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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

J7> The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ ' M~~MR 
FIRST Ml 

OFFICEHOLDER . ~~ .... ffiVJ.l¥.. 
OFFICE USE ONLY 

NAME Date Received ..... . . . .... 
NICKNAME LAST SUFFIX 

'{{t:DtJru rr 
4 CANDIDATE/ to m 

r- ....., 
OFFICEHOLDER ~ l"l c;::, 

~ (") -MAILING -1""1 Cl'l 
ADDRESS 

~iii~ 
c... :0 := ::0 D Change of Address <.nZ 

~~ :X.'> ;:I( -5 CANDIDATE/ EXTENSION C?~ CJ1 -fr 
OFFICEHOLDER Date Ha d-deliv~ Dat~stm~fT 
PHONE ~ :z go 

6 CAMPAIGN MS/M~~ 

~-
Ml Receipt~ 

~T 
A...,t$% .. -! TREASURER ..... 

NAME . . . . . . . .. . . . . . . . . . . . . . . . . . . . Date Pr cessed ~ .&::"' ' 
NICKNAME 

~ 
SUFFIX 

Date Imaged 

7 CAMPAIGN ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D D D January 15 3oth day before election Runoff D 15th day after campaign 

treasurer appointment 

~'~" 
(Officeholder Only) 

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

10 PERIOD Month Day Year 

r;nt&ay/15 COVERED 

) /I /}5 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

ri51ffay4J]j ~Primary 0 Runoff 0 Other 
Description 

0 General 0 Special 

12 OFFICE 

OFlttY~~ 
13 OFFICE SOUGHT (~known) 

~\-e,\tf~ 
GO TO PAGE 2 

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



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 Filer ID (Ethics Commission Filers) 

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. 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

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) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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 

$ (() 
$ 3; OJLJ.1Q 
$ 

$ ~. 1 
$ ~I W.O'f 
$ 0 

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 me 

under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said -:tx.tutd. u.Jood ( uf.{ 
day of AlA J., 1 ___;: 15 

, this the 

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

1 
inistering oath 

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



SUBTOTALS-COH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME~tltJ 
0Av\~ Vffi'DO~l.(p. 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. D SCHEDULE E: LOANS $ 0 
5. D SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ u1o. ~15 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0 
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0 
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0 

10. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

$ f) RETURNED TO FILER 

co "" -r-
~ ,.... c= 

);! -(") c.n ..... ...., 
<- :::0 a::o z> c::: :::0 

cnz r- >-, l>:;.; - z-
0~ (IJ -tr 3::E nrrJ --r- !Ia 3r oo r.n- :z ..,.., c 
:;ocn '9 2: 
!; --! 
0 .r:- -< 
::0 .r:-

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: J 
2 FILER NAME J'bt+tJ 0J\v\fD mo~-+== 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: 7 Amount of contribution ($) ) 

6 Contributor address; City; State; Zip Code 

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

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

CXI 
r1 ,.._;:) 

~ r- c;:::l 

-< f"\ -
Contributor address; City; State; Zip Code f ~..., c.n ;o 

(:3::0 ~ ~-;~~ 1 
v'l~ - '%,;: 

Principal occupation I Job title (See Instructions) Employer (See Instructions) f:l"'' VT 

n.~ g -z;!; -r-
~ ~ ~r-

;lei) \.0 ~ .. 
!4 ~ -< 
~ .r:-

' 

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.eth1cs.state.tx.us Rev1sed 02/27/2015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

J 
2 FILER NAME JJl-t\J ~(2( tN\U)~ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address; City; State; Zip Code 

D Check if travel outside of Texas, complete Schedule T 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

D Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

. 
t;Q 

,., ,....., r-
-:$ fT1 c::::J 

~ -(") Cl'l 
-i"T! c._ ::::0 (5::0 
..,.)> ?= ::::0 
--z >..., (I) X 
~"'0 - ::z-

(J1 --tr 
3.':~ nfT'l 
:1.':~ > oo 
Vl- ::J: c ..... ., 
:::a (I) '!? z 
~ --1 

0 .t:'" -< 
:::c <.It 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Farms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 

7 Pledgor address; 

0 out-of-state PAC (ID#:. ________ ) 8 Amount 

of Pledge$ 

City; State; Zip Code 

9 In-kind contribution 
description 

0 Check if travel outside of Texas, complete Schedule T 

10 Principal occupation I Job title {See Instructions) Employer {See Instructions) 

Date 
Full name of pledgor 0 out-of-state PAC (ID#: ________ ..Jl 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge$ 

In-kind contribution 
description 

0 Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title {See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledgor 0 out-of-state PAC (ID#: ________ ..J\ 

Pledgor address; City; State; Zip Code 

Amount of 
Pledge$ 

In-kind contribution 
description 

0 Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title {See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: ________ _,) Amount of 
Pledge$ 

In-kind contribution 
description 

= 1""1 ~ 
Zip Code ~ ::;; ~ :;::t 

(") Cl'1 -

Pledgor address; City; State; 

::::!..., c... :::0 

D 
~~ c:: ::0 

Check if travel outsi e of T~mpret"e Sch~E'II'I 

Principal occupation I Job title {See Instructions) 1 Employer (See Instructions) t:;-o Ul --tr 
J -~~ ._ nfTl 

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.elhlcs.state.tx.us Rev1sed 02/27/2015 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E/ 

2 FILER NAME 

:i)~ ~AV!ri NttiJ~Lff 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

6 Is lender 
a financial 

8 Lender address; City; State; Zip Code 10 Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

0 none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

,..,.. 
Is lender Lender address; City; State; Zip Code 

Inter~ rate~ c::> 
~ .. ('") -

a financial CJ"' _...., 
t' :;u 

Institution? 
Matu itydat~)> c:: ::;o 

y N Uiz r- l>'T] 
):;,;:;~~:; - :z-

Principal occupation I Job title (See Instructions) Employer (See Instructions) §.::; ..... " 
-r > nf"ll 
~r oo 
Cl>:;:; :X (.-

Description of Collateral Check if personal funds were deposited j1to po~ \0 z 
account (See Instructions) !:; 

.. -... 
0 none 0 ~ 

~ -< (J1 

GUARANTOR Name of guarantor Amo nt Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 B(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 SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages ~edule F1: 2 FILERNAM~ \1\1)\f ~rfl 3 Filer ID (Ethics Commission Filers) 

4 Dai\ ~Gl( \S 5 Payeename 

Arll~ {2ef>uJ>I i UY\ CUJo 
6 Amount ($) 7 Payee addressPo e1Ji ~~13 

f}O.l50 Af\1~, !)(- -rurR4 
8 (a) Category (See categories listed ~e top ofihis schedule) (b) Description 

PURPOSE .&\)~ Ji{Jef\S~ 
0 Check if travel outside of Texas, complete Schedule T 

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

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

Da~~ q)J5 Payee na~ acf s Clu.b ~}'flSbrmup 
~ 

»r;gr;).m Payee adtfooJ c~ OJtip ~tv JY • 
Af h "rtA:~ l -n ll ff 115 

Category (See categories li~ at the top{f this schedule) Description txJ r- ~ 
~ -< fT1 -

~~vup 
0 Check if travel outside of Texas. compl ie Sche~ c;.n 

PURPOSE 
C- ::::0 

OF 0 Check if Austin, TX, officeholder living xpense ~ ~ c: 
EXPENDITURE 

(;)% r-
)>:X -t;;;)~ (J'I 

Complete .QNl.Y if direct Candidate I Officeholder name Office sought ptfice~ ;z:. 
expenditure to benefit C/OH ..;r- :I: CP:0 

::::!tn .n . 

l:llnllb Payeehbes CYWdtV\ 
~ .r:-
0 U'l :::0 

Amount($) 
Payee aQ~ N tMrerZi~e 

~\1~.91 A'f 1~--~ 1 -N -uaotl 
Category (See categories li~ at the top of this schedule) Description 

PURPOSE ~s~mnis fif>eY\S6 0 Check if travel outside of Texas, complete Schedule T 

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

Complete Qtl!J.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 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Polrtical Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages s;sdule F1: 

4 Date~ 

6 Amount ($) 

8 

)DD.OO 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Qt:I.!.Y if direct 
expenditure to benefit CIOH 

Date 

L-t) 1~ tS 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q!i1.Y: if direct 
expenditure to benefit CIOH 

Date~ J J 15 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q!i1.Y if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

5 

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

~onsor 

Candidate 1 Officeholder name 

Candidate I Officeholder name 

Payee nameb-l Q)} j 'i _ 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

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. officeho~ livin~pense 

Office sought 

-< '"" .. ("') 
-!...., 
5::0 

c: 
\.0 z .. ~ 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

-< 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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/Banking Fees Oflioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuning 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 SalariesNVeges!Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total page~eduie F1: 2 FILER NAM~#U ~(1 W1)tf}e-\A(F ja Filer ID (Ethics Commission Filers) 

4 DateS }I} JS 5 Payee name 

SiC\ \r'Jtb 
6 Amount ($) + , P•y- ... i'~?>o1"6\"ffivl"P~ ~ ~ 
t5.~~~ ·~~V\\ll, ~~~-g 

8 
T 

(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 Itt V-ert\Slf\ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officehol~e Office sought en Otl'lce hel1-.., 
expenditure to benefit CIOH ~ 

,.... C;:) 

;;! ~ -::: 
Payeename • (5::::0 c:.... ;;u 

Da~I5}J'S lOl'VlS 13or~ 
.... ~:~> c::: ::::0 
viz r- >·n l>~ - ~;:~ . o3! (Jl 

Amount ($) 
Payee add;~ ft3tYm z~ ~ =l.:,.... g~g 

~· 
:Do 

a;. ~o (/)- :X c: '""'"'"'., . A-(J J~~ ;1( 1({201/ ::::0(1) \D z 
> .. -1 

I; 

Category (See categories listed -a'hle top of this schedule) Description 0 
.... '"" :::0 (Jl 

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

OF Net* eiteVDe_; 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit CIOH 

1ld~~ Pay-""S\ '\ ~w 
Amount($) 

Payea addi~i(}<f' ~(a~c~'i.~~ ~~LQ.'bS ,-tttrX:c~ \.A \ ~ t, ~- 3a ~ 
Category (See ca~ories listed at the top of this schedule) 

1 
Description 

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

OF 

od ver tls1 rt~ 
0 Check if Austin, TX, officeholder liv;ng expense 

EXPENDITURE 

Complete Q!'i1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on wvm.eth1cs.state.tx.us Rev1sed 02/27/2015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe 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/Pol~ical 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 'chedule F2: 2 FILERNAM~}-\N ~\0 ~~oetfF 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 
1""1 r--4 CXJ r- c:;::) 

~ ~ ·~ :::: 
7 Amount ($) 8 Payee address; City; State; Zip Code 

-1...., 
C- ~ -::o S::;p- c: 

~-z r- ;:t>-~ 
<:,'):X - :z:-
>-o U1 -t~h t:l...r 

9 TYPE OF 
:::'!r- J:lllllo ~i:D D D Non-Political 
Zr- :X EXPENDITURE Political tii=o c: 
:=en LO X 

-.c 

10 (a) Category (See categories listed at the top of this schedule) (b) Description !i .. -< 
PURPOSE 

0 (J'\ D Check if travel outside o f !rexas, ~tete Schedule T ' 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete Q!i!.Y if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

TYPE OF D D Non-Political EXPENDITURE Political 

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

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

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

Complete ~ if dinect Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 02/27/2015 



PURCHASE OF INVESTMENTS 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F3: 

I 
2 FILERNAME~ l:JAV\Q) ~F- 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment rn ......, 
tXl r- c::::l 

~ -:$ M -('") C.l"' 
-I """'"I <- :::0 o::o c: :::0 
z:J::7 .-- )>-r c:.o% 
):>,_ ~ 3r: 

8 Amount of investment ($) 3:~ g~ --r- l:":llt ~ ..... :X cn- c: _.., 
U) z ::tiC/) .. --{ 

~ .. -< 
~ c.n 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 02127/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing 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 scredule G: 2 FILERN~w Ot\\f\0 W\\lDetAFF I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

0 Reimbursementfrom 
political contributions 
intended 

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 

9 Complete ONLY 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 

0 Reimbursementfrom 
political contributions 
intended 

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 ,., ,..._, 
EXPENDITURE Check if Austin, TX, officeholder l~g expJ9fe ~ i;! •• i-> = 
Complete m:u.Y if direct Candidate I Officeholder name Office sought ~hcli;L :;o 
expenditure to benefit C/OH 0 c:: ;u 

zJ> r-
~~ UJ:5 

t:::l~ -aT ~ Date Payee name :::t:S 
~i: %,.... :a» _,.... 

:X (/)= c: 
Payee address: City; State; Zip Code :ti(n \.0 z Amount($) .. --1 

!':4 .&:'" -< 0 U'l ::::0 0 Reimbursementfrom 
political contributions 
intended 

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 

Complete m:u.Y 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 



PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX B(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 SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages ScheJule H: 2 FILER NAME:rottN ~\/\0 wm~FileriD (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount($) 7 Business address; City; State; Zip Code 

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 Q!i!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

tO 
~ too.:> r-

~ ~ 
c::::. ;;::;! -

Amount ($) Business address; City; State; Zip Code --!...., 
c._ :::0 (3::0 c:: :::0 z> r- )>-y VIZ 

)>:;;.:: - ~r= o-o U1 
~~ nfT Category (See categories listed at the top of this schedule) Description ~~= > ~c 0 Check if travel outside of Texas, co :z PURPOSE plete s~d$T c: --OF 0 Check if Austin, TX, officeholder livi 

(I) \.0 -... 
g experj .. ~ EXPENDITURE .... .r:- -< 0 en ::0 

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

Date Business name 

Amount ($) Business 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 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Q!i!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER~~ tAI)QS WDDretAff 
3 Filer ID (Ethics Commission Filers) 

\ 
4 Date 5 Payee name 

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

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

OF 
EXPENDITURE 

Date Payee name 
('T1 ~ 

CD r- ~ ~ -< rrl -:..\..., (.... ::0 
Amount ($) Payee address; City; State; Zip Code o:xl c: ::0 

:z:~ r- )>.., 
(f) ::X - ~r= ;p"'' c.n ~f-1 ~:X: 

Category (See instructions for examples of acceptable 
?r- XJa ~CD Description (See instructions re f!rding tliiiOrm' info'!!JEon 

PURPOSE categories.) required.) tf.I:U c 
OF .... eft \D z 

EXPENDITURE :::0 •• -i 
!;f f: -< 
'"'"' 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: I 
2 FILER NAME 3)Jl\J Bt\V\Q5 V'Sfi\)o~r 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is reoeived 8 Amount($) 

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

7 Purpose for which amount is reoeived D Check if political contribution returned to filer 

Date Name of person from whom amount is reoeived Amoun\.!1> 

~ 
rrt c::::::. -\ 
r- - :P' rn c:l' 

:::0 

1\ 

~..., (.... 

~'"T -:;o c::: 
Address of person from whom amount is reoeived; City; State; Zip Code ~~ r-

tf>-;.r:. - ~r :l?-o cJ1 

s~S O:;s: 
;;? P-

D Cheok • pol;>kaO =bib"""" M\od ~ ;;.a. <.._-
Purpose for which amount is reoeived 

U) "';%. 
':;:J(/t •• --t . 

E4 r -<. 
0 (J1 

Date Name of person from whom amount is reoeived \ Amount($) 

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

Purpose for which amount is reoeived D Check if political contribution returned to filer 

Date Name of person from whom amount is reoeived Amount($) 

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

Purpose for which amount is reoeived D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: I 
2 FILER NAME -:m~tJ ~\6 V\Th\)~ 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledgor 1 Payee 

5 Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule B 0 Schedule B(J) 0 Schedule C2 0 ScheduleD 0 Schedule F1 

0 Schedule F2 0 Schedule G Oschedule H 0 Schedule COH-UC 0 Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

1 0 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule B 0 Schedule B(J) 0 Schedule C2 0 ScheduleD 0 Schedule F1 

0 Schedule F2 0 Schedule G Oschedule H 0 Schedule COH-UC 0 Schedule B-SS 

Dates of travel Name of person(s) traveling 

~ 
l""l 
r-- ......, 

Departure city or name of departure location 
.. 

(") - £;! _ . .,..., Cit 

0,~ 2 ~ 
Destination city or name of destination location Viz .--

l>-~ :P::x: -:;?,~ (,J'f ~;: 
Means of transportation 1 Purpose of travel (including name of conference, seminar, or other eve t) ~r= nfl ?!:r- ::tilt oc (/)- :z ..... ~ c 

!:; •• -f Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 
0 .1!"" -< :0 en 

Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule B 0 Schedule B(J) 0 Schedule C2 0 ScheduleD 0 Schedule F1 

0 Schedule F2 0 Schedule G Oschedule H 0 Schedule COH-UC 0 Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 
•• Complete only If "Report Type" on page 1 Is marked "Final Report'' -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 
contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. '"" ::;; sg CAMPAIGN FUNDS 

Check only one: 
(") - ~ -1-., Cl"t J> 
23 :::0 c:_ :::0 

D 

D 

I do not have unexpended contributions or unexpended interest or income earned from political cor ributi~ ?= :::0 
;x: l>n 

l> - ;r:.rr 
I have unexpended contributions or unexpended interest or income earned from political contributions. 1§f~rst&rfll thaHff ~:--
may not convert unexpended political contributions or unexpended interest or income earned on politicM~ntri-ons~ ~ ~ 
personal use. I also understand that I must file an annual report of unexpended contributions nd th~ay T5 re~ '
unexpended contributions or unexpended interest or income earned on political contributions Ionge than ji years 'liter fi!jl 
this final report. Further, I understand that I must dispose of unexpended political contributions ar ~ uneirndedo#rrere~r 
income earned on political contributions in accordance with the requirements of Election Code, § ~54.204. 0\ 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Co~e this section only if you are an officeholder •• 

lilf' 1 am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchajed with politi-

cal contributions or interest or other income from political contributions. r _/ L 
_/'::::,.. ~#/ /~ 

Signature of Officeholu= 

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




