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

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

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 

.1!1.1:. ..-r-- . L NAME . I 0/rl rn.J.e.. Date Received . . . . . . . . . . . . . . . . . . ... 
NICKNAME LAST SUFFIX 

~/11 ;/ttfhtJI?.IJ CD 
fTl ....., r-

~ fTl c::::l _. - l> (") C7'\ 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ..... _{..., 

C- :::0 
OFFICEHOLDER 

~~ 
l> ::0 

MAILING z z: :l>-r"f 
ADDRESS ~ ::;;;:: N z-

~ \.0 ....-.r D Change of Address 
-r; zF nfll 

> ~0 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION il Ui~ :% 
OFFICEHOLDER Oat H~ncl·d~ or-e PoJII!larked 

PHONE ~ .. _, 
...... C) .....r 

6 CAMPAIGN MSIMRSIMR FIRST Ml Rec ipt # ::6 ~-ount$ 
TREASURER 

./)1/? . -Jtimm;-e '-NAME . . . ........ . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

'/"on ;/trfhC¥W 
Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 

~ 0 O January 15 3oth day before election Runoff 0 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

0 JulytS 0 81h day before election 0 Exceeded $500 limit 0 Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED -::fAN /I /I(~ Feb/ I / If, 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary D Runoff 0 Other 
Description 

m$/ I / J/.1 0 General 0 Special 

12 OFFICE OFFICE HELD f~ any) 13 OFFICE SOUGHT (ff known) 

tot/sri11J1e.- ·:ucr l 
GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAM':,.../ • l 
~1 ~mm ' e.. "ha:+-h o rr:J 

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 POUTlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITlJRES MAY HAVE BEEN MADE WJTH0Ur THE CANDIDATE'S OR OFFICEHOLDER's 

KNOWlEDGE OR CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ~LV IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. (D r· ......, -< fTl c::) ~ 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

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 

$ ~ 

$ eJ -
$ L) 

TOTAL POLITICAL EXPENDITURES $ Lf%~ ~-
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 

J 

$ 

$ 

r 

[) 

~ 

I swear, or affirm, under penaHy of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 

~z::·~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to ~nd subscribed before me, by the said --ro moo\ Q H o.fuo Y"' n 
day of\. 

1
,),. AA .Ai1..JLI , 20 \. \~ , to certify which, witness my hand and seal of office. 

I - ---y;~\) ~ L.S.~ ") 
~ ~ :-;._ J'-. J • 1 ___ v ", 'txa..rclL ('{\ :5\ e.Ai0\on 

, this the 

"'' ' .... ~~er ~nist~rifath-!.) Printed name of officer administering oath litle of officer administering oath 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



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

19 FILERNAME l 20 Filer ID (Ethics Commission Filers) 

'""""). ....., • ........t. ~. rlJ 
efY\IYYl L -e. L~OL( r 10r 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. E1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ e-
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -B--
3. ~ SCHEDULE B: PLEDGED CONTRIBUTIONS $ -o 
4. 0 SCHEDULE E: LOANS $ -e 
5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-{7-

6. [0" SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -B-
7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -&-
8. ffsCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ :j' ,t;W, a-.5 
9. cr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$4.%3 X 
10. a-scHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ c::t!7-

11. ~SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ -
12. ~HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ct!J -ETURNED TO FILER 

CD 
1"11 !'.:) r-

~ r·q = ~ -('") «:7'1> -;-., 
<- :::0 (3::0 

-t·'· ):> > :::u 
~[jZ :z )>.., 
~ ;>;: N z-.-"'"-o \0 -tr ::k2:: nfTl -r- > ~r- :z oo en- c:: _.-o 
::o<n \.0 z 
~ 

.. -I 

Cl 0 -< 
:::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 Schedulef A 1 : 

2 FILER 1'>1,411A'o4E-·~-~ .... --..,.._ __ _ 

, l&:Mm~)w 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

6 Contributor address; 

0 out-of-stat~ \ ~7 Amount of contribution ($) 

c ... , ""'"" zi~ 
~ . 

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

Date Full name of contributor 0 out-of-state PAC (10#: _______ --J\ 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#.: ________ ---J\ 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 (ID#:: _______ ___Jl 

Contributor address; City; State; Zip Code 

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 Rev1sed 9/8/2015 



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

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

2 FILEA~Uiii ~~.'ilottu)l 3 Filer ID (Ethics Commis~ion Filers) 

}G)nuyu A eW 
TOTAL OF UNITEMIZED I~ICAL CONTRIBUTIONS 

.. 
4 $~ 
5 Date 6 Full name of contributor Ooo•~k•~ \ 8 Amount of 

...,.. 
9 In-kind contribution 

Contribution $ description 

7 Contributor address; City; State; Zip Code 

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 (lOti: \ Amount of In-kind contribution 
Contribution $ description 

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) 

~ 
r'1 ,...., , .... 
rn = --1 

...... i .. , 
CT ;;:, 

~~ 
c._ 
> :::0 

(/;';:!; z >'"T] 

t;i N x-
1.0 -.r 

=r :x- nfTl 
~~ C)O 
c.n- :J: c.:: -1""0 
:;:Qtl) 1.0 z 
~ 

.. --1 

0 
C) -< 

:::0 -

ATTACH ADDmONAL 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 9/8/2015 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

The Instruction Guide~ how to complete this form. 1 Total pages S\edule B: 

2 FILER NAME 

'\"" 7 ~ 
~~(~ 

3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 
5 Date 6 Full name of pledgor 0 out-of-state PAC (10#: ~ l 8 Amount '?'s In-kind contribution 

description 

City; Sbrte; ;,;c:.,;.. ~-
of Pledge$ 

7 Pledgor address; 

0 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 (ID#:. _______ __Jl Amount 
of Pledge$ 

In-kind contribution 
description 

Pledgor address; City; State; Zip Code 

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

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

Date Full name of pledgor 0 out-of-state PAC (ID#:. _______ __Jl Amount of 
Pledge$ 

In-kind contribution 
description 

Pledgor address; City; State; Zip Code 

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

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

Date Full name of pledgor D out-of-state PAC (ID#: _______ __Jl Amount of 
Pledge$ 

Pledgor address; City; State; 

Principal occupation I Job title (See Instructions) 

Zip Code 

I 
Employer (See Instructions) u;- :::£: C: '-' 

-1-u .... z 
:;o(/) "*' 

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.ethtcs.state.tx.us Revtsed 9/8/2015 



LOANS SCHEDULE E 

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

2 FILER NAME 

~ 
3 Filer 10 (Ethics Commission Filers) 

...... 1 r) ltr'\tl"r),-, .e L 
4 TOTAL OF UNITEMIZED LOANS ~ $ ~ 
5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) 9 Loan Amount ($) 

6 Is lender 
a financial 

8 Lender address; City; State; Zip Code 
10 Interest rate 

Institution? 
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) 

D 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) 
M ~ 

CD r-· = ---1 
---:: r:;: ::;::: > 

Date of loan Name of lender 0 out-of-state PAC (10#: Lo~ nAmo~t($) <- ;u ) 'l;lllo 

B:~ % J>""ll 
.,_-r:::o·""'""" ~ z;r-

Is tender Lender address; City; State; Zip Code 
lnte est rat~; :l: nf11 ,...,k" ~---

::;;:r 
~ go a financial ~=.-

Institution? 
Matt. rity datei J) ~: 

::0 '!? --i y N ~ 0 -< 
::0 -Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D 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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Coosulting Expense 
Cootributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimb 
Office Overhead/Rental Expense 
Polling Expense 

SolicitationiFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Giii/AwardsiiVIemorials Expense 
legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not fisted above) 

1 Total pages Schedule F1: 2 {ILEA 7NAM~ ., lt:>OWnl {' 
4 Date 

6Amoun~ 

8 

.. v 

PURPOSE 
OF 

EXPENDfTURE 

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 

5 Payeename 

7 Payee address; City; State; Zip Code 

(a) 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 Ksted 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 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

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

0 Check ij Austin, TX, officeholder living expense 

Office sought Office held 

O
Description ~~ ~ 

Check~travel outside ofTexa . ~w 

0 Check if Austin, TX, office jotder li~ expen"b 

~ -
Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

oo 
c z 
~-1 

-.( 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 9/8/2015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymeniJReimb Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bevemge Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officehokler/Political Committee Legal Services Salaries/Wages/Contract Labor ~(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: ~NAME 
.LJ J I. 0 RJ-) 

3 Filer ID (Ethics Commission Filers) 

t t~;@ l '"~ r 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7~ 
8 Payee address; City; State; Zip Code 

I~ 

9 TYPE OF 
~ 

D D Non-Political EXPENDITURE Political 

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

PURPOSE D Check H travel oulside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

rn ~ ~ ...t 

Amount ($) -< r1 - ):> 
Payee address; City; State; Zip Code ,. 0 t::T' 

?J --.1.., <-c:;;:::.o s;: ;;o 
...•• ):;o J>'"Tl ~";;~ 
"'~:;:;;: N 'X->r-

TYPE OF 
<.::!::;! ......... 

ofll D D --r--· 
Political Non-Political 

_,._ 
EXPENDITURE :;;;;I 

~ C.>O 
~!:'.: c:: 

Description ;;(/) U) ....... 
Category (See Categories listed at the top of this schedule) .. -1 

PURPOSE D Check H travel oulside of xas. ~e 5chetCIDT. -< 
0 -OF D Check if Austin, TX, of p.holder~ng 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 Revised 9/8/2015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 Total pages Schedule F3: 
The Instruction Guide explains how to complete this form. I 

2 FILER NAME 

L+bjhiftJ 
3 Filer 10 (Ethics Commission Filers) 

~mo\-1€.. ' 4 Date 5 Name of person from whom inves ent is purchased 

1\}or\J£_ ....... 
6 Address of person from whom investment Is rchased; City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

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

f"'\ ~ --i 

"' 
r· c:::::> 
r"l - > -<. c::r-

c C:l 

~ _, -r'l C----
Description of investment 

\ 
::;-;.)? % ~""'11 ""--..,.,... ::c-(.))~ N --il 
l;~ \.0 

nt'i _.,:r. 
~~? ~ 

oCJ 
--r- c: v)- :z ~~ \.0 

\ 
,v 

-< Amount of investment ($) ~ 0 
0 -::0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense E\leflt Expense Loan Repaymeni/R-...sement Solici!ation/Fundraising Expense 
Accounting/Banking Fees Office OverheadiRental Expense Transportalion 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 
Candidate!OificiPolitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not Hsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME 

L. ..J _1{. ·~~ 
3 Filer ID (Ethics Commission Filers) 

I ! ...-,-()(h. rt'\.1 ~ 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

o/ () 1- /( ... F r-J ttltl rd~ $. 
n_ , r .... nrJ _"\,,., ~ J.J 

7 Amount ($) 8 Payee address; City; State; Zip c0i1e 

!1/5/<ff~, ~ 4'73.3 !JtJJ/ 1Jf2tve {)IJJIIJ.J 7J( '15~t/? 
9 TYPE OF EJ D Non-Political EXPENDITURE Political 

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

PURPOSE D Check~travel ou- of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

~-hiV-,5 
11 Complete ONLY if direct Candidate I Officeholder name Office sought 0' ~ehel~ 

"""""" expenditure to benefit C/OH -< rn - J:> c7' 

1om. -Hcmoe.V Co~ble f&-t r (.'") ::0 _,...., <-- :::' _ _;.,. ' uz:' J;.':llll' 

(.;)~ N :x.-
Date Payee name 

l:~~ \D """"'r 
J-1?/ Jv !/ ~711- fl2t ,JJ ~c.; ..Jlc ... - ... 

Amount ($) :;e;r- 3: C:'"'" Payee address; City; State; Zip Code 

\ 
ifl::O _,~ 

;3V> \..0 ""'-

til- .. -1 

~1r& q5 th-.~deJ. ~ 0 ~< 

/lfV A,u:: L &n'-~ft / /h IJ- (pHfcJ... f 0 -I -.J 

\ TYPE OF 

~ D Non-Political EXPENDITURE Political 

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

PURPOSE 
D CheckH travel ou- of Texas. Complete Schedule T. 

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

fJ."J n~ c 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~ ftcH1\~ rJfl/smote P:.r I 

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 
MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

CandidateiOificeholdr/Polllical Committee 
Credit Card Payment 

Event E>Cpense 
Fees 
Food/Beverage Expense 
GifV AwardsiMemorials Elcpense 
Legal Services 

Loan RepaymentiReimb 
Office Overhead/Rental Expense 
PoRing E>Cpense 
Printing Expense 
SalariestWages/Contract labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

Solicita1ion/Fundraising Expense 
Transportation Equipment & Related E>Cpense 
Travel In District 
Travel Out 01 District 
Olher {enter a category not Hsted above) 

1 Tot~ges Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

6 Amourrt ($) 

4J-S o..!! 
D Reimbursementfrom 

political contributions 
intended 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1/J:!h 
Amourrt ($) ~ 

~ 8'9.2, ~k 
D Reimbursementfrom 

political contributions 
in1ended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

A:;qzt c:t}fy 
D Reimbursementfrom 

political contributions 
in1ended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

D Check ff travel outside of Texas. Complote Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category {See Categories Hsted at the top of this schedule) (b) Description 

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

lf?t NJ7/tl tf D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name 

Payee name 

"'' Payee address; City; State; Zip Code 

45 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Office sought Office held 

(b) Description 

D CheckiftraveloutsideoiTexas. eScheduleT. 

D Check if Austin, TX, officeholder IMng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement SolicitalioniFundraising 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 

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

The Instruction Guide explains how to complete this form. 
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PURPOSE D Check K travel outside of Texas. Complete Schedule T. OF -

EXPENDITURE f¥\Atltf\)C 1.-.tsr D Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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f'1 -
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D Reimbursementfrom 2·~ ~ :P'-T\ 
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t/1~ 
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Category (See Categories listed at the top of this schedule) (b) De=iptio" ::\: S ,JO ;;'o PURPOSE D CheckiftraveloutsideofTexas. ~ ~ ,.-

OF "-

D Check if Austin, TX, officeholder I ·ng ex~t}\ -EXPENDITURE \.D 
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Complete ONLY if direct Candidate I Officeholder name Office sought \ 13tffce h~ --
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PURPOSE D Check if tmvel 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 C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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