED 
TARRANT COUNTY 

Adwrtising Expense 
AccounllngiBank 
Consulllng Expense 
Con1ribulionsJD Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES F B 9 
='Expense ElE~ 
Food/BeverageExpense ~1'tl!fff.4mR 
GiftiAwartlsiMemorials Expense Printing Expense 
Legal Services 8 Y:J2e!aries1Wages1Contract Labor 

The Instruction Guide explains how to complete this fofiii. 

SCHEDULE G 

SollcitatloniFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer 10 (Ethics Commission Filers) 

4 

7 Payee address; 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QMl.Y if direct 
expenditure to benefit CIOH 

Amount .. ($) lf 

~ 
Intended 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($) . 3'5_ 

~ ri~contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

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

/Y't De-(;;: /VtJ f_j A 

~,-X 

~name 

u~x I{;?-

(b) Description 

0 Check if travel outside of Texas. complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; 

310} 
<:[>r. 

~ ~i~; Sal; cLef/ AJA-P 
Wt> !C_fH 

fisted at the top of this SChedule) 

Wfr 
candidate 1 Officeholder name 

Candidate I Officeholder name 

0 Check if travel outside of Texas. complete SChedUle T 

0 Check if Austin, TX. officeholder fiving expense 

Office sought Office held 

Ob 
(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin. TX. officeholder living expense 

Office sought 
Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Re>Jised 02127/2015 

Forms provided by Texas Ethics Commission 
www.ethics.state.tx.us 



POLITICAL EXPENDITURES 
MADE FRoM PERsoNAL FUNDSTARRI~r~8u~ny 

Advertising Expense 
AccountlngiBanklng 
Consulting Expense 
ConbibulionsiDo Made By 

EventExpense ~ 

~~lEC~~i~ATo; 

SCHEDULE G 

Solicita11on1Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In Oistrld 
Travel Out OfOistrld 

CandidateiOiticeholde Commillee Legal Services BY: SalariesNVagesl Labor Other (enter a category not Usted above) 

The Instruction Guide explains HUW W complato thts tgrm. 

1 Total pages Schedule G: 2 - 3 Filer ID {Ethics Commission Filers) 

5 

6 Amount ($) 8 · 

d::l: 
7 Payee address; City; State; Zip Cod . 

L{ 0 D ft1 ~~ci--~ fLTZJI--J 

8 

nr~ contributions 
lnlencled 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

/ 
15 

PURPOSE 
OF 

EXPENDITURE 

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

~ ' 7f) rzF/4 ~· 7b /tO 2--
(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Office sought Office held 

;a;; DOss; AJ •CityhlaA- ~P :Jde sT 

Candidate I Officeholder name 

7 vf 0 ~ 
(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Cheek if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS TARRI4rEcl.SCHEDULE G ow-ny 

Advertising Expense 
Accounllngl8ankng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) AH 8: 19 
EventExpense L..oan~fRA~ralslngExpense 
~Expense =~ental TfON<t; . . uipment&Relatedexpense 

Gift/Awan:ISIMemorials Expense Printing Expense Travel Out OR 
Candldate/OfficeholdertPolitical Committee Legal Setvices SalariesiWages/Contrad~~ Other (enter a categOfY not listed above) 

1 

4 

8 
PURPOSE 

OF 
EXPENDITURE 

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

Amount($) 

. (({; 
/ eimb\nemenl from 

[9' ~tical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QmY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

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

The Instruction Guide explains how to complete this form1~. ----------

P71'name 

L:t)S.j ~ 
Payee address; 

3 Filer ID (Ethics Commission Filers) 

Zip Code 

=t-IA c;...=-5 

(b) Description 

0 Check If travel outside of Texas, complete Schedule T 

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

t?ty;~ s;;;~c;h~ 11'/-

f<-e 7bOtj2_ 

State; Zip Code 

f/0,~) A) 

-& 

b) Description 

0 Check if travel oulside of Texas. complete SchedUle T 

0 Cheek if Austin, TX, officeholder IMng expense 

Office sought Office held 

(b) Description 

0 Cheek if travel oulside of Texas. complete SchedUle T 

0 Check if Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

FILED 
TARRANT COUNTY SCHEDULE G 

Advertising Expense 
Accoun1ingiBanl 
Consuhing Expense 
ContlibutionsiDonations Made By 

H 8: 19 
Event Expense ~s Solicltatlon/Fundraising Expense 
Fees Transportation Equipment & Related Expense 
Food/Bellerage Expense PoU TRA'JI0ftei In District 
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Ssla~Contract Labor Other (enter a category not listed above) 

1 

4 

6 Amount ($) "} _s'/-
O'{CJ-

..1-.~ntfrom llLf ;;"~1 contributions 
Intended 

The Instruction Guide explains how to complete thiS 101m. 

State; Zip Code 

{2A-"CE SJ
!@/11 

3 Filer 10 (Ethics Commission Filers) 

8 
PURPOSE 

OF 
EXPENDITURE 

(a);::regory r'r. categories listed at e top of this schedule) (b) Description 

·-~I~~ -5:A")I:;l~rq 0 Check if travel outside of Texas. complete Schedule T 

9 Complete .QMLY if direct 
expenditure to ~fit C/OH 

Date~ 

)11 <£--/25 . ' f G- D Check if Austin, TX. officeholder Jiving expense 

Candidate I Officeholder name Office sought Office held 

L OUe.-!L5 

~;9-7-;;t- 77:/M StatR;Jde 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiLY if direct 
expenditure to benefit C/OH 

frL/-oJ11t 

Candidate I Officeholder name 

{-

) Description 

0 Check if travel outside of Texas. complate Schedule T 

0 Check if Austin, TX. ollicehokler living expense 

Office sought Office held 

4;0~' ~~~~~ 
~ Wo,{;]-f. eo 10 2_ 

(b) Description 

0 Check if travel outside of Texas. complete SchedUle T 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS T. F~DULEG 

ARRAHi-COUN TY 

Advertising Expense 
Accounting/Banking 
Consulllng Expense 
ContribullonsiD Made By 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

LoanRepaymeni/Reimbu 
Ofllce OverheadiRental Expense 
Polling Expense 

I 4 Al1.8: I 9 

-

Expense 
El 5Related Expense 

GandidateiOfficolitlcal Committee 

Food/Beverage Expense 
Gift/AwardsiMemorlals Expense 
Legal SeNices 

Pr1nling Expense 
SalariesMiagesllabor 

TraveiOutot~!:tiiSTRATOR 
BY~ (enter a category not listed above) 

1 

4 Date bJo ~ 
6 Amount ($) if]_ 

~ 
8 

Intended 

PURPOSE 
OF 

EXPENDITURE 

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

Date~ !c?J 
Amount ($} 

3
l 

~ 
intended 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($);5Z 
Lfian 

~~oontributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

< 

Payee ddress; State; Zip Code 

~ 03 

~--

Payee name 

li -3 

3 Filer ID (Ethics Commission Filers) 

7b/tJ I 

(b) Description 

0 Check if travel outside of TeKaS, complete Schedule T 

0 Cheek if Austin, TX. officehOlder living expense 

Office held 

N~mA- r Jity;fte;rlXCk~..3 e . 

~ rLTI-J 0 I D ?-

Candidate I Officeholder name 

Payee name 

office 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; 

JJO I 
~ 

5. ci;;';0 PcUS tef t} L-
_S9 7bOtf() 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

D Cheek if Austin, TX. officehOlder living expense 

Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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, 

POLITICAL EXPENDITURES 
TAR FILED SCHEDULE G MADE FROM PERSONAL FUNDS 

RANT COUNTY 
EXPENDITURE CATEGORIES FORitiiiUQ. f 4 AM 8: 19 

Advertising Expense Event Expense loan~ SollcllationJFundralslngExpense 
Acx:ounllngiBan Fees Office ~ PHI~•sent&RelatedExpense 
Conaultlng Expense FoodiBeverageExpense ==:!LECTIONS AOHI ContributlonsiD Made By GiltiAWBRls/Memorials Expense 
CandidateiOflicllical Cornmiltee Legal Services SalalieSIVIIages/Coc:t labor Other (enter a category not listed allow) 

The Instruction Guide explains how to com,&Y.i •1111 loaa 

1 Total (f~{owe G: 2 FILE~E f-1-_/AJ/&k 
I 3 Filer ID (Ethics Commission Filers) 

.,{) t1..AA ...4... 
4 

Date 11/si I~ SP~me t-ho use_ (v,5A) ~ <--.,X J ~ 
6 

~~ '377)' E.-'?S:r~~NP ' 
~ 

political contr1butlons -:;:p:r: WtJ tL-m , ·ry 7 to I I I Intended 

8 (~d7~tmmdatthetopm~e?~ (b) Description 
PURPOSE 0 Check if travel outside of Texas, complete Schedule T OF 

EXPENDITURE ¥l1-Cf R S, L;ft;~ 0 Check if Austin, TX, officeholder Jiving expense 

9 Complete .Q.I:iLY If direct eahdidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date¥ fq/tl)" PaD2M-kA 

Amount($) s7 Payee address; City; State; Zip Code 

~~mn ~ ~~~ 
political contrlbullons 
Intended 

Category (See categories Jmted at the .ff!'· schedule) (b) Description 
PURPOSE ~- ([.) iCe_ 0 Check if travel outside of Texas, complete Schedule T OF 

EXPENDITURE v7oH ~ / 0 Check If Austin, TX, officeholder living expense 

Complete QN1.Y if direct Candidate I Offic;:l,hotder name Office sought Office held 
expenditure to benefit C/OH 

Date Sftt /, ~ -· Payee name 

t)Zrrt-1~ A 
Amount ($) ' Payee address; City; State; Zip Code 

;2]~ ~ ~-~~ftom political contributions 
Intended 

c.-,, ... _.....,~ (b) Description 
PURPOSE kt •. 0 Check If travel outside of Texas, complete Schedule T OF 't!iA ._ EXPENDITURE vii onwnO / 0 Cheek if Austin. TX, officeholder living expense 

Complete QNl.Y if direct Candidate I o1riceholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES 
FILED MADE FROM PERSONAL FUNDS SCHEDULE G 

TARRANT COUNTY 

EXPENDITURE CATEGORiiaifidfdecflfts<tAP1 8: f 9 
.Advertising Expense Ewnt Expense Loan~ Solk:itatloniFundraislng Expense AcooootingiBank Fees OllioeS Transportation Equipmenl& Related Expense Consulting Expense Food/Beverage Expense ~~S AOi11NISTRAT.fJLt: In District Conl!ibutionsiOonations Made By Gift/AwardsiMemolfals Expense Printing Expense Out Of District 

Candidate/OificeholderiPolitical Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category not listed above) 

The Instruction Guide explains ho~i~=aelllple&e &Ilia mElD 

1 
Total pr;/ ~~0e G: 

2 FILEnE 

11 JjJ>W 
I 3 Filer ID (Ethics Commission Filers) 

lLlLw....e 
4 

Date {o & ( L( 
5 Payee name . . ..--

+~~~·h 
.... 

9-IUIAla 
6 --~JB_ 7 Payee addr~; J City; State; Zip Code 

~11) /YJO~f)O~ ~cann~ 7fc>/(!) 7 lnlended 1 r. WdJ,e;;;; i !)( 
8 (a) ->-f.~ry (See categones listed at ~!his sChedule) (b) Description 

PURPOSE --~ ~ge- D Check if travel outside of Texas, complete Schedule T OF 
EXPENDITURE ~--1~~·- Cl/off- D Check if Austin, TX, officeholder living expense 

9 Complete OOLY if direct l:andidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-,. 

Dateb{q !J~ 
Payee name 

( /1-Mr=:)( \ /"') -z At l<' .A 
Amount ($) . Ll { Payee address; C~ty; State; Zip Code 7 

~Ito- ~~ 
eimbtnementfi"om 

political contributions 
lnlended 

Category (See categOries liSted at 1he top of this schedule) (b) Description 
PURPOSE 

3~· D Check if travel outside of Texas, complete SChedule T OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete OOLY 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 

D Reirntxnementliom 
political contributions 
intended 

Category (See categories listed at 1he 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 

Complete Qt:ll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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2 

INTEREST, CREDITS, GAINS, REFUNDS, 'NO 
CONTRIBUTIONS RETURNED TO FIL~RA~~~Busry SCHEDULE K 

kO£ 

Date 

Date 

Date 

The Instruction Guide explains how· to complete this form. 20 IS JUL 1\ T11f'8!5 ~ule K: 1 
ilHILWP$ (Ethics Commission FHers) 
Ol11NISTRATOR 

5 Name of person from whom amount is received BY=--------1.8 Amount($) 

~iD_g;; 
State; Zip Code 

b 
7 Purpose for which amount is received 0 Check if political contribution returned to filer 

Name of person from whom amount is received 

.-r~~ ~.t. ~~-~~- ..... 
/OO"t?:"'ruek~w .. , 
~ w 

Name of person from whom amount is received 

Zip Code 

#~~~~' State; Zip Code 

Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount($) 

Amount($) 

Amount($) 

Purpose for which amount is received 0 Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




