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

1 Filer ID (Ethics Commission F'lers) 2 Total pages filed: 

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

15 
3 CANDIDATE/ MS I MRS t MR FIRST Ml 

OFFICEHOLDER \orf\m\ ·e L 
OFFICE USE ONLY 

NAME Date Received 

NICKNAME LAST SUFFIX 

/OM t\a+horN 
4 CANDIDATE/ ADDRESS i PO BOX: APT I SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 1""1 
ADDRESS CD r ""'-=' 

~ f'1 = ~ -D Change of Address 
C? c:;r-. 

... ~~ .., :::.0 
•• •d 

r"'1 ::;o 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ?::: co l>-n 

OFFICEHOLDER Data ~ ,Cli~J@<f,or D~ostn1lii!<>Q.. 
PHONE c•"'' N --tr 

·i· :::: i""n 

6 CAMPAIGN MS! MRS! MR riRST ~·I Hecei~ II :,.~\ ~nt$00 ==· TREASURER (,/)- :X c: -o 
NAME Date P ocessed;x:) (,/) o/l 

~· 11;J<• 

"""--

NICKNAME LAST SUFFIX )> --~ 
J 

Date I aged 0 _, ' 
::0 

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

TREASURER 

1-\.<A+hor,J ADDRESS 'lorn 
(Residence or Business) 

8 CAMPAIGN AREA CODE PI .. ION[ NUMBER EXTCNSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15Hl day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 ~ Slh day before election D Exceeded $500 limit D Final Report (Attach CiOH • FR) 

10 PERIOD Month Day Year Monm Day Year 
COVERED ~// I / 

J(, ;)._ // ,:L:J- // lt. / 

/ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ,%1 Pnmary D Runoff D Oiher 
Description 

/ // General D Special 
/ 

12 OFFICE OFFICE HCLD (if any) 13 OFFICE SOUGHT fif known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Rev1sed 91812015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 CiOH NAME 

--ra:n~, (_ t\c.rrtoW 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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 

KNOWl.EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

COMMITTEE CAMPAIGr< TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHFR THAN PLFDGFS, lOANS, OR GUARANTFFS OF I OANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAl AMOUNT OF AI I OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Ill 
~ 

$ 

$ 

$ 

$ 

$ 

$ 

1"'1 
"" r- c:;:) -l f'l - )::."" c·> 0"' 

--1""11 _......, :A:' 
~::'-' rr1 ::::0 

c.o >.,., 
!".) z-
N _,r 

~:;r: 0~-
::.::r- :J: 2'-' <Jl--;-o 

00 
"'-1Y' 

::;otn ... ~--~ 

!:i 
.. ... -~ 

CJ1 -< 
:=a -

e> . 

-0 
-o .... 

' ~s 
oz. -;,...,.<; 

I 

--&--

-e-
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. 

N.W.CRAVEN 
My Nota!y 10 # 4773935 

Expires April1, 2019 ;> 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~11J!e L~. this the ZZ. ;$f/J:- . 20~ toce"Hy;;;~:;:andsealofoff;ce Af~N 
' ""Si;nature of officer administering oath Printed name of officer administering oath Title of offic/r administering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/812015 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

--r;inl?1; e L HrtfltJR;J 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [0' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LJ-
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .a-
3. ~SCHEDULE B: PLEDGED CONTRIBUTIONS $ _A-

4. @ SCHEDULE E: LOANS $ ,a-
5. ff' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -e-
6. B' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -e-
7. c:r'. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~ 
8. ~SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ..d 
9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1.7¥~ 0~ 

10. B' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 1-t) 

11. B' SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -&-
12. [0' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -eft RETURNED TO FILER 

m fTl 
r- !"'.,;) 

~ fl{ = ~ -c' c:r'\ 
--i"'"'r1 

~i~ 
.., ::::0 
rrt ::::0 

;:;·;;::: 00 )>-, ;.w N z....: ;~:-~ N -ir 
~.~··= ::,:;::= > of'l 
:;.~r oo en- ::::E: -lv 
:::0(1) (X) 

~ 
.. 

-i 

0 c.n --( 

:::0 
_, 

Forms provided by Texas Ethics Commission www.eth1cs.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 A 1 · 

f 
2 FILER NAME 

-t-ktMOR-1'.1 
3 Filer ID (Ethics Commission Filers) ----- . L loN"mt e 

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

6 Contributor address; City; State; Zip Code ~ 

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

Date Full name of contributor 0 out-of-state PAC (ID#:_~--~~~-.1 Amount of contribution ($) 

Contributor address; City: State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC ;1011: __________________ ) 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#: ---I Amount of contribution ($) 

Contributor address; City; State; Lip Code co f"'l 

~ 
r- "'-> 
1"11 c;::~ 

:-1 

I C'':f ---,.., c:r. l> 
~;:-;;~ ..., -n 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ;;, !-'' 8 ::0 
_, 

~ 
>-,., 

~ :l:;::--
-· 

:::~r-
:bot nrr; 

:!:::.::- ao U>- :X _.-u c: :::otn <:9 -·T.~.,. 

:1"> """-
-f c.n -~-1 

0 -< ::Q ...... 

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 Rev1sed 91812015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Ol"'l iY\ -, -e. 

SCHEDULE A2 

1 Total pages Schedule A2: 

l 
3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (10#: _______________ 1 8 Amount of 9 In-kind contribution 
description Contribution $ 

7 Contributor address; City; State; Zip Code 

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

10 Principal occupation/ 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-stale PAC tiD#:. _________ ) Amount of 
Contribution $ 

In-kind 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 (1-'0R JUDICIAL) (Sec Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spoQJe (if &r,y) (FO~UDICIAL) 
-< Pl - --' .. ' .. -, ~ ).> 

:-r. 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) ::•.) ......., ., ::0 
co >-rt 

J:c·-r ~ ~::=: 
"'".:."' """"~ C)fTi 
?i~ ]:Ia OCt 
{/)....._ ::l:: c: -l-o 
;::otn CD .... L 

!'; 
.. 

-.-·'"~ 

0 U1 --. 
:::0 -.1 

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 Ethics Commission www.ethics.state. tx, us Rev1sed 91812015 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ -e-·· 
5 Date 6 Full name of pledgor D out-o1-statc PAC iiD#: ______ ..... ~~I 8 Amount . 9 In-kind contribution 

description of Pledge$ 

7 Pledgor address; City; State; Zip Code 

D 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 D out-of-state PAC {10#: ________ ) Amount 

of Pledge$ 
In-kind contribution 
description 

Pledgor address; City; State; Zip Code 

D Check if travel outsid.e of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledgor D out-oi-state PAC iiD#: _________ .J Amount of 

Pledge$ 
In-kind contribution 
description 

Pledgor address: City; State: Zip Code 

Dcheck if travel outside at lexas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

CX). 

Date Full name of pledgor D out-of-state I'AC \IIJ#: Amount of 
Pledge$ r 

!!Ti·kind ~ribution 
~scripti~ ::-1 

Pledgor address: City: State: 

Principal occupation I Job title (See Instructions) 

-,1-n cr-. > 
2::CJ -., ::<;:1 

Zip Code 
· .... .,.,. I"Tl -o 
0; S!: c:o j;.. 

I 

... ::': N ,..i 
. r·J"U "'' .:4:-.::. ·-~ • ...... -1 r-

D Check it travel c ~tside o~s. C~lete Cicjl~le T. 

Employer (See Instructions) ~::0 -I:; ~ '--1 

::.0 (./) co 
J> •• 

~ -< 

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 Ethics Commiss1on www.eth1cs.state.tx.us Rev1sed 918,2015 



LOANS SCHEDULE E 

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

2 FILER~ .. 

·+/-erfha V<-u 
3 Filer 10 (Ethics Comm1ssion Filers) 

·----~·ToiYVtY\ , ~ 

4 TOTAL OF UNITEMIZED LOANS $ -c-
5 Date of loan 7 Name of lender 0 out-of-state PAC (10# ) 9 Loan Amount ($) 

-- -·--·---·--·-·-·------

6 Is lender 8 Lender address; 
a financial 

City; State; Zip Code 
10 Interest rate 

lnstitution7 
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 0 
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 (101/: I Loan Amount ($) 
---·····--·-·---

Is lender Lender address: City; State: Zip Code 
Interest rate 

a financial ,.r, 
Institution? 

~rity~11te = -l - J> y N •• C) C1" 
···1-n ..,., A) .. .. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ~~~~: ~: rrl s;;:"Tj 
f,)j =:~: co 
~.. ,... '-. N z-
.~-"" ..., ... N --ir~ 
-~ v 

Description of Collateral Check if personal funds were deposit~ lcJ into ~ji\ieal ofil 
account (See Instructions) ::::- oo ::::_-_r :::::1: 

0 D {.{>- c· 
none _.::;: -J'lol"' 

GUARANTOR Name of guarantor Ar ount ~-rante~($) -··{ 

INFORMATION '-t U1 -< g _. 
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.eth1cs.state.tx.us Rev1sed 91812015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationrFundraising Expense 
Accounting/Banking Fees Office Overhead: Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel in District 
ContributionsiDonations Made By Gift' Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Ofticeholder/F'olitical 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 Schedule F2: 2 FILER NAME t&-rnc)dtfJ 3 Filer ID (Ethics Commission Filers) 

~.m(e 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -&--· 
5 Date 6 Payee name 

7 Amount ($) 8 Payee address: City: State; Zir> Code 

9 TYPE OF 
EXPENDITURE D Political D Non-Political 

10 {a) Category (See Categories listed at the top ollhis schedule! {b) Description 

PURPOSE D Check 1f travel outs1de or Texas. Complete Schedule T 
OF D Check if Austin. TX, olficeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Otliceholder name Office sought Ofti~held 
~ expenditure to benefit C/OH o:1 r -i - );::> -< f'"\ c::;ro. 

i" 0 ;r.J .. ,-,j :!l :r.l -~·\ 

.,:"' {;).~ 

%.~ Date Payee name ·-· N ;··~ -~r-
~-~}~ N ,-,f'l 

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

\ 
,'·:r-

~ oO 
:;.~.- c= w::o .... "~~ 

;jVl ($) 
.,._ .. --"··~ 

!4 c.n -<. 

TYPE OF 

D \ ~ 
EXPENDITURE D Political Non-Political 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
D Check if !ravel outs1de of Texas. Complete Schedule T. 

OF Ocheck if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if dilect 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.ethics.state.tx.us Revtsed 9/812015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 Total pages Schedule F3: 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

--~y----- . 
~"(Y"\t-'2. --t-kct-h OfLrJ 

4 Date 5 Name of person from whom investment is purchased 

S , ·;d~r~s. .f ~e;s~n.fr~~ ~h~~ i~v·e~t~e~t .is ·p~r~h~s~d·: ~~ City; State; Zip Code 

7 Description of investment 

~ 
8 Amount of investment ($) 

..., tJ ..... 

Date Name of person from whom investment is purchased 

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

Description of investment 

CD 
f"'"l ,...., 
r- = -::: [T< - ); Cl t.::l' 

<:j~ 
..., ;o 
rT1 ::::tJ 

Amount of investment ($) 
(..+;~; w .)-" i] 

J:-~>:: N z-
:;-·.:=: N ---'! r-
_.,,._P-· (Jrll 
~~;r- ::.:::- CCI ~r- :X Ul:::0 c= ;;(J} (X) z .. -
c; ~ 

.-.., 
:::0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs CommiSSIOn www.eth1cs.state.tx.us Rev1sed 91812015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment'Reimbursement So!icitatlon/Fundrai$ing Expense 
Accounting/Banking Fees Office Ovortleaci/Hontal Ex~unse I ransportation l::quipment & I ~elated l::xpense 
Consult1ng C.xpcnso Food;Bovcruge Expense Polling Fxpense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel 0Lrt Of District 

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

The Instruction Guide explains how to complete this form. 

1 , Total pages Schedule F4: 2 FILER NAME 

L -Hr-t c·nn~rJ 
3 Filer ID (Ethics Commiss;on Filers) 

' -rr~rnrn; ~-
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ . e 
5 Date 6 Payee name 

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

9 TYPE OF D D EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed al the top of lhis schedule'! (b) Description 

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

Ocheck if Austin. TX, officeholder !1ving expense EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

~ 

:< r···t == );1 Date Payee name r 0.' c::" 
.... -.. -r; 

;:ri 
;o 

z~:::o ::::0 
($) 

;~. : .,. --eo- J>'"T] Amount Payee address; City; State: Zip Code N %-
N --~r 

nr'l 
?~i- ~ oc.J 
VI""() .. --

TYPE OF ;j(J) ce :.t-
EXPENDITURE D Political Non-Political 

~ 
····4 

U1 --
::0 -Category (See Categones listed al the lop ol th;s schedule) Description 

PURPOSE 
0 Check if travel outside otlrexas. Complete Schedule T. 

OF 0 Check if Austin, TX. officeholder living expen::;e 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert'lsing 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 Gift' Awards/Memorials Expense Print1ng Expense Travel Out Of District 
Candidate/Officeholder!Polrtical Committee Legal Services Salaries, Wages/Contract Labor Other (enter a category not listed above) 

Cred1t Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

-rbmoet0 I 
3 Filer ID (Ethics Commission Filers) 

( ·-·~....--... 

I. ·~rn·,~ 
4 Date 5 Payee name 

d-Ill It& ~C? ( S DtV c::{ ..... 30--tllt rn ~ tL{ru_i .5ii::i'vtc '-
6 Amount ($) 7 Payee address; City; State; Zip Code 

ft;J.SS 0~/ .. 

71- ·76ol& 0 Reimbursement from fl};cht~IV ff /#Z[( lv}/Od'J / 
political contributions ;:{~I 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check il travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benef1t C/OH 

Candidate I Officeholder name Office sought Office held 

Date Payee name 

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

0 Reimburscrnontfrom 
political contributions 
intended 

Category (See Categories listed at t11e top of this schedulei (b) Description 
PURPOSE D Check if travel outsrde of Texas. Complete Schedule T. OF 

D Check if Austin, TX. EXPENDITURE oHiceholder living expense 

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

Date Payee name 

_m 1"'"1 
r-.::1 

-:-;: f11 ....... 
~ Amount ($) Payee address; City; State; Zip Code 

c:~ c::T'> 

"TJ ::0 
1"'1 :::0 
00 :l>lj 0 F~eimbursementfrom 

political contributions N z-
intended __Q_::g N -11 

Category (See Categones listed at the top of this schedule) (b) Description ::·;:~..: 
l'!lst 

oi·! 
D ChecK rf travel outs1de of Texas. Cor 

·'·-r- oc PURPOSE 
plate Sct1e_~. ::1: 

OF 
D Check rf Austin, TX. offrcchofdc livrng o~~ en EXPENDITURE 

)>: u --1 

I gotfice~d -..: ...... 
Complete ONLY if direct Candidate I Officel1older name Office sought 
expenditure to benefit CiOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommiSSfon www.eth1cs.state. tx. us I Rev1sed 918. 2015 



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Exponso T ranspm1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printi11g 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 \chedule H: 2 FILE~AbrF ~ • 

L ~lofU'-J 
13 Filer ID (Ethics Commission Filers) 

~~ OIY\JYLt -t 
4 Date 5 Business~-------6 Amount ($) 7 Business address; City; State; Zip~ 

f) . --·- ....___... 

8 (a) Category (See Categories listed at the top ot t11is schedule) (b) Description 
PURPOSE 0 Cr.eck it travel outside of Texas. Complete Schedule T. 

OF 0 Check if Auslio. TX. officeholder living expense EXPENDITURE 

9 Complete ONLY 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 lop of this schedule) Description 

PURPOSE 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 CD !:-~ Office~d 
expenditure to benefit CiOH -;<;: - ~ c:::r> __ ,..,.. 

Date Business name 
,,,..... ,..., ::::J 

co ::t>-rl 
N z-

, .. ,-;.; N -if-
Amount ($) Business address: City; State; Zip Code 

-,"'""""" ol*l ::';i::;;: 
:Do ~2C :~r ::JIC: (/)-

-l'"O ....... ~. 
:;o<.n q:] 2: 
~ 

......,._ ... ,, 

0 ~ 
-<, 

Category (See Categories listed at the top of this schedule) Description ::::0 

PURPOSE 0 Check if travel out.;ide of Texas. Comp !'le Schedule T. 

OF 0 Check if Austin. TX, office!lolder living expE:nse 
EXPENDITURE 

Complete ONLY 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.ethics.state. tx.us Revtsed 9i8i2015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1:1 2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 

6 Amount ($) 7 Payee address; City; ~Ade 
-+-r-··----:::·;~,.L._"' -J -----~. -·"~-----

1..__... ~ 

8 
PURPOSE 

OF 
EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

(a)Category (See instructions tor examples at acceptable 
categories.} 

Payee name 

Payee address; City: State; Zip Code 

Category (Soo instruct;ons for O'-amplcs ot acceptable 
categories.) 

Payee name 

Payee address; City; State; Zip Code 

Category (See instructions for examples of acceptable 
catcQorics.} 

Payee name 

Payee address; City; State; Zip Code 

Category (Soo 1nstruc1ions for cxamJ.!Ies of accoptablo 
categories.) 

(b) Description (Soc instructions regarding type of information 
required.} 

Description (Soe instructions regarding type o= information 
requ1red.) 

·' .,_ 
~·-~ :z (/)=o ;;:(/) co 
~ 

.. 
, .. ....... ~ 

~ ......, 

Description (See mstructions rcgardinq type of !nformat1on 
reqUired.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 IlLER NAME 

l ~~p)(l.J'-.J 
3 Filer ID (Ethics Commission Filers) 

-~ .r\.\ Q liT 

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

6 Address of person from whom amount is received: City; State; Zip Code ~ 
7 Purpose for which amount is received D Check if political contribution returned to filer 

Date Name ot person from whom amount is received Amount($) 

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

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

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

OJ 
....., 
<::::> __. 

Address of person from wl1om amount is received; City: State; Zip Code --::: ):> c;:r. .. -, :::0 
I"Ti :::0 

L ~~ co J>"'Tj 
~__.,. -'\!"" 

Purpose for whict1 amount is received Check it political contribution !'lturne~};:i:.~iler N --If' 
-- c"Jfll 

~~~-·· > (:::l 0 ~.:::r ::11: <:.n::;;; c~· 
--1 -""'!1;r' 

~moun~ 
--~"·'r 

Date Name of person from whom amount is received -. 
~ CD 

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

Purpose for which amount is received 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 918:2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorlals Expense 
Legal Services 

Loan~ 
Office Overhead/Rental Expense 
Poling Expense 
Printing Expense 
Salaries/Wages/Contract labor Candidate/Officeholder/Political Committee 

O'ec:it Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total p_a fges Schedule F1: 2 FILER NAME -. 
\r '' -e 

4 Date 5 Payeename 

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

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

SCHEDULE F1 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a calegoly not listed above) 

13 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDnlJRE 

D Check n travel outside of Texas. Complete Schedule T. 

D Check n Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Office sought Office held 

Office sought 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




