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

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

The CtOH Instruction Guide explains how to complete this form. 

'7 
3 CANDIDATE/ MS ! MRS i l!j) FIRST Ml 

OFFICEHOLDER fl~r~<y _b OFFICE USE ONLY 

NAME Date Receivad 

NICKNAME LAS SUFFIX CD f"1 ....... r-· 

b~t~ CJ.JtR.~ 
~ 1"'1 = -("') - p; CJ"\ """{"'1 .., :::0 (:3:::0 

4 CANDIDATE/ ADDRESS ! PO BOX: APT 1 SUITE #: C!TY·, STATE: ZIP CODE 

~r 
,..,., :::0 

< CD l>lf OFFICEHOLDER ,.:;:r; - z-
MAILING 

 - ~~ \.£) -ir 
ADDRESS -r- ("')rr1 

D Change of Address 
~~- > oo v•- :z <= ...,..., 
:;:oW <:9 z 

5 CANDIDATE/ ~ -· 
OFFICEHOLDER Oat Hand·<Svered o~te ~marked 
PHONE :::0 U1 

6 CAMPAIGN MS/Mf!SB H.ST b 
Receipt # I Amount$ 

TREASURER ~ NAME Date Processed 

NICKNAME LAST SUFFIX 

hlrJ.E- (!..i_ffRJ(_ 
Date- hnageti 

7 CAMPAIGN STREET ADDRESS iNO PO BOX PLEASE). APT ! SUITE #, CITY; STATE: ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campargn 
treasurer appointment 
(Officeholder Only) 

0 Juiy 15 lXl 8th day before election 0 Exceeded $500 iimrt 0 F\na! Report ;Attach CiOH · FR; 

10 PERIOD Month Day Year Month Day Year 

COVERED 
o// ~ /dolk o:t/~1 /~1~ THROUGH 

11 ELECTION ELECTION DATE ElECTION TYPE 

Month Dny Year '5Z1, Primary 0 Runoff D Other 
Descr,ptton 

oj.·· O//!)olk D Gl?nerai D Spec1al 

12 OFFICE OFFiCE HELD !if any\ 13 OFFICE SOUGHT {If known} 

Ptt< R.Prd l ~UN 'rj T/tt?.R.Jt/11 r c..~u.NTj 

C,o/1/slrrAI-C' A:J-,1.' I eofll.s m8Le .P ca. ' 

GO TO PAGE 2 

Forms prov1ded by Texas Ethics CommiSSion www. eth1cs.state. tx.us Rev1sed 9;812015 



CANDIDATE I OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

i-1 fit<. P-..l/ h. D4hc C!L.R R. k" 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAl EXPENDITURES MADE BY POLITICAL COMMITIEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOlDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's 
COMMITTEE(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 M ~ co 1 c:::l 

~ -:-:: M 
OoENERAL ('"'> Cll" 

-i"'TI .., :::0 
COMMITTEE ADDRESS ~i~~ b1 .-v 

OsPECIFtc (.;J;;'e: 
)>'Tj 

:::h - :z-
t;-o \.0 -lr 
---:t: nrri :E::p 
z:.- 2:111> oO 

COMMITTEE CAMPAIGN TREASURER NAME (/)., ...... ~:: ;ac.n ce ... .1:1-
_.,,,..,\ 

D Additional Pages ~ - -< 
C> Ul f----····----"··-"" ____ 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

EXPENDITURE 
3. TOIAL POUTICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED D 

4. TOTAL POLITICAL EXPENDITURES $ I; OC>b· DO 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTiONS MAINTAINED AS OF THE LAST DAY $ BALANCE 
OF REPORTING PERIOD 0 

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

18 AFFIDAVIT 

l 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 

• ~ UIMAITUASMILE NUA 

""00'/iiiJT/~ ~· * 11) NOTARY PUBUC 
.. .. STATE OF TEXAS 
~ o• /ffJ MyComm.Exp.05-05-2016 -- --- - Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said t\ . D. (j\tl( r \<. lll- , this the ~~ __ 

day of R~N , 20 \ L( _. to certify which, witness my hand and seal of office. 

l~Wt~~ ( l ,t md rtut'tSm ,1 ~ ~~ ~t_l\)o.~r 
Signature of offic{r administering oath Printed name of officer administering oath Tit~e of officer administe'!>lng oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us . ' Rev1sed 918;2015 



SUBTOTALS- COH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

J-1 IJ'AA.If !J, l(bfrA.c" ~1./fl<.k 
21 SCHEDiLESUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Ell SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ /. IJDO. {)IJ , 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ D 
4. D SCHEDULE E: LOANS $ 0 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ I [)PO. m , 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ t> 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ D 
8. ~ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ q?().f'.~ 
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ () 

10. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D 
11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $ {) RETURNED TO FILER 

en rrt ~ r~ = _.., 
~ r<1 - :J:> (") CT" 

....-;...,., ..,., ::::0 c::;::o ...,., ;o 
~):::so co )>-r u)z 
.... "_?: - ~c c;--o \.0 
-~:T: nr: .,,.;,.. ....... 

~;:::: > gc 
til- :X 
-i"'U 

~ 
...,., 

~(/) -.L-

~ 
~-.. ~ - --(' 

0 CJ1 ~ 

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: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

IIAllRJJ JJ. ,, )') /f.{e ,~ {!.}.If~~ 
4 Date I 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

;) J,..( 1-115 S wc/11<./NG I AI 
j.-11-j/p 6 Contributor address; City; State; Zip Code 1/ £)/)l) .. oo 

h8fo .k. qll:lo/40 ~ 1. Lt E .f? o.nf 1\1 ~..:::: I /'1. /( IC, J.ftrJ .IJ iJd.J..s '/ 

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

fJ~J..fl!.-5 tJrPtc.-f?R_ <!:,, Taf ~r FtC>t<..r fVote-rtf 
Date Full name of contributor 0 out-of-state PAC (ID#: ) 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 

M 1"'-3 
CD r'" c::;:;) -i 
-<. f"'1 - )> 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
_,..., ..,., sg 
(3:::C rr1 
;~ )::> CXJ J>""Tj 
'c)Z -:;,. "'0 \D -H 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount ofcon~on ($) orr·, 
:::::~, :Po C)O %r- :X c: tfl=ij ;:;c.n co ~_: 

Contributor address; City; State; Zip Code .. ............. 

~ - -< 
0 CJl :;o 

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

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

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



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing 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 Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sredule F1: 2 FILER NAME 

.b. ~..DA--J..C " 13 Filer ID (Ethics Corm'ission Filers) 

HffP-AV ~J..A-1'<.1:!.. 
4 Date 5 Payee name f 

~ -&- -j{p Ptl..S:.S~InPr AI jJ~, r.f ""'~. -:en-
6 Amount ($) 7 Payee address; City; State; Zip Code 

fjot)o~ A o. kox J-5'"'1£/0~ 
/}IP 10~-/b'//).../ ro ~<../ Lt!Jo r<:rH n 'J 

8 (a) Category (See calegories listed afthe top of this schedule) (b) Description 

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

OF 

;5xP/EIIISE 
0 Check if Austin, TX. officeholder living expense 

EXPENDITURE PR I 1'1/1 "'6 
9 Complete w..Y' if direct ;;;;;vOT.hol,~:\n,;:c 1

, 
Office sought j Office held 

expenditure to benefit O'OH Ci..flt<.K- f ITRA.Fti'IT ~1'/rS"ifb..e fJa.l I 
, 

Date Payee name 

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

rn ~ ---
Category (See categories listed at the top of this schedule) Description ::; ';;:j ;;:; 7P-

:::0 
PURPOSE 0 Check if travel outside of Tex:l comple~edule~ -;.:o 

OF 0 Check if Austin, TX, officeholde living e~~~~ d:l 'Y'- '1 
EXPENDITURE r..:· .• &. ::.r., r ;: \ ;::;; ~ --II 

("")I 1l Si_::; ') 
Complete ~if direct Candidate 1 Officeholder name Office sought \ O~eld:S 

,-_ 
expenditure to benefit O'OH (/)- z .-\ -o a:> 

-:;o"' •• -,\ 

-
Date Payee name \ 0 <.1'1 

.a 

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

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

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

EXPENDITURE 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit O'OH 

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 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpensH 
Consulting Expense Food!BevHragH ExpensH Polling Expense Travel in Distri<ot 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offieehoi<ier/Po!itical Committee Legal Servir..es Salaries/Wages/Contract Labor Othor (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

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

~ )/J}A.AJ_j J:>. uJStt.t.e'' Ct...ttRJ!.. f1'1 ,....;) 

03 c, c;:::) --\ 

4 Date 5 Payee name 

/>!< '"' T/IIIG 
.}:;(tt.-. 

.. n r::l" ::;::, 
PRess mft",J 

-!..., ..., ...v 

J.. -8'-/1, J c;::u ..., ::::0 _,.:p- co l>-rl -~ ........ 
6 Amount ($) 7 Payee address; City; State; Zip Code ;,;:;;; - ---
.tlJ..Jkl·-"' /soX. /.!J -, if o.? 

l."-o \.D -il 

P.o. !?:x: c?f"~"': 
./ 

1bl o,;- !btl'-
::!!p; 

~ oo 
pot<.r wotLTffj rx. :::Z:r :X ~imbursementfrom u;-

litical contributions _.-o 
;::oCh (X) 

intended 

"""' 
.. --

8 (a) Category (See Categories listed at the top of this schedule) (b) Description .... - -~·....., 

0 (J1 
PURPOSE 

P~<.ti\/TII\/6 m.P!511i~c 0 Check if travel outside of Texas. Co rrpleteSct~uleT 
OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held 
expenditure to benefit CiOH 

H frR.A.J/ 6 }>M.£ tLAirRK 
T~rtuut111r tt-IJ 
~-n"t<rJ:rit~ PtLr I .s.lh'ha 

Date Payee name 

~-/')-//:, PrJKGSA\Itt'l h.< IN FjAfc; 
Amount ($) Payee address; City; State; Zip Code 

3t>bO. 3 3 p.o. ko'l.. J~tl 'foR 
?Ia I £J <f- I fp f#./ 0 Reirnburs<-nnent from PonY UJot_Tf/j rx, political contributions 

intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check it travel outside of Texas. Complete Schedule T OF jJ Rl 1\1 iJ N'G £x.fJJ511fsD-EXPENDITURE 0 Check if Austin. TX, officeholder living expense 

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

I+ lrR.R-11 A A tt-~-e t!.-~K 
/4'~1!./t,.fT t!.-12' 9/h'r16 (p_L> Al.5 rA-E:. t..F:' /-'CJ-T 

Date Payee name 

~-I?; -Jt. bhAI.vk~ - bt:st G-Ale!{. 6~HJC-.S 
Am~"~lln' (jt.) Payee address; City; State; Zip Code 

l~ fl',_.y~ I~L/ ot/ /f-LVY 15'5" Sow...rlf 

0 Relli'lut..wsementfrom ryLC~J I;( /)S~1-o.3 
peliticat contributions 
intended 

Category (See Categories listed at the top cf this schedulo) (b) Description 
PURPOSE 0 Check if travel outside of Texas. Complete Schedule T OF ,PI< /1\1 Tl Ill 6. ex. Pew¢ EXPENDITURE 0 Check if Austin, TX. officehOlder living expense 

Complete QN~Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Tk~A~r (!,'Y 

Jt!J-Ili<vbbll-1..i: (!;t..PrfLK f'_onf~ra-~ .Pti.rt ~IJ-Ih~ 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S{a) 

Adve•1ising Expense Event Expt:Jnsn Loan Repayment'Reimbursement Solicitation!Fundraising Expense 
Accounting/Banking FO<*> Office Overhead!Rental Expense Transportation Equipment & Rolatnd Exponsn 
Consulting Expense Food!Bovernge Expensn Polling Expense Travel In District 
ContributionS!Oonalions Made By Gift'Awnrds/Memorials EXJ)HnsH P•intlng Expense Travel Out 01 Di,;trict 

Carldidale..:Officx·l'frnkJoriPolitiea' Cornrnitto<-l legal Scrvir.os Sataries/WageslConrract Labor Olher (enter a catogory not listed abovn~) 
Cwdil Card Paymmrt 

The Instruction Guid& explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 Fill:DID ~hies C~issiau..filers) 

1-flt~IU/ ~. l(btt.LC 
., 

t!-Lit-n.J:~ -:o:: 1""1 - >· 
C'"J,..,.. Cl"'\ ::0 

4 Date 5 Payee name! --:o r"'1 :;o 
S:)> co ::r>-q 

~-JJ'-Jl, 6~t-ALitS 
... l, ... _ 

/1/GIAOJ lJJel ~J.. C!- V>:;i; - ...,.._ 
-~ ... ::;r 

6 Arnou nt ( $) 7 Payee address; City: State: Zip Code 'E;!:::r.: nPl 

4JI 00. t>lJ --- oC• 
/)~. 

-r-
~ 131/~t fv1-f1s/)G/<IIv6. Ifill~ 

x.-- c:: <ii:;; 
/)!r~¢.3 ~(I) CXl ';!!: 0 Reimbursementtrom 

DIYJ..L/YS) IX .. -i 
political contributions ~ - -< Intended c) t'__ft 

8 (a) Category (See Categories listed at the top of this schedulei (b) Description }. 7U 
PURPOSE 

OF 
0 Chock if traw~l ouisido of Tnxas. Complete Schodufe T. 

EXPENDITURE ft6VififiS.INc;. j7X/)6!11 s.e 0 Check if Austin, TX 1 officnholder living nxpHnsn 

9 Complete ONLY il direct Candidate f Officeholder name Office sought Office held 
expenditure to benefit CiOH 

bwAe t!IJrR..K_ 
1/t~Mnl r t!.TY ~,ltrh.J 

_ft~r_AA-1 b. -;.fJAI.sl!t-B~ Pe.tJ 
Date Payee name 

:A-13-1~ e~R.t.Wt<!...! tn~<r~ 

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

~~OO•DO p.o BoX 9?~ 
0 RoirnbursHrncml frnrr1 

9PI<ii\1GF I 5~~) /YJO 6_,5'~0/ 
politica1 contrib1;tions 
irdml<kld 

Category (See Categories listed at the top ot this schedule) (b) Description 
PURPOSE 0 Che\.:k if travel outside of TeAas. Complete Schedule T. OF 1+6 biE!?..TI&tf\tc;, 6)(/Jert~c EXPENDITURE 0 Chn.ck if Austin. TX. officohnldm living expense 

Complete QNLY If direct Candidate I Officeholder name 

1!~q 
Office held 

expenditure to benefit C!OJtftR.R-.1/ A. /::::>1'1"~ 
~ ~1}-lttC (f_ - ~r.l 

Date Payee name 

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

0 Reimbursement !rom 
political contributions 
intended 

Catenary { S<H~ Categorins lislnd at the top of this sf~hnduio) (b) Descrip!ion 
PURPOSE 0 Check ittravet outsiooot Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check it Austin. TX. otticeholder living expense 

Complete 01\ll 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 Commission www.ethtcs.state.tx.us ReviSed 91812015 




