
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. 

1>;~ 
3 CANDIDATE/ 

:1/TR.M: ;vr. cYlCt~ Ml 

OFFICEHOLDER 0, OFFICE USE ONLY 

NAME Date Received 
NICKNAME 

V~IJet 
SUFFIX 

tr VV1; KV-i \l 
4 CANDIDATE/ m F"1 r- ""-3 

OFFICEHOLDER ~ r-~-, = -l -MAILING 
\:') c:::r. )';> 

ADDRESS 

·~ri~ 
"'Tl :::0 
il1 ::::0 

0 Change of Address (. ,o, co ?;"TJ . ~ ::::~ N 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~~~~~ N -~r .:::~" -r 

OFFICEHOLDER Date an~dLIIi_Pri or D~Postrll'ii:k~l 
PHONE :c.:r- ::r c:::> 0 

~--·=o c.: 
6 CAMPAIGN MS I MRS IMR FIRST Ml Rece # ;>jUll """"'unt $..:;~ 

TREASURER .rVH~-5. 06lore.s ~ 
•• ~-.-\j ,....., . 

NAME Date ocesse_!tb co 
., 

... 
NICKNAME LAST SUFFIX 

~1&q Date I naged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
! 

TREASURER 
I PHONE 
I 

I 

9 REPORT TYPE 0 30th day before election D D January 15 Runoff D. 15th day after campaign 
treasurer appointment 

~ day before election 

(Officeholder Only) 

D July 15 D Exceeded $500 limit D Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Da~ Year 

COVERED I /ZZ/26(6 Z//Z-0 /zDlb THROUGH 

11 ELECTION ELECTION DATE 

~mary 
ELECTION TYPE 

Month Day Year 0 Runoff 0 Other 

3/ I 
Description 

/lbl6 0 General 0 Special 

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

1omA+---lo~ Lo"'-s~!,k._ 
~~. 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COV8R 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 / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. M"1 
r- "':::=' 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

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 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

$ 

$ 

NIEVES AGUIRRE 
NOTARY PUBUC 
STATE OF TEXAS 

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 Cod 

My Comm. Exp. 05-23-2016 

AFFIX NOTARY STAMP I SEALABOVE 

D-ft"T.Iana subscribed before me, by the said fVL[C..Vl~ D ' \{ ol ~ G , this the ) C}1-fD 
~ , ~.to certify which, witness my hand and seal of office. 

~ ·~~~ 
Title of officer administering oath 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: .5 

J-
2 FILER NAME ,, 3 Filer ID (Ethics Commission Filers) 

fVI htle..-1 
I 1/ YA/dez_ ' c ~'fo-e'/ 

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

I-J3-/? . R lc ~ R. cl b ..5 A /.lf-z.~ R.. A .m /to Jl,.ua... ./) /~tJ. tJO 
6 Contributor address; City; State; Zip Code 

Ill 71. '-n1A-illl ~;t WoR.+h rt 7~/f.'f 

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

PoHeJ<. V f?efJ4/ I !3u.s . ~ , r -ft Jntl() ;, 

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

:<_-.;1.-/k "7J1A~ -~t,!VIf .l3.1?./<e~. 1/ /bo. 00 
Contributor address; City; State; Zip Code 

'1..5 !!> 1£, Telf.~e.l/ F.;t bJoR.+J,, 7)(' 76. /()1 

Princl(I;~7;~J~tle (See Instructions) Employer (See Instructions) 

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

~-9-1~ · ~ · -~~!J?: · Xe pec2___ · · · · 1/;ooo, tJO 
ntr 6ut r ao r ; 1ty; State; Zip Code 

"-1;l5 Bow Fi 'N iJt< J::'1; /.V0[H~7)' 7 k/1',~ 
Jf:+:~u~t; Job title (See Instructions) 

Employer (See Instructions) 

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

./).~ N. 14. I d );i;:+;vd'!c /Jtt~a: I 41; Ot) I 
oo 

;(_ -/P-/~ Contributor address; City; Sta e; Zip Code 

p?os w~1ehtoJ4.rte:R..IIJ- f::t UJ:;~1~'"A7t.IJ.~ 
Pril{:o~/:;"/o;; title (See Instructions) 

Employer (See Instructions) 

,(X) ~-~ ~ 

~ = -t -
I - : -r-; 

Q"'\ ):> 
""T1 ::;:u 

'• rt1 :;;o 
I ( w ~"T] I ., N ..,.'['....__-
I N ---lr ! ol'l ::c- OCJ :X - c:: 

;:~ - :r:: .. 
"'-t 0 ···< ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 
::0 co 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting equlrements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

~-.s 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7A/J /C..hA-~1 \t )1/,'Jce_y: II J//1. /tk.."2-
4 Date 5 Full name of contribut~r 0 out·of·state PAC (10#· .. ________ ) 7 Amount of contribution ($) 

I "} ... J 1-1 t, . 71t. /I IV d.R.eA . '"nil . r --f. .e IIJ?llts 
f'\ 6 Contributor address; City; State; Zip Code 

c:<t:>S £, ::loojO 1~1 {3-e/f6N1 {K7(.5/..3 

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

Date Full name of contributor 0 out·of·stale PAC (10#: _______ ) 
Amount of contribution ($) 

r1 . 
A.. . . .hJ- eJ~ .. '· c..o 
ontributor address; City; State; Zip Code 

71..f2-5 /Etv/tVi 14-ve. l=~tut>R.+h1 7X 7(:,tf/-
CJ-11-It 

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

Ph o.f b t:t' A- b Ja ,, 
' I 

Date Full name of contributor 0 out·of·slate PAC (IO#: ______ __JI Amount of contribution ($) 

Princp;J.a;;~;d_ title (See Instructions) Employer (See Instructions) 

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

.?J./.4s.,_ 6Jijff. At+!C~/ ~. 
Contributor address; City; State; Zip Code 

%~,~~0~:;0 
~-J/--/1, I I ,t;JJ. po 

Employer (See Instructions) 

s: ~ 
1'-..;) = •· 

I 
.. -c' ..... ...., :;:u 
( ,..,., :::0 .. 
J_,·_ OJ l>-n 

! N -xr ' ...,:..--

{~:j~g N -tr 
l - ·r:: nr'l 

. ..-:._.- ;:Dol oo ~--~ ~ :X {..J~:;:; c:·: -1 \j -;uVl - ~~~ 

~ 
.. _..... 

0 --""<"..__' 
0 co :::0 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3-.f) 
2 FILER NAME II 3 Filer ID (Ethics Commission Filers) 

7J1 / (!. h s e./.11/i/<.ey '' vA/t:le '2-
4 Date 5 Full name of c~ntributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

-d. )( •. "--.4i.ltJ '<f. 
;}-/tJ-1? 

. P:.. . w. li}-.A cl_ r./"; PI~ JJo 6 Contributor address; City; State; Zip Code 

'('!3 ~J.f (!_As+l~ RDe.k.<:..-t .. IA.vl1tJv7)(7StJ3'¥ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

u.. 1\J /.<16 w JJ 

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

;<-Jo-lt-
. fYl!JR i~. P:. (h.~2 A: R.R. e:f~ #$0, tJo 

Contributor address; City; State; Zip Code 

I J '1 ll) ~ :2.5 ~ st-. 
r:: ..:t- IA.)t) R..+ h l'5t: 76 I 1:. ~ 

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

lA.. }'\) l<tlb W' 1\) 

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

. T~tJ.Rft. 2:t .~.~o veA- # .J)t!J. /);() 

~-//-!~ 
.. 

Contributor address; City; State; Zip Code 

l5-316 wedJ../I(Ji u f::;!UJt)f~:fh 1 7X7b/33 

Princir;~n1~:;;_see Instructions) Employer (See Instructions) 

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

:<-Jt-7~ //;;~~~f.f IJ:~~~;-r;"7'Zt3 $1. 
., 5o. /}0 

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

.-..::> 
··-1 f?.p+/ReA c::::> 

-< 
('} ('.:!'"\ 

p 
..,c_, 1 

\ 
; ; ;_] rt'1 :;::;.J 
... co );:;--., 

~ N ~r I (~,~· :s: N 

\ 
2: p;: t)lr't 

J:ll" c:>O ::::r ::% tn:.O -;_jU> -.. 
~ 0 -< 
0 co :;o 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages_/:[edule A1: 

.-~ 
2 FILER NAME 

''m / '"'e Y '' 0 /d-eL 
3 Flier ID (Ethics Commission Filers) 

M/~~LJ-e! 
4 Date 5 Full name of contri~utor 0 out·of-state PAC (ID#: ) 7 Amount of contribution ($) 

~ -1/-1? ·r/; llocl?e I/). 'llewmllnJ . . . . .... ~~ 5t!Jr lJO 

~ o;;or ~dvs~ }1) 11- J)e CF:I; s;;J~; ;; 76//!J 

8 J?: +/iro~;b title (See Instructions) 19 Employer (See Instructions) 

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

_.;::r.-ose.p h f/.. lJR f}_jc; #so. LJO 

3 c;n~i7torp:,e+£>m fit!_;:~;!-)- ;;;;~hi/~/D ., 
Principal occupation I Job title (See Instructions) 

-()~Y\tw I 
Employer (See Instructions) 

Date Full na\e of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

. -~e-v./;Vc!_ ./<e/(~.s · ( 50~ 1/0 
,;;}_-~-/!, o ributor address; ; City; State; 8 Code ~I?. Vl~ 

t.;3 I 0 5,4/ J1) f ,4/l)ciJ? PW:S I ptf ~ I 
z, b'R' 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

I A ,V /-<.. o f..V" IV 

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

d --1 <f-l,ro · .D 1?.- ,S +e- f he ·1'\J . f-, L.J. e. i.s . -#fl_EorOO Contributor add ass; City; State; Zip Code 

I Do I T h r< c ~ }c. m c R... -1- o J'\J u 111 ,. -+ ~ 18 as 
t:::" .:!- I .A_) {I) R +- f, .. -r-\l -, ib 1 o 7_ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) ,.....;> --1 1'0_, l 

=> ~ ph v S i Lia_..nJ 
co = ' ·< - > r ·r- \..,, _:n c::l"' --
\ 

rn :-..o 
co J;:>-"11 

' N 7-l;:: 

\ ·-. N ......... I :-'-.:s r;f'~'• 

\ 
~~~~ ::P" oo 

::J;': c: 
t~=\i - :z:, -·w - ----< ;o . .. 
~ 0 -< 
0 0) 
::0 

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages s5r;::..1e ..5 
2 FILER NAME 

~ /je_-z_ 
3 Filer 10 (Ethics Commission Filers) 

h1 /I' Itt e.- f ·'1 '»1/ kev 
it 

4 Date 5 Full name of contribute~ 0 out-of-state PAC (fO#: ) 7 Amount of contribution ($) 

~-Il-l&:. ... .:r./ rn . ,£" 14-' I "C.. H;o(.). e» 
6 Contributor address; City; State; Zip Code 

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

l1 lA ) J.<. tu n ~ .. nu 

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

PA.LtL.( . (Y) ilf-ew. d. '<!R_ I:J; /)(),Po 
~-/().-/(.. 

Contributor address; City; State; Zip Code 

3/~1 Li(J.StLombSf 
C l- W ~fi+ h ~ 7C 7d:,f/O 

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

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

P<-IA .. Vh.~c~r's $n./o)f) e. II /50, 06 .. 
Contributor a ress; City; State; Zip Code 

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

U 1V kiUo w-~ 
Date Full name of contributor 0 out-of·state PAC (10#: ) Amount of contribution ($) 

;r.o .h N . .!5. <!.-_ h // e.ef-e..R.. 
(/ /IJO. Ob . . . . . . . . . . . . ... 

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

b:;2 II .8 U<!.k /N7h rrm JI/Pe ~f.ess;n< 
"'7 /"-/7 tj A 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

rn 
~ tn r-- -

r 
<::~"' """P 

.. 
-T'l 
rr1 
co J>"Tj 

....... 4 .... 

I .... N ....,tl.. .... -

i ;··: .. ,-v N ---ir 
~:~: ~~ o01 

:'!:» oo :'c::r :::: (fl- (~-= _,-o - ....... 
;;ciUl - --.. -l 
P. 

0 -<' '-1 
0 00 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepayrnenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fund raising Expense 
Transportation Equipment & Related Expense 
Travel In Distnct 
Travel Out Of D1stnct 

Candidate/Officeholder/Politicat Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Q.t:il.J:: 1f direct 
expenditure to benefit C/OH 

Date 

The Instruction Guide explains how to complete this form. 

(a) Category (See categories listed at the t4 of this schedule) 

11 d v e..~ +- is ,. "" r 
Candidate I Officeholder name 

Payee name 
I 

T. {,-,41{ I C /+ 

(b) Description 

0 Check if travel outside of Texas. complete Schedule T 

D Check if Austin, TX. officeholder Irving expense 

Office sought Off1ce held 

--

1-----------+----------------------------·--------------~-·-·--···-····-----·---··--
Amount ($) Payee address; City; State; Zip Code 

~---~~-/ tJ_~:>_o __ ,3_o--+--~..L.C~ R.""""~f--~--~"'""'·~._.,r'~~ +~----·~ J1G-~--~#4-m=-~__.._~---t?.,---+-:--=~e-.~4_ti-_____________________ _ 
Category (See categories listed afthe top of this sched~le) 

PURPOSE 
OF 

EXPENDITURE 

Description 

0 Check if travel outs1de of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder l1vmg expense 

rn r...:> 
c::J ' c:::> -1 

1-----------...L-----------------------'--------·----~--f""l-----;:p.------·--
Candidate I Officeholder name Office sought =\=.. ("") Offic~eld _;., Complete ONLY if direct 

expenditure to benefit C/OH 
,.,.~: -r; -, ,A..! 

::: ::c fT1 ::0 
: ':p c;o J.>-n 

_::: __ ::::_.D=a=te=:=======:=:;==P=a=y=e=e=n=a=m=e====-===···=-=============-=··-=-~-~ -=··=··-=::: ... :::: ... -:. ::::::::-:::.~2:~~:::::::~:::-~~r:~:::: 

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

, ofT! 
:x:- oo 
:X c::: -.. 
0 
00 

1---------------+--------------------------------,--------------------~---------------·----·--

PURPOSE 
OF 

EXPENDITURE 

Category {See categones lrsted at the top of thrs schedule) Description 

0 Check if travel outsrde of Texas. complete Schedule T 

D Check if Austin, TX, offrceholder living expense 

~-------------J_ _____________________________ ~----------------------~~~~------
Office sought Office held Candidate I Officeholder name Complete .Q.t:il.J:: if direct 

expenditure to benefit C/OH 

1-_ -__ -_-___ -. -_ ----.---.--... -. __ -_. -._ -_ .. -.-----··----------.. - ... -._--.-.. _-__ --.,-_-----·-·=-=··-=-·=·-=-.-: ..... :_~--=··=···-=···=·--=·=·--=·····=-· =·-=--=--·=····=·· =·=:=:::::--------. - .. - .. -_ .-.. ~=----==:-------· ---··---:-:::: 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




