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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS If!:;) FIRST, Ml 

OFFICEHOLDER OFFICE USE ONLY 

NAME 1\l\. lc..hct.-L-1 R· Date Received ' ... . . . . . . . ..... . .. . ... ' ' 

NICKNAME LAST SUFFIX 

&Y\\.pDcll a;J 
...-~ 

~ r 
~ M 

c::;:) 

:;b~ -
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE n C"'\ _,...., 

:::0 OFFICEHOLDER c;::::t .., 
r-r1 :::0 

MAILING 

·~j 
00 l>-rj 

ADDRESS - :;':~'~ I z-
D Change of Address . -~~ - -1r 

-""';= nf"ll 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :::::r- ~ oc 

OFFICEHOLDER Date H nd-de~~~r Da'rostm~d 
PHONE > .• ___ , 

6 CAMPAIGN MSIMRSI~ FIRST Ml Receip # gl A~t$ 
-"· ... 

TREASURER .fu"r\otJ ... ).._. 
NAME . ' ... ...... . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

\-b' Y\'\.P s 
Date Imaged 

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

TREASURER 

~s r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

.,:. ,_ 

9 REPORt TYPE ~Oth day before election , D January 15 D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

I / Dl / /)O(<tJ I/ t?l-1 / ;L(}f(p THROUGH 

11 ELECTION ELECTION DATE 

~ary 
ELECTION TYPE 

Month Day Year D Runoff D Other 
Description 

3/ I / /t.., D General D Special 

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

Ia rrct V\-1- Co,v~ 
ConsiJ:> lc f<tt, 6 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 

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/ OFACEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

0GENERAL 

DsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

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 

$ 

$ 

$ 

$ 

$ 

rn 
r-

(f!Y{), oo 

/()0. oo 

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 SEAL ABOVE 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Cant,?be,l I 
20 Filer ID (Ethics Commission Filers) 

M' c..J\a.e..~ {<... 
' 21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~CHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $/OO~Oo 
2. ~CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '300tJ. 00 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ~CHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3b0/,5( 
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

rn ......, 
-1 co r- c::::;> 

-< r1 - >~ 

i' ("") c::r"' ;:o --\....-: ..,., 
§i~ 1""1 :;lJ 

co ):>- ~ i.i7~ I ~r > 1-
~:1~ - ~ ~E 

('"') ! ., 
1-' ::z; 

§. -4-o .r:-:;.of.fl .. -4 

!:t N ····< 
0 s::-:;:o 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



., ~}'\'--· 

~ /~ 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (fD#: ) 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 D out-of-state PAC (ID#: I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

CD rrt 
r- "'2 

-< ,., = -i 

i-., ...... 
So 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount o contri~ (~ :;o 
~;~ co )> 1 .. ,_A I ~r-r: c_::;=2 - -i 

Contributor address; City; State; Zip Code :t =~:-:: (") rr 
~;~ -o 0( en- 3: c:: '1J 
~V> .r .. '"':""' 

.-..::.. .. 

!!; 
.. --,; 

Principal occupation I Job title (See Instructions) Employer (See Instructions) N -f:" 0 
:::0 z;-

ATIACH 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 Eth1cs CommiSSion www. eth 1cs. state. tx. us Revised 91812015 



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

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#: ) 8 Amount of 9 In-kind contribution 

-~-~--~-~~-
Contribution $ description 

\)\ \ g-\ \ \lt . . . . .. $gcoo~ Le ~A-[ FfS¥1fJA(i 7 Contributor address; City; State; Zip Code 

t.poo 'b'& ~ ~-Wct(tt-., 'At ivtOlf Ocheck 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 0 out-of-state PAC (10#: \ Amount of In-kind contribution 
Contribution $ description 

. . . - .. . . . . . . . . •• 4 •• 

Contributor address; City; State; Zip Code 

0 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:D rn ....., 
r -s M = _, - ::::,: n a-. .... ..,., .., :::o -::;o 
§EJ> rrl :;o 
t,.::·:;:: CD ):>..,., 

:;;:; I z-! 
~~;~ - --ir 
~~:: of'll -r- -o 
~· oo 
VI- :X c ...,..-o 
:;oUl .r:- z 
!:4 

.. .. -...{ 
N ~"< 0 .. ::0 

ATTACH ADDmOMAL 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.ethtcs.state.tx.us Revised 9/8/2015 



PLEDGED CONTRIBUTIONS fill* SCHEDULE B 

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

/ \. 
2 FILER NAME \ 3 Filer 10 (E~(~ Co~7 ROB) 

4 TOTAL OF UNIT~ED PLEDGES $ / 
6 Date 6 Full name ledgor 0 out-of-state PAC (10#: l 8 Amount .9 In-kind contribution 

of Pledge description 

7 Pledgor address; City; State; Zip Code 

heck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (Sea Instructions)'\ 11 Employer (Se/tructions) 

Date Full name of pledgor 0 out-of-stat PAC (10#: /l Amount In-kind contribution 
of Pledge$ description 

.. 
Pledgor address; City; State, Zip Cod 

0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) / \ployer (See Instructions) 

Date Full name of pledgor 0 out-of-state c (10#: '\ l Amount of In-kind contribution 

·,;. ;,.;.,~ . \ Pledge$ description 

Pledgor address; Ci ; State; 

~Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See lns7ons) Employer (See lnst~ns) 

Date Full name of pled r 0 out-of-state PAC (10#: l Amou t of In-kind contribution 
Pledge description 

Pledgor add ss; City; State; Zip Code 

0 Check if travel o ide of Texas. Complete Schedule T. 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
U .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 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards!Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

eimbursement from pqs- 1-10 /(/ I paqe5 
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 
EXPENDITURE D Check 1f Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

D Reimbursement from 
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 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

10:) 
1"'1 .....:! r-· = -i ~ f"'l - ~-0 Reimbursementfrom 
('") c::r" .... ,..., --!'~) 

political contributions QN "'T1 .,-'V 

intended ~ :;;o ... :.;:::. ....., 
Category (See Categories listed at the top of this schedule) (b) Description ~~,~~ I ~ri PURPOSE D Check if travel outside of Texas. Campi e Schedcairr ::2 -OF 

0 Check if Austin, TX. officeholder li 
-~~- n r 1 EXPENDITURE 
~_:,..._-

ng expe~:= ~ ocb 
Complete ONLY if direct Candidate I Officeholder name Office sought ~~ he.!r!- :; 

..,...M,_.. 

expenditure to benefit CIOH :::0 •• --·{ 

~ N o.···<: c::i --
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



1- I 0 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL fJerse>ttJa/ ~tvds 

SCHEDULE¥ 

Advertising Expense 
Accoun1ing/Banl<ing 

~Made By 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

LoanRepaymeniiReirnb 
Ollloe Oveltleac£IRent Expense 
Polling Expense 

SollcllatloniFundraiSing Expense 
Transportalion Equipment& Related Expense 
Travel In Dlslrlcl 
Travel Out Of District 

Candldate/()fti/Polltioal Committee 
CredliC8J1l Paymllnl 

Food/Beverage Expense 
Gill/Awards/Memorial Expense 
Legal Services 

Printing Expense 
Salarles/WagesiContract Labor 

The Instruction Guide e:xplaiM how to complete this form. 

Olher (enter a categmy not listed above) 

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

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($} 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 

expenditure to benefit CIOH 

7 Payee address; City; State; Zip Code 

(q?O :{::- ~5 $o(.(__""'-. ~ 
Pi: LV ocl-{ tOt_ "ll..t L3li 

(a) Category (See CategOries fisted at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at ihe top of lhls schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories Usted at lhe top of !his schedule) 

Candidate I Officeholder name 

(b) Description 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check If Austin, lX, officeholder living expense 

Office sought Office held 

Description 

0 CheckHtraveloutsideoiTexas. CompleleSc:heduleT. 

D Check If Austin, lX, ollk:eholder living expense 

Office sought Office held 

0) 
rrt ,..., r-- c::> 

-:'F r"l -0 c::l"' 

,.~71 rr1 

~~~ o:;l 

,.~ .... .,; .... I 
t:?~ -
""'''~~"::::::: 

Description :f:~ :S 
0 {/)- --

CheckiltraveloulsideofT8lG is-~~ 
0 c_ .. .__ :;o •• 

Check If Austin, TX, offiCE fJOI08f ~ expe"R> 

~ ~ 

Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVIded by Texas EthiCS Comm1ss1on www.ethrcs.state.tx.us Revised 9/812015 



/)-10 

POLITICAL EXPENDITURES MADE G-
FROM POLITICAL fedotJ:t/ i=VJUcls SCHEDULE ... 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repayment/Relmbrsement Solicitatlon/Fundraising Expense 
AccounllngiBank Fees Office 0\lerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District 
ConiJI>utionsiD Made By Gilt/Award&'Mernorlals Expense Printing Expense Travel Out Of District 

CandidateiOIIic:eholderiPolltical Committee Legal Services Salarles/Wages!Contract Labor Olher (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME l3·' Filer ID (Ethics Commission Filers) 

·"' 
4 Date .( 5 Payeename 

t t12.'5 t6 1-on.,~ ~- 'Pr(,vt:h~ i ~~t~ 
6 Amount ($) 7 Payee address; City; slate; Zip Code 

tPLfOO~ ltlle ~~~ ~ <i:;;.ir.u.t 
F-r. Wr'Jlt-Gt. l'j)/) -zuttO 

8 (a) Category (See Categories li~t~ at the top of this schedule) (b) Description 

PURPOSE culvex hsl~ ~~)-(.../ 
0 Check. K 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 

Date Payee name 

~~~fit( LP5' 11 ~(~ ~pvf 
Amount ($) Payee address; City; State; Zip Code 

1t> !1(, 41 II t;t. f;> r t d~ UJtJc4. Y. Q, F'/L ~~~(~ ,~ {(,l('J' 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~lt&oJ-t . 0 Check. if travel outside of Texas. Complete Schedule T. 

OF 

,ol VQ._y fl<&l n( 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~s-e. M ~ _, co r 
-1: ~ - )> 

t::r' _,..., 
Complete ONLY if direct Candidate I Officeholder name Office sought ' ::; ;~:i<>ffi~eld:;o 
expenditure to benefit C/OH ~;;: e CP J?- -r: 

<_()~ 

' x.r:: 
Date Payee name ~::e Qi'l 

J'J. /d 1/t~ ~r -o 0 2!r- ::Jlt 
ko-u_<;W-~ ?r w\. .fi VI. .f 4 \.e. 6 i.~V'-' 'ift=o 

:_riUl &"' ::....~ •.. 
Amount ($} Payee address; City; State/ Zip Code l.J !:4 N ..... ,~, 

l'll(t <S.rvt.~ ~ s;fr.Lt-/ 
0 s:-
:::0 

d=(;D002 P~ Wc.Jl4 ~. '{X 7(p l f D \ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~V -€/V' h Ct~ ("{1 r Q4t~ ~ 0 Check. if travel oulside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONL.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 WNW.ethlcs.state.tx.us Revised 9/8/2015 



'3-ro 
POLITICAL EXPENDITURES MADE SCHEDULE~ FROM POLITICAL f€.( :)O,.)c I F'c.u.Jds 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repaymeni/Relmbursement Soiicitation/Fundraislng Expense 
Accounting/Banking Fees Ollice Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Traveiln District 
ContrilutionsiDonans Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 

Cred~ Card Payment 
The Instruction Guide explains how to complete this form. 

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

4 D~J 'JC{ Irs- 5 Payeename ~ 

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

\ ~ i0l1~ ~eo~ u~~ 7&/u~ ~ : r-it:4 ""\):) 
8 (a) Category (See Categ~rles listed at the top of !his s'chedule) (b) Description 

PURPOSE food Ba.v~ac1e ~~-t 
0 Check if travel outside ofTexas. Complete Schedule T. 

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

9 Complete .Qt:!.bX if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

/d-( ~uc; ~VL~,s '~S-t{t~ 
Amount ($) Payee address; City; State; Zip Code 

Jf~. [v Jft.{(X) ~ C)r~ 
A. ())rtrtft.,. t()v /&II~ rn ......, 

~ 
,. = :;::i rn -

Category (See Categories nited at the top of this schedule) Description 
.. C' <;T 

::0 
0 Check H travel oulside of Texal! 

::!;; .., -..... 
~uleg 

........, 
PURPOSE 'foocl ~0--t-~e_ et:-~s-.e, 0 Check H Austin, TX, offlcet 

-·~~~ .... :D-., 
OF -~ n """"c :r:--lder llvr~-!llll>9nse 1 

EXPENDITURE -;~-:::.:;! -- -4r 
... ?" ..... , ... nrl 
~.:;r=; 

~ c::O ::0::1 

Complete ONLY if direct Candidate I Officeholder name Office sought ~ice~d :?:. 
expenditure to benefit C/OH ';:Q •• --'~ 

~ ~ 
/ 

,...; 

Date Payee name 
l 

/~[~( ~~ sw SkR-L { 
Amount ($) Payee address; City; State; Zip Code 

10-~ cp-S tJ !kif ~ ~ J 
~ r{}./v(j f:>f tt.-t~t..i-1. v :_; "'~ SO<:l 

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

PURPOSE 

\v-cv.)~ 
0 Check w travel ou1Side of Texas. Complete Schedule T. 

OF €A.fr~s~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY 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 Revtsed 9/8/2015 



Lf-/0 
POLITICAL EXPENDITURES MADE G 
FROM POLITICAL Per.sotJu/ T=uiUd.S SCHEDULE..:~!~ 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicllatlon/Fundraising Expense 
Accounting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
ContributlonsiDonalions Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candklate/Officeholder/Polltical Committee Legal Services Salarles/Wages!Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

~~~til~ Q 3 '"?niA"' · ..P• t., &.w l.a-o.tS 
6 Amount($) 7 Payee address; City; Stat« Zip Code 

I 

tPlt'i~OJ 
l d-(q Ftx(-- t.i}J(y,-IA_ ~-

't>a-LlA.s1 tf\.-J [6)-0C() 
8 (a) Category (See Cat~orles listecf at the top of this schedule) (b) Description . 

0 Check if travel outside ofTexas. Complete Schedule T. PURPOSE a.A~e.--hs~~ ~IXUlsy OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

p r•'n-hn'1 r<1 ......, 
-i tp r c:::> 

"':';- ... -
9 Complete ONLY if direct Candidate I Officeholder name Office sought (") ..$?ffic.Ai'eld -:o 

expenditure to benefit C/OH -.> "l ....,..,. :;o 
;::-i~~ rn b ~;;_"' ~ _, 
vJ,;;:,. 

I ~{r Date Payee name ,r-. 
J; .. 1) -

OI{07{lR 
c,_, ... fT1 

'iGt'UXJr5 (6«}~ fYa~ ;;~ -o 20 :!:r :::It 
Amount ($) Payee address; cilY; State; Zi~ode ;;c.n r _r..'"' .. ...... ~~ ~ 

~ f') ---"..:,, 

fl>?Jt.t?( 0 U1 

.4'~~ ~ \ 
::0 

Category (See c\degories listed at the top of this schedule) Description 

PURPOSE -=tot? of ~~~1-L- 0 Check if travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

ot[0;J (Lf ~~ be..pof 
Amount ($) Payee address; City; State; Zip Code 

<tt>qre~ 
(p£0( ~ s;vUW b,r. 

\Va _chu..te:.&~~ tNP 7~ 
Category (See Cat~ories listed at the top of this schedule) Description 

PURPOSE 

~'yArh~~ 
0 Check if travel outside of Texas. Complete Schedule T. 

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

Complete ONLY 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.ethlcs.state.tx.us Rev1sed 9/8/2015 



', 

POLITICAL EXPENDITURES MADE G-
FROM POLITICAL Per&ot.;,c.. { F~~-Jc:ls SCHEDULE -

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense FoodiBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Mernorials Expense Printing Expense Travel Out Of District 
Candidate/OIIIceholder/Political Committee Legat Services SalariesiWagesiConlract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

4 Date ~ /
1 Vt I 'Do 'Hn 

5 Payee na"/Jo~ 
~-~. · D'hA Puw~v s~ 

6 Amount ... ($) 1 7 Payee address; uvCity; State; z#pcocte 

r'Pif1 og 4f_pcj) G.~am 8:: r-.:r. t;)o-r~ ~ 1(Jlt:J5' 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description . 0 Check if travel outside o!Texas. Complete Schedule T. PURPOSE AtA,.t g., ... ~~ ' 0 Check if Austin, TX, officeholder living expense OF "''1 ' . EXPENDITURE oth..t...Y' Mit 1 f,n Gj 

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

Date Payee name a:J r .:;.:::> -i 
~ !'11 - :P· DtltJ5llL n 0"' :;o 

/fl_(.Q_ ~~tl )),:;'l() { [a51 
-4"""'f1 ..,., 

~ C::::'Xl 1"'1 -;o 
-~:s:-~10 tx.l >-r; ..,,;..,. ..... 

Amount ($) Payee address; City; State; Zip Code .. -.. ':1::. I ~r 
~~~ -

~;;_12 Af ti..{-Li u.illu Ave· -# t3 ofil 
-o oC 

_&.-r War+-~A "iiL l~Jil :;t:r :X ~~·~ ,r;:;; 
Category (see Categories listed at the to~ of this schedule) ;;(,/) f'. .,.<~-7 

Description ..--~·; 

0 Check if travel outside o!Texas . -~""'uie~ -< 
PURPOSE 

~ OF ~ 0 Check if Austin, TX, officeh otJer livi~xpense 
EXPENDITURE \ 

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

Date Payee name 

odc5h/llt 'V(.l.r~ ~ ~~ 
Amount ($) Payee address; City; State; Zip Code 

Ef¥OlP.2 2-100 w~ (}!~ 
..kl-. l Dlr#\. .If\[ 1 {J (r:f}-

Category (~ee Categories listed dt the to~ of this schedule) Description 

PURPOSE 1-Docl l B~~\ -L-
0 Check If travel outside of Texas. Complete Schedule T. 

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

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

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



b ·-tV 

POLITICAL EXPENDITitDc~ ··~oe G-
-

FROM POLITICAL Perso,..xd Kt~s·· SCHEDULE -
EXPENDITURE CATEGORIES FOR BOX S(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 
Candldate/Oificeholder!Pollllcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not riSted above) 

Credit Crud Payment 
The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

~()f oil wll& ·~ ~b·Ail 
6 An\ount ($) 7 Payee address; City; State; Zip Code 

~d--<6-0d-
ll Sl -pn~.e;,ooaL llr,vt 

~ j).{ {)) 0(1~~ 1):: 1 lulrY 
8 (a) "'category (See Categories listfd at the top of this schedule) (b) Description 

PURPOSE M V0Y -ht")u'- ~ 
0 Check if travel OUiside 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 fTl ,...., 

~ r c;::) 
~ tTl -

Date Payee name 
-I..., _,., ... " -::o ..,., :;::o 

0 Llo<e ll~ WU\~·S 
2):> co :t>--rt .... ~-
(./)..ot-; .... 

' 
z-?"-

;_.",-o - -~r· 

Amount ($) Payee address; City; State; . Zip Code ~!!p O•, 
-o or-: 

~~~ ~c "-·-

~ ~. :X c-

1> llR 'G) 
<f>-o .... >!'!, .. 

;jcn .x:- .... ;':\>.,-• 

LD C't-lt tfl,_ .. -· ....- :P: ... , --, . 
Categ'<::ry (See Categories 1rsted :lt"he top of this schedule) Description 0 U1 

:0 

PURPOSE 1-ooc.l {~~ 0 Check if travel oulside of Texas. f>mPiete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

o l{ o~{ 1-1J J..ta__~ s ·u~ fl.vwu~o~ 
Amount ($) Payee address; City; State; Zip Code J 

ft~i) loj 10{0, uJ -G YWYL $;+-e.... 1') 
~IVV.u.. 1lt /(R{ (h·) 

Category (See Categories listed at tli'e top ~I this schedule) Description 

PURPOSE ~oJ I \D.eJj .Jl,r&u) ~ 
0 Check H travel OUiside of Texas. Complete Schedule T. 

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

Complete QM!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MAns= ~ FROM POLITICAL ?e.~ D ruec.-l KtjA..)d5 SCHEDULE 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicllation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contrlbutions/Dnatlons Made By Gilt/AwaJds/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4

~t7cY7f f(, 
5 Payee name 

~11\/11~ ~~~QAY 
6 Amount($) 7 Payee address~ City; State; Zip Code 

tb[(o~ 4400 ~0~ F:(-~ 
U /JJ,y'l-fA .v '"1toll;; 

8 (a) Categ~ry (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 'ic>ovt { ~v~a 1 -e, D Check H travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE r·, ~ 

CP r c:::::::> -i 
~ rc; - > n_ c:;r. 

-:J 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought s:~ ~ Offimhel~ -r; 
expenditure to benefit C/OH 

' %;:::: 
Date 

~na~hpof 
s:,?:::c nrr'· 

Ot(o1(tltJ 
~r= -o oO -r :X c: Ui:O -~,"""" 

::riCJ'> .r::- .... "" .. . _, 

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

"'"'L. 

ll '5 I 'Br u:i~!Xt( lX-,ve,. 
0 U1 

fl d-ll 'U 
::0 

£o6t- U) "-' «.. tW 1 Ct lL;} l 

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

PURPOSE a.A. \le,y-h s ~\ 
D Check H travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

01 [oro ltle Ql..lll'--~l p 
Amount ($) Payee address; City; State; Zip Code 

~o-50-f l'd~5 £. ~~~~:PI(wy 
.jLQ. t\.!\..t.d.'l u_ l -Dr 

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

PURPOSE 

~~ 
D Check H travel outside of Texas. Complete Schedule T. 

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

Complete ONLY 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 Ethics Comm1ss1on www.ethlcs.state. tx.us Rev1sed 9/8/2015 

·~. 



~-If) 

POLITICAL EXPENDITURES MADE SCHEDULE~ FROM POLITICAL (ers <>,uc../ }:"I..(_,Jd5 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offtce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContrlbutlonsiDonations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offtceholder/Political Committee Legal Services SalarlesiWagesiContract labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

Dt /i(.(/ll, jJ ltoP 
6 Amount~$) 7 Payee address; City; State; Zip Code 

t}Jfbl~ 
5''1'50 u) t:-a-u 

kkV\a..kM 11t 1CoOt7 
8 (a) Category (~e Categori~{listed at the top of this schedule) (b) Description 

PURPOSE -=JOo& ~~~CUju 0 Check ff travel outside of Texas. Complete Schedule T. 

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

Candidate I Officeholder name Office sought 
I ~heiEI-' 9 Complete ONLY if direct m ,-· 

-< ,.., - :r.;>· expenditure to benefit C/OH ,.. ~..,., ~ ;:o 

Date Payee name Sv o; )"::;>--r, --.. 
Ol t 11> l t\e 

~:.~i. ' ~r= 
~ 1)CPo/ 

-"''"'() -[..k>H..t, ~:X: nfT1 
"""'!' .. -- - .. : ,.-, 

Amount ($) State; :<'~r- ::.: ---Payee address; City; Zip Code U'i=o .,._.,"" 

d>(J<Q~ ll 51 1Sr ~t.Uooc{ ty ,u-e, ~(/) .z;:- .-."'J,. • .. ---~ 

.tx-t-- U cJ(I-t.... W 1~it~ !:4 N ·' _ ... ,, __ 

0 en 
Category (See Categories listed at the~top of this schedule) Description \ .,... 

PURPOSE Cl.Av.QA--h~ n~ 0 Check H travel OU1side of Texas. Complete Schedlfil T. 

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

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

Date Payee name 

Olltlt ll~ ~J ~h.u:or 
Amount ($) Payee address; City; 1State; Zip Code 

ttt'1t~ l t 5 l /bn~ocJrL tO 1y,IJ€, 
.£1£4, ,, fA 7G, II ;r 

Categ~ry (See Categories listed at' !he to~ of this schedule) Description 

PURPOSE a.tlv.Qx- h s\ ~\ 
0 Check H travel outside of Texas. Complete Schedltil T. 

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

Complete ONLY 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.ethlcs.state.tx.us Rev1sed 9/8/2015 



Of-tO 

POLITICAL EXPENDITURES MADE & 
FROM POLITICAL Per5t'.v~ I rtA.rJch SCHEDULE IS 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense LDanRepaymenliRelmb Sollcifa1loniFundralslng Expense 
Aooou~ Fees Ofllce Overhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Olstricl 
ConlrlxJlionsiDMadeBy GiftiAwards/Memorlals Expense Printing Expense Travel out Of Olstricl 

CandidateiOfllcholderiPolilicaiCommlllee Legal Services SalariesiWagesiConlract labor au-(enter a category not listed above) 

Credilcard Payment 
The Instruction Guide explains how to complete this form. 

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

4 Date 5 Pay~e 

rotl,~llt.o L~ ~ '1--v. .n$1. 

6 Ambunt ($) 7 Payee address; City; slate; Zip Code 

tl>d.t ll) \t61 -erL~oo<t ¥11~ 
J6r t- wor~ . ~ 1(, l{q 

8 (a) Category (See Categories listed a~;,{, of this schedule) (b) Description 

PURPOSE QJv~~s~ 
0 Check if travel ouiSideof Texas. Complete Schedule T. 

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

rn """" --1, tP r- c::::;) 

-<: [1'1 ~ )> 

9 Complete ONLY if direct Candidate I Officeholder name Office sought \ ~;; ~het<tiJ 
expenditure to benefit C/OH ..::;:: :r;~ (X) )> -r 

;~;:; ;;r: -,.. _: 

Date Payee name ~;-Q - --. 

ol\tqllle-
_.,:~: ("')fll 

·~ <1 '1> r~vt.ft·V'l1 cy ~[o(X..) 
;;;r -o 0 
~I""" :z: ~:.~= 
~~ r- .......... 

Amount($} Payee address; City; State; Zip Code :;Q .. -" 
E:t N ..-( 

$?;{))09 l~tq FVct Wcf~ ~-
0 (J1 
::0 

1:> cdlo.S /j}: 1t0d-O~ ' Category (See Categories listed at the top ~ this .. schedule) Description 
~ 0 Check If travel ouiSideoiTexas. Complete Schedule T. PURPOSE ~y-,' n h ~\ } Ito\. ~e/f"" fJ S 1 nj OF 0 Check H Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

Olt~o l\~ ~e.t. b.pot- / Off~u ~ 
Amount($) Payee address; ctiy; State; Zip Code 

tP3d~ lLt(.qo ~W.u.- 1ht~ 
. ~+-- Wo\ t4.. ~ 1.i.Jt"Jb 

Category (See Categories Usted at the top of lhls schedule) Description 

PURPOSE 
atlVJt¥ht; I ttf 0 Check HtravelouiSideofTexas. Complete Schedule T. 

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

Complete Q.W.'t if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVIded by Texas Ethics Commtssion www.ethtcs.state.tx.us Revised 9/8/2015 



1o-ro 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL Per.soiJc.l ~,.)J.s SCHEDULE 1fi 

Advertising Expense 
Ac:countin9"Ba 
Consulting Expense 
ContrilulionsiDonations Made By 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

L.oanRepaymentiReinbu 
Office Overhead/Rental Expense 
Polling Expense 

SollcllatloniFundralsing Expense 
Transportalion Equipment& Related Expense 
Travel In District 
Travel Out Of District 

CandidateiOIIIceholderiPolitioal Committee 
Credit card Payment 

FoodiBeverage Expense 
Gilt/Awards/Memorials Expense 
legal$(mllces 

Prlnling Expense 
Salarles/Wages/Conlractlabor 

The Instruction Guide explains how to complete this form. 

Olher (enter a category not listed above) 

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

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount($} 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount{$) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.!liLY if direct 
expenditure to benefit C/OH 

5 Payeename 

11 ~- 'f>o<;+- Qf~ ~ ~~,e.- ~ii.t\h\ 
7 Payee address; City; State; Zip c&:le 

4li q) [; v ~dill ~t: 
.f-1. /i)a{tk ,11: 

(a) Category (See Categories listed atlhe top of this schedule) 

Candidate I Officeholder name 

Payee name 

-~ ~~Df' 
Payee address; City; State; Zip Code 

caiegory (See Categories listed at the top of this schedule) 

&LJ v~-t\ s \. ~'1 
0-J-. p-e-'h <::,-e.... 

candidate I Officeholder name 

Payee name 

Payee address; City; State; ZIP Code 

category (See Categories listed atlhe top of lhls schedule) 

Candidate I Officeholder nama 

(bY Description 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Auslln, TX, oteJ!Phold~.\wmg e~e --1 

-5\ t;;:i ~ ~' -'·""'"' ""'1'\ ...... , 

f:~ ~ ~ .. 
Office sought <f; 7. ()ffict) helct%=: -

\ 
::;;.~-_, - --tr 
S? ::c ('"') rr. 

\ :;l!!::.r- :i <ii::O ;;(.I) r .. 
E:t ~ 
::0 

\ 

Description 

0 ChecklftraveloulskleoiTexas. ComplelsSI:hedW!T. 

0 Check if Auslln, TX, olllceholder living expense 

Office sought Office held 

Description 

D Check If travel outside of Texas. Complels Sc:hedtN T. 

0 Check if Austin, TX, officeholder Uvlng expense 

·~ c. 
~ ..... ~ 
~,,..;1 ... --
..~~ 

Office sought Office hald 

-

ATTACH ADDffiONAL COPIESOFTHISSCHEDULEAS NEEDED 

Forms provided by Texas Eth1cs Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



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

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 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. CAMPAIGN FUNDS 

1"'1 .......,. 
Check only one: ~ :=;; c::::» __. 

.. (") c:1' l> D I do not have unexpended contributions or unexpended interest or income earned from political co tributi~sn .., ::.::0 
o::O 1""1 :::0 
~?;;: (X) "l> - ! D I have unexpended contributions or unexpended interest or income earned from political contribu ens. tQ6.11erstafd th~ _ 

may not convert unexpended political contributions or unexpended interest or income earned on politic~9j!ntril:m'ttons ~ ~ h 
personal use. I also understand that I must file an annual report of unexpended contributions .: rd tha~ jmay r.v& ret~ f 
unexpended contributions or unexpended interest or income earned on political contributions longer han s~rs Sr fili~' 1 

this final report. Further, I understand that I must dispose of unexpended political contributions an unex~d ir.lmest ~­
income earned on political contributions in accordance with the requirements of Election Code, § 25 .204. !; ;:., ::~ 

B. ASSETS 
g U1 . 

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 OFRCEHOLDER 
•• C/lete this section only If you are an officeholder •• 

~ I 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 purchased with politi­
cal contributions or interest or other income from political contributions. 

~tv'{:l.,~:9na~o;,; o o 1;c~ 
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015 




