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

1 Flier 10 (Etllle~~ Commlllion l'llort) 2 Total pages filed: 
The C/OH lnatruotlon Guide explain• how to complete thla form. JL/-

3 CANDIDATE/ MSIMI'ISIMI'I 1'11'181 Ml 
OFFICE USE ONLY 

OFFICEHOLDER 

. . m.R:. . "%P?I(Ji.e . L. NAME Oat• l'lee.lved . . .... ' , . ' .... . . . . . 
NICKNAME' L.AS'f SUFFIX 

l~m d. u. ~ 12/1) rn 
/ 7U II' JIV, CD r- ,....., 

-< M c:::;:l >! 4 CANDIDATE I "DDI'II<SS I PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE -
f" 

CJ 0" 
OFFICEHOLDER -<-n 

C- ::0 
MAILING 

a~~ > ::;;o 

ADDRESS ·~~ 
z :t>-, - z-

0 Change of Addrellll ··~"tJ U1 --~r 
~~:r: . ..~-- g~ 5 CANDIDATE/ AI'II<A CODE PHON!< NUMIIER EXTENSION z~ > 

OFFICEHOLDER Oato Han~~- or do F'o~rkod 
PHONE ::oW U) Z 

b. •• -1 

6 CAMPAIGN Mil I MAS I MR FIRST Ml Flecc pill 0 I ~oun~ 
TREASURER 

.. ~.R. . -:T~n:' '!!.! ~ . L :;lO 

NAME ... . ' ..... ' .. . . . . . Oato Procottod 

NICKNAME lAST SUFFIX 

fhihoiW 
Dote lmtged 

7 CAMPAIGN STREET AODFIEU (NO PO BOX PlEASE); APT I SUITE II; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Bu1lne11) 

8 CAMPAIGN AAEA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
~ January Hi 0 30th day boforo oloetlon D Runoff D 15th day altllr camplllgn 

treuurer IIPPOinlment 
(Offlcehoklor Only) 

0 July 1!1 0 lith day bllfora llltalion 0 Excatded $500 limit D Finlll Rllpc:!rt (Attach CIOH • FA) 

10 PERIOD Month Cay Year Month Cay Year 
COVERED 01 /ol /1.5 1~/ 3t / 15 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yo !If ~ Prlmory 0 Runoff 0 Other 
Ooscrtpllon 

og /o\ / l(o 0 Gcnor!ll 0 Spocial 

12 OFFICE OI'I'ICE HELD (ff any) 13 OFFICE SOUGHT (W known) 

·l!tJ,t/sJlJlJLe IJ?r I 
GO TO PAGE 2 

Forms provided by Texas Ethics CommiHion WtNW.athlcs.stata.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pagel 

17 CONTRIBUTION 
TOTALS 

' ' ' ' • • ' • • r 

EXPENDITURE 
TOTALS 

. . . . . . . . . . 
CONTRIBUTION 
BALANCE 
.......... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethlca Commlnion Filera) 

THII lOX III'OFI NOTICI! 01' POUTICAI. CONTFIIIUTIONS ACCIPTID OR POLITICAl. IXPINDITUFIII MADIIY POUTICAI. COMMITTIII TO 
IUPPOFIT THI! CANDIDATI! I OI'I'ICIHOI.DI!FI. THIH IXnNDfTURD MAY HAI/I' INI!N MAl¥ wrrHOUr THf! CANO/DATN'I Olf Of'I'ICSKJI.Nif'l 
KNOWI.NIXIN OR CONHNT. CANOIDATU AND OI'I'ICI!HOlDIJQI Alii FIIQUIFIID TO REPOFIT THIIINI'OI!MATION ONI. Y II' THI!Y RICI!IYI NOTICI 
01' IUCH IXPI!NDITUFII!I. 

COMMITTEE TYPE COMMITTEE NAME 

OaENERAL. 

COMMITTEE ADDRESS 
OsPECIFIC 

1. 

2. 

3. 

4 • 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE C"MP,.IGN TFIE,.SUREFI ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTFIIBUTIONS 
(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 

co 
--;<;: 

$ 

$ 

$ 

$ 

$ 

$ 

r- I'.) 

Pl = -' 
() 0" :r> -;-., 

c._ ::0 ;=;:::o 
;:~'' ]:;> > :::0 

;jtn 'P. z 
?:i ..-....! 

0 U1 -< 
:::0 co 

--@--

00 

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 

·:;:::~~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SeAL.AEIOVE 

d subsc:rlbed before me, by the said Tbmmi e_ k· ±to...i-\\Qr(\ 
--~"'~~~~iloCIIII~~20 \l..a. , to certify which, witness my hand and seal of office. 

www.ethlcs.state.tx.us 

• this the -..L.v-L.±m __ 

'L 
Title of officer administering oath 

Revised 9/8/2015 



SUBTOTALS· C/OH FORM C/OH 
COVER SHEET PO 3 

·-· 

19 FILER NAME 20 Filer ID (ethlca Commission Filers) -- . \ OC'f\'((\ \ e.. L \-\ctt-t-62!0 -

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

0 
(2;. 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l nno 
-~ 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -e-
3. rr SCHEDULE B: PLEDGED CONTRIBUTIONS $ ..8--

·-

4. IT SCHEDULE Iii': LOANS $ -e:r-
-

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I rlfJO 
~ 

[E) SCHEDULE 1"2: UNPAID INCURRED OBLIGATIONS 
~ 

6. $ .e)-

1. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 4-
8. IT1 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~4S q~.> 
9. ~ 

t:)U 
SCHEDULE G: POLITICAL EXPeNDITURES MADE FROM PERSONAL FUNDS $ tas '--

10. [:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -e-
11. ~SCHEDULE 1: NON·POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -e--
12. § SCHEDULE K: INTEREST, CREDITS, GAINS, REI"UNDS, AND CONTRIBUTIONS $ --e-RETURNED TO I"IU1R 

(0 
f'1 ,..,.;> 

' = -i 

( 
fT1 - )> n CT' 
--4~ 

C- :::0 
f:·£~ > ::0 
(;; z )>, 
?:~~~~ - z-

I U1 -ir 

I 
nfTl 

~~~ :::- co 
(./)::0 :X (-= 
;jw \.0 ·-.... 1!>-.... 

,_.,. .. ---; 
~ U1 -< 0 CD ::0 

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



MONETARY POLITICAL CONTRIBUTIONS 

The lnatructlon Guide explain• how to complete thla form. 

2 FILER NAME 

4 Date 5 Full name of contributor 

8 Contributor addrlltl!f; City; State; Zip Code 

f30.s- {)TI"t (\)GE./2.. Qo k'e \le~ lX 7r,.J.{oj_ 

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 l"ller ID (Ethic& Commlulon l"l!er11) 

7 Amount of contribution ($) 

OtJ 
~5oo-

8 Principal occupation I Job title (Sellt lnatructlon•) 8 Employer {See Instruction&) 

Date Full name of contributor Amount of contribution {$) 

::SON. Rob.Pm1-:S . .. $ 5p0°3 
Contributor addro1111; City; Stllte; Zip Code 

l"rincipai occupation I Job title (See ln11tructlona) Employer (See Instruction&) 

Date Full name of contributor Amount of contribution ($) 

Contributor addrea11; City; State; Zip Code 

Principal occupation I Job title (See lnatructlona) Employer (See Instruction&) 

Date Full namllt of contributor 

Contributor addreaa; City; Statllt; Zip Code 

Principal occupation I Job title (See lnatructlon11) Employer (See Instruction&) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Ia out·of·atlta PAC, pleaH He lnatructlon guide for additional reporting requlrementl. 

Forma provided by Texas Ethics Commission www.ethlca.state.tx.us Revised 9/8/2015 



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

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

2 FILER NAME 3 Flier 10 (Ethlca Commlaalon Fliers) 

-70fl7ml£ L /-k fhtYI./1.) 

4 TOTAL OF UNITEMIZEO IN-KIND POLITICAL CONTRIBUTIONS $ -e-
5 Date 8 Full name of contributor [J OUHII-alalt PAC (10.:. l 8 Amount of 8 In-kind contribution 

Contribution $ description 

t 0 I 0 0 t ' I I ' 0 0 .... 0 T t r . . . ' . . . . . . .... 
7 Contributor address; City; State; Zip Code 

Ocheck If travel outllde of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (Bee lnotructlona) 11 Employer (FOR NON-JUDICIAL) (See lnatructlona) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrlbutor'a job title (FOR JUDICIAL) (See lnstructlona) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor'• spouae (If any) (FOR JUDICIAL) 

18 If contributor Ia a child, law firm of parent(a) (If any) (FOR JUDICIAL) 

Date Full name of contributor D OUI·Of·llllll PAC (IDf: --- =·. ) Amount of In-kind contribution 
Contribution $ deacrlptlon 

. . .... ' ... ' ' . ... I 0 r > . . , . . ' , . .. ' ' 
Contributor addreaa; City; State; Zip Code 

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

Principal occupation I Job title (FOR NON-JUDICIAL) (Soe lnotructlona) Employer (FOR NON-JUDICIAL)(See lnetructlona) 

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

Contrlbutor'a employer/law firm (FOR JUDICIAL) law firm of contrlbutor'a apouae (If any) (FOR JUDICIAL) 

If contributor Ia a child, law firm of parent(a) (If any) (FOR JUDICIAL) 

to rTJ 

-:-:: 
......., 

I"' I = :;;! ("'") -~ 
--t-., c:r. 
e:;; ::v <- ;;o 
;,;:; l'" :Do ::::0 
<.. .. )~·::.: 2:: l>-, 
~f?i - :Z-

CJ1 ---ir 
:· :;r-

l:loa nfTl :!::::r C)O U'>- ::J: _,-o c: 
;;oVI '9 -,"1' .... 

~ 
~'-· 
--! 

0 CJ1 -'< 
:::0 Q) 

.,. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Ia out•Of•atete PAC, pleaae see Instruction guide tor additional reporting requlremente. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

The lnatructlon Guide explalna how to complete thla form. 
1 Total pag11 \hedule B: 

3 Filer 10 (Ethics Commission Fliers) 

l · +b-ft 1 ol2x-J 
4 TOTAL OF UNITEMIZED PLEDGES $ -()-
5 Date 6 Full name of pledgor 0 OUH)f·lllllo PAC (IDf:.~. ~~~~~~.d) 8 Amount . 8 In-kind contribution 

deacrlptlon 

7 Pledgor address; 

10 Principal occupation I Job title (See Instructions) 

Date Full name of pledgor 

Pledgor address; 

Principal occupation I Job title (See ln.tructlona) 

Date Full name of pledgor 

Pledgor address: 

Principal occupation I Job title (See Instructions) 

Date Full name of pledgor 

Pledgor addrese; 

Principal occupation I Job title (See lnltructlons) 

of Pledge$ 

City; State; Zip Code 

0 Check If travel outalde of Texas. Complete Schedule T. 

Employer (See Instructions) 

Amount 
of Pledge$ 

City; State; Zip Code 

In-kind contribution 
description 

0 Check If travel oulllde of Texas. Complete Schedule T. 

I 
Employer (See Instructions) 

City; State; Zip Code 

Amount of 
Pledge$ 

In-kind contribution 
deacrlptlon 

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

City; State; 

I Employer (See Instructions) 

Amount of 
Pledge$ 

Zip Code 

0 Check If travel 

I 
Employer (See lnstructlone) 

In-kind contribution 
description 

(1)-o ..... c 
;jv> '{? 

.,,... -· ~ --I 

0 c.n -< 
~ (X) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Ia out·of·atlte PAC, pteaae ne lnatructlon guide for additional reporting requlrementa. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 91812015 



LOANS SCHEDULE E 

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

I 
2 FILER NAME 3 Flier 10 (Ethic• Commlnlon Filer•) 

-r~,.e_ L +b--H-m~J 
4 TOTAL OF UNITEMIZED LOANS $ e 
5 Date of loan 7 Name of lender D OUI•of•lllllll PAC (101: . ) 8 Loan Amount ($) ··--- . 

.. f I t t 0 t 0 I 0 . .... . . . . . . . . . . . . . . . . . . .. . . 
15 Ia lender 8 Lender addreaa; City; State: Zip Code 10 Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job title (See lnltruotlona) 13 Employer (See lnatruotlona) 

14 Description of Collateral 115 Check If personal funds were deposited Into political 
account (Suo lnatructlons) 

0 none D 
115 GUARANTOR 17 Name of guarantor 18 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 D out-ol·llfii!O PAC (1011:. "- -·-- ) loan Amount ($) 

. . ' ........ . . . . . . . . . . . . . . , ' ... . ...... 
Ia lender Lender addreu; City; State: Zip Code Interest rate 

M ,......;) 

a financial ~ r- = :;:::i 
Institution? 

q -
Ma\"1ty da-rt 

.... 
<- ::;u 

y N ~~ ~ 
::::0 

ft " .. ~ 
':1:> .,.., 

Principal occupation I Job title (See lnatructlonll) Employer (See lnatructlona) I 
-' :. ... - X .... -.... 

\ c.n _.r 
I ::' ?'- - -:l~ 

Description of Collateral Check If personal funds were deposited nto po@j\~ :X c: 
account (See lnatructlons) ·-;ju1 \..0 ~ ....... 

0 none 0 .. -~ 
~ - / 

GUARANTOR Name of guarantor Amo1 ntGu91eedilt 
INFORMATION 

.. t 0 I 0 0 t t 0 I 0 . . . . . . . . . . . . . . . . . ........ 
Guarantor addreaa: City; State; Zip Code 

0 not applicable 

Principal Occupation (See lnl!ltruotlona) Employer (See lnlltructlona) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out•of·stete PAC, plesee see lnetructlon guide for additional reporting requlrementa. 

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



POUTICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDI1'URE CATEGORIES FOR BOX8(a) 

Advortlalng Expom•• Evenl~ ll*'~ ~~ 
~ F-. Olb~~ Transporlallon Equipment"'RIIIIIIod ~ 
~ ...... ~~ Polling e.,_ TI'IMIIIn Dili1riat 
~MIIdoBy Gift/~~ Prfnllnge,__ TI'IMII OUl Of Dllltr1ct 
~~ l.epl!l~ ~Labor Other (onw a ealfi90fY notlleted !!boW) 

Cldcad ..... Tho IMtruCtJoft GUide apfafns how to complete tlds form. 

13 Filer 10 (Ethics Commis&lon Fllel'll) 
.. 

1 Total pages Schedule F1: 2 FILER NAME 

' 4 Date 5 Payeename 

Roo w ~n.._ ") PaiN 1211lt5 hcirra.J-t (ru ,JT--4. 
... -

city: etate: "'. 6 Amount($} 7 Payee adc:fnmlo; ZlpCodo 

~ 
- ff tllfP1} '75 ';). t../ (Y105ter- \huu C!.. T .su 11~ 23 o T/i,dJJ 

I oeo 7ftJI/ 8 
·-

6 (a) Category (SIIe Categoric~~; liltiJd at 1110 top of lhl& ec;hldule) (b) De&crlptlon 

PURPOSE 
0 Chec:kiflrMCUBido ofT-ComplefeSchlirJIAIJ T. 

OF 0 Check if Aulllin, TX. offiollholder IMno expenH 

EXPeNDITURE 

FtliJJC? Fee 
-. 

candldate/omCen~~ 9 Complete ~If direct Office sought Oftlce held 
expenditure to benefit CIOH /omm•e_ _ fZIJ CtJ tJITA Bl e fer I 

---· 

Date Payee name . 

~ - - .. 

Amount($} PayiHJ address; City; State: Zip Code 

category (8ee Categorktli lilted lithe top of lhl& IIChecNie) Oe&crlptlon 

PURPOSE 0 Chec:kiflrMWIIId!lafl·- Compl!lleSdledlleT. 

OF 0 Check if Aullin. TX, olllcllholder IMng expenH 
EXPENDITURE 

Complete Q(!!l.'llf direct candidate t OffJceholc:ler name Office sought ~~ -1 
expenditure to benefit CJOH 

;:o ,~ 

-< {'1 - J> .. C') r::t" 
:::0 -~-n t 

Date Payee name ':)~~ 2: J>""l _,.._ - ~~ c.J1 
~,-,:::;. C)~ 

-
Amount($) Payee address: City; State; Zip Code ?;:;r- 5I: C:.'"""' Ul.::O 

'-P. 
...... 

;;(/) ..-,. 

"""" ,. .... 
~ ~ -< 

Category (See c.tegor1e11 u.ted at tho top of lhiiiCIIedule) 
. 

?) 
Oeecrlptlon 

PUAP08E 0 Chec:kiftravlll CUikleof"IMI. ecJ...Sc:hedtAe T. 
OF 0 Check if Aulltfn, TX, olfic;eholcfel IMng fJxp!IIIN 

EXP&NOITURE 

Complete Q!!;t If direct Candidate I Offlc:el1oldor name Office sought Office held 
-

upendlture to benefit CIOH 

···-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

www.ethlcs.61ate.tx.us Revised 9/812015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(e) 

Adver111ing ElcpenM Evont El)CJ)OflliO LoMn ~I'ICII'nent SolicllatklniFundrallllng Expon110 
Aceountlng/Bflnklng ,._ 

Ofllco Ovorholld/Renhll ExpenM TraniiPOI'hlliOn Equipment • Rotatod ExpenM 
Conaultfng Elxpon110 I"~IDcponlltl Polling Exp~~nn Travolln Cllltrlot 
Contrlbullon-.'Donalton. Mlldo Ely Glft/AWIII'dlli'Mmnorlllla ExponM Printing Expon110 TriiiVOI Out Of Dlatrlct 

Candldtlto/Ofllcoheldor!PoiiiiCIII Commlltott logol Sorvloo11 Solorln/W~LIIbor Olhol' (enter a cotogory not llllted !~bow) 

The lnetruotlon Guide expl1ln1 how to oompllte thle form. 

1 Total pages Schedulo 1"2: 2 FILERNAME 

L ~-fhollAJ 
3 Flier ID (Ethics Commlnlon Fllera) 

I -r-nrnm ·, e 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS • t9 
5 Date 8 Payee name 

7 Amount ($) 8 Payee addres11; City; State; :Zip Code 

9 TYPE OF D D Non-Political EXPENDITURE Political 

10 <•> Category (So• Cale!lorin llttod 1111no top of thit 1ohodulo) (b) Description 

PURPOBI! 0 Chock If travel OUlllde of iexa. Completo Soheduill i, 
OF 

Ocnook If Aualln, TX, offleoholder living oxpon .. EXPENDITURE 

11 Complete ~ If direct Candid11te I Offlcoholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name rn ......., 
tp r c::::> -1 -;:: J:1 .. ~ )> 

Amount ($) Payee addreaa; City; State: Zip Code 
.... - C- 3) > 

% :.t>..., - z-
~:,~~ (.11 ~ 

TYPE OF 
::: .r'"" ::=- oCJ 

D D Non-Political 
"··r :X c: EXPENDITURE Political tf)=tj ---:;:!v> \.0 ~~--

Category (Sou Caleporiollillod altho top of !hit t!lhodule) Description ~~ c.n -< 

PURPOSE D Chocklfii'IIVII OUIIIdo iexa.~~loi. 
OF 0 Check If Aualln, iX, ilffleol'lolder living expen .. 

EXPENDITURE 

Complete QtfJ.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forma provided by Texas Ethics Commission www.ethlca.atate.tx.ua Revised 9/8/2015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 Total pages Schedule F3: 
The ln.tructlon Guide explelnl how to complete thll form. t 

2 FILERNA~ , 
J L _u o!GIJ 

3 Flier ID (Ethics Commission Fliers) 

rotnmJe 1-- 77U7/l 

4 Date 5 Name of per1on from whom lnve1tment 11 purchaaed 

•• * •• t •••• ' •••• ' • ' ••• f •••• ' •• . . . . . . . . ... . . . . . ... . . . . . . . ... 
I Addreaa of per~on from whom Investment Ia purchased; City; State; Zip Code 

7 Description of lnveatment 

I Amount of lnveatment ($) 

---cJ -

Date Name of peraon from whom lnveatment Ia purchaaed 

f f I 0 f f • ' ••••• ' • t •••• ' •••••• . . . . . . . . .... . ... . . . . . . . . . . . .. 
Addrea1 of perton from whom lnvellment Ia purchaaed; City; State; Zip Code 

Description of lnvellment 
fT' ~ co .-- -\ 

--< M - );> 

r co CT' :;::o --\-n c.- ;o :JlP 

L:l=:;:: 
:;%: 1?'-r'\ 

:z:-
Amount of inveatment ($) 

•,-... c.n :;~ ;~J~ -r·...-.,.,_. 

r~r: ~ oo 
c iJ,::;:; _,. 

-4(.1) ""' 
.,..,_, 

?') .. --{ 
);": 
~ (.]\ -< 

\ 
-;u 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

AdvortllllnQ Expon.o l:'vont l:'xpon.o LOlli! Ropayment/Relrnbuni~Jrnen! SollcllalloniFundraltllng I!JepenH 
Accounting/Blinking "'- Olflell OVOI'holld/Rontal El<pollM TrllfliiPOI'IIIIion Equlpmtmt & Flelftllld Exponu 
ConiiUI!Ing Expcn~~~~ l"ooc:tiBIJvwriii!O ~ Polling eJCpenH Travel In Dlatrlet 
Contrlbulionii/Oonaliona ~By Gilt/Awlll'dDIMomorillll ExponN Printing Expong Trav.IOutOfDIIIIrlct 

Candldato/Offlcoholclor/f"ollllclll Commlllao L.cgllllilllrvlooll Slllllrlmi!Wggn!Conlract Labor Other (llnhlr • ~not Nllkld llbcMI) 

The ln1truct1on Guide expltlnl how to complete thll form. 

1 Total page& Schedule F4: 2 FILER NAME I 3 Flier ID (Ethlca Commlulon Fliers) 
1- --rnmm, e. l +n.t ri _ or~ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD • 
5 Date I Payee namo 

l\l2t lts UlS-to.. fet,v 1 
7 Amount ($) 8 Payee addre11; City; State: Zip Code 

8d-l{-S' q.k qs HA~do-J AJe. l.e,kt t\) ~to r0 mfJ. till-'-' 
9 TYPE OF 

f¥J 0 Non-Political EXPENDITURE Political 

-

10 (a) Category (Seo Catogorlotllllod atltlotop olltll1 •modulo) (b) Description 

PURPOSE 0 Chock K tri\IWI oulllde of T-. Complotl Scl'todulo T. 
OF 

v~":J\\\09 
0 Check II Au11ln, TX, ofllcel'lofdor living oxpen111 EXPENDITURE f.'l~e.£se 

11 Complete QN1.Y If direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

__.,......, -
Lomm1-e £...... 4-tn~rJ do~eJll€. fc:r l 

Date F'ayee name 

Amount ($) F'ayee addresa; City; State; Zip Code 

rn. 1"-.:1 co r = ~ ~ 
.., 

~ ("') 

TYPE OF 0 Non-Political 
;:ci;J '- ¢: 

D > .-'./ 
EXPENDITURE Political 

:·~ 
-... >.., -- ....... 

Category (Sn C•togoriolllltod Ill IIlii Iop of ltllo ecl'lodulo) Description c=':-.2 c.n -H 
-~>" -~ fT1 

PURPOSE D Cl'lllck K lr'IMII ou l!idoofr~nim~a 
OF Octtock 11 Auetln. --~-· ::c 

EXPENDITURE TX. ofll~ llvla,expe~ 
;;o •• ....... 

~ ~ ·< 
Complete QNLY If direct Candidate I Officeholder name Office aought office held 
expendltura to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 'm~W.ethlca.atate.tx.ua Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

Advertlmg Expen111t 
Ac:c;ountlng/BWlklng 
Conwltlng ExponM 
ContrlbultonaiOonllllonll Mildlr By 

CMdld!M/Offfcoholdor/Pollllotll Commlltoo 
Crlldll Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(•) 

Ev1mt !OlCptlf!lllt LOlli! ~mburwment 
I"- Offlco Ovorl'lltlldiRcmtlll ExpenM 
l"oociiBovm'IIQiil EllponM Polling IOliPOf'M 
Glft/AwllrdWM!Ifflorillltl ExpcnM F'rlntlng !Oxpen~~~t 
Loglll S.rvklo!l SMIIII'Io...WIIQiiiiiiConlrMCI L11bor 

The lnetructlon Guide explelne how to complete thle form. 

1 Total page11 Schedule G: 2 FILER NAME 

1 \o_mo\' e L \-la.thoQN 
4 Data 

l \ I a l l1.0t~ 
I Payeenamo 

tJ, ~A P~:\~l 
I A~ount ($) q b 

<:1 ~4-S .:.--
7 Payee addro111: City; State; Zip Code 

SCHEDULE G 

Sollcltallonll'undrallllng Expen~e~ 
Tran~ Equlpmont 11o Rlllalod Expenlllt 
Travolln Dl11trlet 
TriMII Out Of Ol11trlot 
Other (cmter a c:ale(lory not Hilled llbovll) 

.1 3 Flier ID (Ethic& Commlsalon Fllofl) 

D Rolmbur~~~tmontfmm 
political contribution• 
Intended 

L er: rNSTD,.J rn fJ. Od- </d. I 

8 (II) Category (See ClllcQorlolllolod 1111h11top of thl11chedulo) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QM.Y If direct 
expendlturo to benoflt C/OH 

Date 

Amount ($) 

D Rolmbur~K~montfrom 
political oontrlbutlont 
lntendad 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Offloeholder name 

Payaenamo 

Payee addro111: City; State: Zip Code 

Category (Soo Clttgorln lilltd llllholoo of thl1 IOhedulo) 

0 Ch110k ff travel oullldll of fOKIIIJ, Complete Schodulo f. 

0 Chllok II Au1Hn, TX. llffl011hold11r living CIHPIIMIII 

Office sought Office held 

(b) De11crlptlon -:-;: ~ ;;::: )> 

0 ChiiOkfflri!Vel oullldll of fo-. ~plot; ~lo f. i; 55 
0 Chook II AUIIIn, TX, offleehol1or llvln~~~~O Z ?.: "Tj 

~ - -.. 
Complete Ql:tLY If direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date 

Amount ($) 

D RtlmburiKIIT!ontfrom 
polltlelll oontrlbutlom1 
lntondod 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y If direct 
expenditure to benefit C/OH 

Payee name 

Payee addrt11111: City; State; Zip Coda 

Category (!1110 C11tegorlot llt!od 111 !h!I!Ofl olthi§ tchodulo) (b) Description 

Candidate I Officeholder name 

D Chock ff lriiVIf ou1Mit! of Texu. Compklte Schodulo T. 

0 Chook if Au1tln, TX. offlcoholdor living oHponiO 

Office 110ught Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.atate.tx.us Revised 9/812015 



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

EXPENDITURE CATEOOFIIES FOFI BOX 8(a) 

Advertlatno Exponu Event !'1xponu Loan~rument Sotlcltallon/Fundratlllno ExponH 
Accounting/Banking ,._ 

Offleo Ovmi'l4mci!Aitntlll Expon10 Tnmi!J)OrlaUon Equlpmont & Flelaled Exponu 
Con.ultlng Expon10 Food/Soverago Ellpon10 Polling ExpclnH Travof In Olatrlot 
Cont~aM.a.By Glft/AW111'31Mc1morlllltl Ewpen!lCI Printing E~CPC~n• Travel Out Of Olatrlct 
Cl!lrldldA!ofOffleoholdorfPollllcal Commlltn LOQIII SCIIvleo!l Slllarlaii/Wagea!Contract Labor OfhC!I' (enter a eategory notllated lll:lo\lll) 

Credit Card Paymel'll 
The lnetructlon Qulde explelnl how to complete thl1 form. 

1 Total page• Schedule H: 2 fiLER NAME 
t L_r _J. )Q.IJ 13 Fifer 10 (Ethle& Commlaalon f'llora) 

I ldl'\rn1e L T~Tfll 
4 Date 5 Business name 

~-a) 7 Business address; City; State; Zip Code 

8 (II) Category (Soo Cateuortulittlld tt tho top of thlt tehodulll) (b) Description 

PURP081! D Chock It travlli autaldll of TIIXIIII. Complota Sd'llldulo T. 
OF D Chuck II Auvtln, TX. oflieuholdor living oxponto EXPENDITURE 

S Complete QNL,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Bualness name 

Amount ($) Business addresa; City; State; :Zip Code 

!"'1 ~ to I = :;: -< f"/'1 -
Category (S1111 Calllgorlotlittod at tho top ollhla 1ohodulo) 

..., 
<- ::::0 

Oeacrlptlon c ~~ :X:... :::0 
PURPOSE D Chock If trawl outlldo ofT-. Compl"' Schodup,i,::r;5-: :z :l>"'ll 

OF D Check II Austin, TX, offleuholdor livljlg expe~ ~~ - z-
EXPENDITURE I , ... , CJl -iC 

I ~t~ nfT" a:: oc 
Complete Q!'iLY II direct Candidate I Officeholder name Office sought ~ehe~ ':--:: 

expenditure to benefit CIOH ::0 •• ·-{ :;:;- , .. > 
Date Bualneu name :0 \.U 

Amount ($) Bualnesa addreaa; City; State: Zip Code 

Category (8oo C1toporlotli11od altho top oflhiulehodulo) Oeacrlptlon 

PURPOSE 0 Check If lnlvOI OUI8Ido ofT-. Complolll Schedule T. 

OF 0 Check If Autlln, TX, oNieuholdor living npenwe 
EXPENDITURE 

Complete QI\IJ.Y II 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.ethlca.state.tx.us Revised 9/8/2015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

Thelnatructton Guide explalna how to complete this form. 

1 Total pages Schedule 1· 2 FilER NAME 3 Flier ID (Ethlca Comml1111lon Flier&) 

I ·-- . ,anm.e L 1h +noraJ 
4 Date 5 Payoo name 

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

e 
8 (a) Category (!loo intlruotlcm• lor o•amplot of aecoptablo (b) Description (Soo lnttruellont rog11rdlng typo of Information 

PURPOSE CIIIIQOrln.) required.) 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee addre11e; City; State; Zip Code 

PURPOSE 
Catogory (Soc ln1trucllon• for oxamploa ot accoptablo Deecrlptlon (Soo inttrucllont rogamlllg typo ~forma~ 
catogorio1.) CD r·-

OF required.) -< f''l - ')> 

EXPENDITURE c :2 -rj Cl" :::0 
-::::; ;:l:J c:.- ::::0 
~c.~-;::· ~ 'l> "Tl 
,,, ;:c; - --r-

Date Payee name ()"' .-~. 

::£E 
of11 

::::- oO 
Ul:::O - ---· 

Amount ($) Payee address; City; State; Zip Code ;jlfl ...0 % .. --1 

!:4 (J'I -< 
0 
:::.0 

\.D 

-- - -·.-
I 

PURPOSE Category (Soo ln1truct1on• for oumpln of aeeoptablo Description (Soe ln11ructlona regarding typo of Information 

OF 
eatogorlot.) required.) 

EXPENDITURE 

Date Payn name 

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

PURPOSE 
Category (Suo lnltrue!lunt for onmpln of 11001ptablo Description (See lnatructlunt regarding typw of Information 

OF 
catogorl11.) roqulrod.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forma provided by Texas Ethics Commlulon YIVNI.ethica.atate.tx.ua Revised 9/8/2015 



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

The lnatructlon Guide explains how to complete thla form. 
1 Total page& rhlldule K: 

2 FILER NAME 

11 
3 Flier ID (Ethlt:ll Comml1111ion Fliers) 

...-omm~ e. L 1 
,.tn t"ttIV 

4 Date 5 Name of poraon from whom amount 11 received 8 Amount($) 

I t f 0 f I f t t I f I f I f f I f f f f I I f r f . . . .. ' ... . . . . . . . . e 8 Addroaa of poraon from whom amount 11 received; City; State: Zip Code 

7 Purpo1e for which amount 11 received D Check If political contribution returned to flier 

Date Name of peraon from whom amount 11 received Amount($) 

t f r t t f r f I f r t 0 f f I f I f I ~ f f t I . . . . . .... 0 f f I I f . . 
Addra1a of per1on from whom amount 11 received: City; State; Zip Code 

-· 

Purpose for which amount Ia received D Check If political contribution returned to flier 

rn ~ 
Date Name of person from whom amount 11 received co M Am!§tlt ($~ -< 

~"· 
:2.., C" ::::0 
--A) c.... ::::0 

t t r f I I r t I f t t r f f I I t o t f t f f t ... . . . . . ~ . . .... ~ ~;: s; J> _, 
Addre11 of person from whom amount Ia reoelved; City; State; Zip Code 

(./) :! ...... - x-

\ 
.,.,"., -\l c.n 

ol'l ,.. oO 
(:;;::;; ::::1: c: ... 

Purpose for which amount Ia reoelv!Jd 0 
(fl --~ --\ Check If political contrlbutlo retur"! to file&, -< 

0 \D 
:0 

-

Date Name of peraon from whom amount Ia recolved Amount($) 

f I I 0 I t f t o f I f f f f f f I t I I p r I I . . . .. . ... . . . . . . . . 
Addrna of person from whom amount 11 received; City; State: Zip Code 

Purpose for which amount Ia received 0 Check If political contribution returned to flier 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




