
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. 

/9 
3 CA~ATE/@3) MSIMRS~- FIRST Ml 

OFFICE USE ONLY ..tlfFICER"OLDE -;-\;vo 'M.A-~ A. NAME 
Date Received ... . . . . .... . . . . ... 

NICKNAME LAST SUFFIX cg f"tl 
~ r 

w\ Lc\~ ~ 1"'1 
C) 

~ lOwt -n CF"' 
-{-r"J c.... ::::0 c;::o 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; 

~:e 
> ::::0 

CITY; STATE; ZIP CODE z )>..,., u:-
OFFICEHOLDER 

f,~ - z-
MAILING (.,.) -ir 
ADDRESS 3:::. nl'l ::::;.r-

::=r -o oo D Change of Address Ul- :X c: -!., 
:;oth &'" z 

5 CANDIDATE/ >. .. -! 
OFFICEHOLDER Date and-de~red or ~ Posm;Qrked 
PHONE 

6 CAMPAIGN MSIMR~ 

~~ 
~I Receipt # 

I 
Amount $ 

TREASURER -JL]. 
NAME .. . . . . . . ...... . .. . ... . . . . Date Processed 

NICKNAME 

Lw ~L_r~_..A 
SUFFIX 

7fM{ Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER  PHONE 

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

treasurer appointment 
(Officeholder Only) 

D July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH- FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED -, /J /ts- I "h/ 31 //I~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

_.Month Day Year D Primary D Runoff D Other 

f)OtJE Description - / // D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) NoN-e \ec.-jtoiO 

D \ 5 n1-\c-T C \e\2.-K ye /).-,e._ 

GO TO PAGE 2 

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



16 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

TED 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 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIV E 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL rn ......, 
IX) r = -1 

COMMITTEE ADDRESS 
OsPECIFIC r 

c:r> 
:::0 C-

> :::0 
::z: )>.., 

x-
(.,.) -tr 

:::":j= C"'") 
-o oo :z, :X Ui- c:: -i-o r- ....... ;Q(J') -. 

~ 0 
0 (A) :;a 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 

3. 

4. 

5. 

6. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

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 

$ 

$ 

$ 

$ 

-
l.b __, 

!d 
1&11-

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all informatio~quired to be reported by me 

under Title 15, Election Code. 

CJk!J.W~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said :TJL;/Yl/l~ fl · l.J.' / o4r , this the ---LJ~3o!...~--
day of ~U4tt.( , 20 J lA , 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 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

/ho~A-5 A. ~) i Ld e R. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ --
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ __,. 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ....._ 

4. D SCHEDULE E: LOANS $ -
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lf 2b3 2!. 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ --
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ --
8. ~HEDULEF4: EXPENDITURES MADE BY CREDIT CARD $ ~"2-# 
9. ~CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~Ssq~ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ---
12. ~SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ [00~ RETURNED TO FILER 

tD 
p; ......., 
r 

r 
r·q c:;::) 

~ -(J C7'> _,_, 
<- ::0 .................... ~ 

s:~ > :::0 
(j) ;J: z l>"Tj 

-;It - z-~~::;; (...) --~r • .. ) ::~~ 
§fr= -o 

("")fTJ 
_r- X oo 
U>- c: -t-o 

&- z :::0(/) 

?:i 
.. --{ 
C) -< 0 w ;;o 

Forms provided by Texas Ethics Commiss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
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 RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

~ ~ 
- :P 

4 

6 

8 

PURPOSE 
OF 

EXPENDITURE 

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~fttt-

ll 
Amount 

100 
oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FiLEf!.,D~AME 

I how.A-~ 

State; Zip Code 

;;;;L':!:!:R s,:-
17 -, (p (0 2-

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

Payee name 

Payee name 

City; State; Zip Code 

13loOfo1. 
I 

Candidate I Officeholder name 

D Check if travel outside of Texas. Com 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

[/, ( 
Description 

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

D Check if Austin, TX. officeholder living 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 MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

E~~ent Expense 
Fees 

Loan RepaymentiReimbufseme 
Office OverheadiRental Expense 
Poling Expense 

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

CandidateiOfliceholder/Polltical Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

6 Amount {$) Jle> 

o1SO 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date JO/J 
Cf /-S> 

Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; City; State; 

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

Candidate I Officeholder name 

Payee name 

Payee address; 

?ft,(0_3 
(b) Description 

0 Check if travel outside of Texas. 

0 Check if Austin, TX, officeh 

Office sought 

Description 

Office held 

0 Check Htravel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder IMng expense 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living 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 MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ConlribulionsiOtionS Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Aepayment/Reimbursement 
Offioe OverheaQ'Rental Expense 
Polling Expense 

Candidate/Offic/Polillcal Committee 
C<edit Can1 Payment 

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

Printing Expense 
SalariesiWages/Contract labor 

6 Amount ($) 

1?£01& 
8 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

( ' \\ 
Amount($) ~ 

d8) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

(~~top~ 
N€-W \a~ - 100 V - -

~uJcDLt.l C,ul\/ci 1- 12-sO 
Candidate I Officeholder name 

Payee name 

Candidate I Officeholder name 

Category {See Categories Is ted at the top of this schedule) 

Candidate I Officeholder name 

(b) Description 

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

D Check if Austin. TX, officeholder Hving expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check illraVeloutskle of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living 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 MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ContributionsiOonatlons Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Aepayment/Aeimbrsement 
Oflioe Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 

candldatefOiflc/PolitlcaiCommittee 
Cnldil cant Payment 

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

Printing Expense 
Salaries/WagesiConlract Labor 

The Instruction Guide eXP,Iains how to complete this form. 

"J"ret¥'1 Ou{.Ot 0~ 
Olt!Qr(ent+fftcategoepot ~) 

•. (") ~)> 

1 Total pages Schedule F1 : 

?/oftf_ 

4 Date lll\~lJ~ 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

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 

::::~ (. ;o 

2FILER~ WJ~~ 
5 

Payrvro rJ i c A 1-o~~ .. ~ .. 
7 Payee address; 

;g_o 
( / .. 

(a) Category (See Categories listed at the top of this schedul/) 

Candidate I Officeho'lder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Ca1egory (See Categories ~sled at the top of this schedule) 

Candidate I Officeholder name 

(b) Description 

D Check if llaVel oulside of Texas.. Complete Schedule T. 

0 Check if Austin, TX, ofliceholdar living expense 

Office sought Office held 

Description 

0 Check Htraveloulside oiTexas. Complete Schedule T. 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 

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

0 Check H Austin, TX, officeholdar living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

• 



1 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Al:coun1ingiBan 
Consulting Expense 
ConlributionsiDMade By 

Candldate/Offtc::eholder/Polltical Committee 
Credft Card Payment 

Event Expense 
Foos 
FoociiBevetage Expense 
Gift/AwaldsiMemorials Expense 
Legal Services 

LoanAepayrnent/Reir 
Offtc::e OvemeadiRen1al Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

A. w; 
\~ A~o 

Solicitalion/Fundralslng Expense 
Transportalion Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID {Ethics Commission Filers) 

6 Amount ($) ~ 

13 
7 Payee address; City; State; Zip Code 

;)0_3~~ 
_/Reimbursement from 
~ ;:"'ltlcal contributions 

intended Q_f14-
8 (a) Category (See Categories fisted at the top ol this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PI ou ($}.-,. 
- . ·~ 
.. -~.(j;..:.... 

~£~from 
~ ;;H'tical contributions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount {~ 

8 11 
~L.~-trom 
I..Ld';"'.;;;";;~ 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3ooo 
Zip Code 

~ 

~· wo12-m 

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

D Check if Austin, TX, olliceholder living expense 

Office sought Office held 

I J ' (b) Description 

D CheckiltraveloutsldeofTexas.CompleteScheduleT. 

D Check it Austin. TX, officeholder living expense 

Office sought Office held 

ltolOl 
C ed he I th. schedule) (b) Descrr'ption · • '" = ategory (See Categories Hst at 1 top o 1s 0 ~ 

D Checkiftravelou1sldeo1Tex • Com~~L 
D Check if Austin, TX. office older li~n~ 

Office sought 

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 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Advertising Expense 
A<:rounling/Banking 
Consulting Expense 
ContributionsiDnalions Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymentiReimb 
Office OverheadiRental Expense 
Polling Expense 

Solicitation/Fundralslng Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

CandidateiOffic/PoUticaiCommittee 
Credit Card Paymenl 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal SefVices 

Printing Expense 
Salaries/Wages/Contract L.abor 

The Instruction Guide explains how to complete this form. 

oo-(enter acategolynot listed above} 

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

~of 10 
4 Date 5 Payeename 

fJ-[{p-
6 Amount ($) z§_ 

~~ 
~~ 

8 

intended 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) ~ 

. / /lf~ 
~triOOUons 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 'Zk._ 
~5~ /mburSementfrom rn :~ical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Payee address; 

5fo05 

Payee name 

Description 

0 Check K travel outside ol Texas. Complete Schedule T. 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

~ {le 'f \); \ \e­
J:'J( 

(b) Description 

0 Check if travelou!Side oiTexas. Complete Schedule T. 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

o tJ u..T :iJ fA- :2. Pr 

(b) Description co P ~ 

0 CheckiftraveiOUisideoiTexas~~ 
0 Check if Austin, TX. r ~~~;ensei;: 

.... -... ;."> 

Office sought 

{/)- :::J: 
....... ""0 c 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;oll' r" 

~ 
.. 

0 -< 0 ..-
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

EXPENDrruRE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Con1ribulionsiD Made By 
CandidaleiOffi<Committee 

Credit card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awan1siMemorials Expense 
Legal Setvioes 

Loan Repayment/Reimbursement 
Office Ovemead'Aental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

? of ;o 
4 Date 5 

1 
6 Amount ($) 5'J... 7 Payee address; 

37D( 
State; Zip Code 

~eLkp~ 

SCHEDULE G 

Solicltation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

~ 
intended 7ft;,/ I I 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~ 
Amount($} ~ 

~ 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date g 
Amount ($) 

4-tf~ 
mbursementfrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

c..o 
City; 

;t,toO\ ~· 

~ot.-t+R_ JA 

State; Zip Code 

(b) Description 

D Check K travel oulside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

S I. ttw~ 
-r* rhO 

Category (See Categories listed at the top b! ~his schedule) 
N~w 

O.f12;c.e 
of!eN 

(b) Description 

0 Cheek ff travel OUISide of Texas. Complete Schedule T. 

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

Payee name 

WAL tv\P\- ~T vis A--

Category (Sae Categories listed at 

ceholder name Office sought 

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 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepayrneniiRelr 
Office OverheadiAental Expense 
Pomng Expense 

Solicltation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Paymenl 

Food/Beverage Expense 
Gift/Awan:ls/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not Dsted above) 

1 Total pages Schedule G: 3 Flier ID (Ethics Commission Filers) 

~L( o .f- !D 

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

t.f"L-
_/ Relmi:JurSementfrom 1\Ll ;;lilical contributions 

interYJecl 

1'+00 
<f-7_ 

N . yY\ 4- ·, AJ 

o1CJ7-f ~ 
sT 
7bl 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) ~ 

~~ 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

g 
Amount(~~~ 

_/bursemenlfrom 

~=I contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

m~ 

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

~ic..~ 
0 ftf?IJ 

City; State; Zip Code 

0 Check H travel OUISide of Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

cA5 

(b) Description 

0 Check iftraveiOU1side of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

C o O'J-9 p_e S5' (~t.oo0 

7£ 
-

Category (See Categories fisted 

Candidate I Officeholder name 

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 

Advertising Expense 
Accounting/Bank 
Consulting Expense 
Contnbulions/Oonalions Made By 

EXPENDITURE CATEGORIES FOR SOX 8(a) 

Event Expense 
Fees 

LoanAepayrr1eniiRel 
OfficeOvemead/Renlal Expense 
Polling Expense 

Solicitalion/Fundralsing Expense 
Transportation Equipment & Related Expense 
Traveldf} Olstrilln 

Candidate/Officeholder/Political Committee 
Credft Card Payment 

f'oadiBevelage Expense 
GlftiAwards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesiWagesfConlract Labor 

The Instruction Guide explains how to complete this form. 

TraveJ.(Otut Of ~trict ~-. • 
Other Etntera~egory~~) 

.:{..., ~ p 
~i;: c._ ::0 

1 Total pages Schedule G: 

;;; 0 1- !0 
4 Date 5 Payeename 

~ s- OZ.,A-72-~ 
6 Amount($) 

J.f~ 

8 

~tfrom GZf :"itical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; State; Zip Code 

(a) Category (See Calegorles listed at the top of this schedule) 

tv~ 
{b) Description 

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

0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Office held 

Date q 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Payee address; 

.2eool 
~ 

City; State; Zip Code 

E. HvJA'-f ltLJ-
y !bDCf 

{b) Description 

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

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

-F 
Payee address; 

lfDO 

J C k A,..J S 
City; State; Zip 

Th ~ vYw t4-~N 

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

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

0 Check if Austin, TX, officeholder living 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 

Advertising Expense 
AccountingiBank 
Consulting Expense 
Con1ributionsiD Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
FoodiBelletage Expense 
Gift/AwardsiMemorials Expense 
Legal Services 

loanAepaymeni/Reiml 
Office OverheacJ/Renlal Expense 
Polling Expense 
Printing Expense 
Selaries/WagesiContract Labor 

The Instruction Guide explains how to complete this form. 

1 2FILER~ 3 Filer ID {Ethics Commission Filers) 

4 Date 

8 

ct 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount {$1~ 

/ eimbursementfrom lZJ ~contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Payee name 

02-A-t.-l:::-

(b) Description 

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

0 Check If Austin, TX, officeholder living expense 

OffiCe sought Office held 

Category (See Categories listed atthetopofthisschedule) (b) Description 

Payee name 

l>lx\c 
Payee address; 

?70/ 
'tJ 

City; 

E. 

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

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

State; Zip Code 

Be/f!_ wA-P 
If TX 7b!} 

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

0 Check iftraveloutsideofTexes. Complete Schedule T. 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



1 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ContributionsiDnations Made By 
CandidatefOificCommittee 

Qlldi!Cald Payment 

Event Expense 
Fees 
FoodiBeverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

LDanRepayrnent/Reim 
Office Overhead/Rental Expense 
PoWng Expense 
Printing Expense 
Salaries/Weges/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule G: 2 FILER NAM 

7 (0 
3 File ID (~cs CoMialssi~ilers) 

:::0 +" 

4 
Dat<:t 

5 Payee name 

Ft. 
7 ;az;c;do; Nit~; &1a;rtA-1AJ 

Cf4. w t) ~ .,-.X 
8 (a) Category (See Categories fisted allhe 10p o this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) ~ 

~ 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Dateto \ ""' "l I) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!'!!bY if direct 
expenditure to benefit C/OH 

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

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

0 Check if Austin, TX. officeholder living expense 

Office sought 

, 
,s 

(b) Description 

Office held 

v 
-. 

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

0 Check if Austin, TX, officeholder living expense 

Office held 

(b) Description 

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

0 Check if Austin, TX. officeholder living 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 

Advertising Expense 
ACcounting/Banking 
Consulting Expense 
Con1ributionsiD Made By 
CandidateiOfficCommittee 

Qedi!Card Payment 

1 Total pages Schedule G: 2 

t D 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal ServiCes 

loan RepaymentJAeimb 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salarfe&IWagesllabor 

The Instruction Guide explains how to complete this form. 

6 Amount ($) (o~ 7 Payee address; City; State; Zip Code 

JU tUc riOt.J ~e;~ 
-- _/ JVVfmm 

~ 
intended X 

8 {a) Category (See Categories listed at the olthis schedule) (b) Description 

SCHEDULE G 

PURPOSE 
OF 

EXPENDITURE 

[Y\G,. ~S. 0 CheckiltraveiOUISideofTexas..CompleleScheduleT. 

'() i ~ ~e..~ 0 Check if Austin, TX, olfoceholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date{()/ 
It+ 

Amount ($) !4 
a(: 26-

Reirnbuniementfmm 
political contributiOnS 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) '0 

1~<6~ 
mbunlement from 
itical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

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

c..---
Office sought Office held 

s \4--e e 
State; Zip Code jhnEX 
fh-u.kti =--------

IX 7 &02-
Category (See Categories Usted at the top of this schedule) (b) Description 

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

0 Check if Austin, TX, officeholder living expense 

Office held 

(b) Description 

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

0 Check if Austin, TX, ofltoehokler living expense 

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 



1 

4 

8 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense l.Dan~ 
Fees OlflceOverheac:I/Renl Expense 
~Expanse Polling Expense 
Gifi/AwardsiMemorlals Expense Printing Expense 
Legal Senrices SalariesiWagesiConlractlabor 

The Instruction Guide explains how to complete thla form. 

2 FILER 

5 Payeename 

CDS)C0 
City; State; 

(a) Category (See CalegOI!es listed at the top of this schedule) ) Description 

SCHEDULE G 

PURPOSE 
OF 

EXPENDITURE 
Ch~t~ 
(;.( .s P5~ 

D Check. travel OUISkleofTexas. Complele Schedule T. 

0 Check H Austin, TX, olllceholder living expense 

9 Complete QM.Y H direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Amount <S> go 

'~ r::r:conlributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Payee address; 

~~ 
;: ;;•e(5-:os ~ lbl ve:f 

7~0 ?tf-
(b) Description 

D Check lllravaloutsideofTexas. CompleleSc:hedule T. 

D Check II Austin, TX, ofllceholder living expense 

Complete .Q.!l!!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Amount ($) 

~ 
inlanded 

PURPOSE 
OF 

EXPENDITURE 

Category {See CalegOIIes listed at the top of this schedule) 

w~~~ 
(b) Description 

D Check II travel outside ofT-. Complele Sc:hedule T. 

D Check if Austin, TX, officeholder living expense 

Complete QM.Y 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 91812015 

... 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDFTURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

8 

0 0 

PURPOSE 
OF 

EXPENDITURE 

7 jb ";/ I;; ;:1 ~Codeti · 
Wkl- 0 2.-- tf6J 

(b) Description 

0 Qlecklftravel OUIIIideoll&Xas. Cllmplele Schedule T. 

0 Check if Auslin, TX. olliceholder living expen$8 

9 Complete QM,Y If direct 
expenditure to benefit CIOH 

Office sought Office held 

Date r t{, l 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

rvt Prfl 
Payee address; City; Slate; Zip Code 

(b) Description 

0 Check If travel outsldeollllxas. Complete Sclledule T. 

0 Check if Austin, TX. olllceholder living expense 

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

PURPOSE 
OF 

EXPENDITURE 

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

Payee address; 

~0 &X 
City; State; Zip Code 

2- t 0 c.t :l-\ 

{b) Description 

0 ateck lflnMIIOUisldeoi'Rixas. Complete Sclledule T. 

0 Check if Austin, TX, offlc:aholder living expense 

Office held 

ATTACH ADDnlONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

... 



EXPENDITURES MADE BY CREDIT CARD 
S~tiEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

o::l r- ~ -< r'1 c::;:, 

---f'"Tl 
<:_:::Al (.._ ::0 
- :, :t~ ;:c.. ::0 
;;j; % :z l> .,., 

Solici tion/F~~~ing ~nse ::Z:­
Trans ortatiori,:-~meriWI)Rela~ense 
Trav In Distr~ ·-· ("") f11 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Trav Out OfDlt;t "'0 
Othe (entera~ oryrilJIIIstooeQ ..... '-

1 

4 

5 

1 
7 

9 

10 

11 

Total p7es Schedule F4: 

0:0J~f21 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

;;o V> .:::- z .. The Instruction Guide explains how to complete this form. 

3 File ID (~ics Coii!issiarr<£'ilers) 

EX 5 
8 Payee address; City; State; Zip Cod 

'? D fa_o)( (t, s-0 4- Lf g 
k5 

MPolitical/ {).ff;t.e ~() ~ Non-Political 

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

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

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

0 Check if Austin, TX, officeholder living expense 

Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

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 



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 

FILER ~ 111. w;Lrlo~ 
3 Filer ID {Ethics Commission Filers) 

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

U/rJ\ '~ TM~T. Cou...:;,tj ((!)()~ 

6 Airo 0erso~~ whom r;un~r;;~fb~ ;r.de 

4-f. I A)f)£7}-} ,y 7Co{q 0 
7 ~tis~ 0 Check if political contribution returned to filer 

A-du AiJr~ -F/l.Gw\ C.4V\UlA..}o~.._~ A....-r+ W. exh;~~ toL f>~e.-. -
Date Name of 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 D Check if political contribution returned to filer 

Date Name of person from whom amount is received ~ 
f'Tl Amo~{$) r 
f'T; c:::;::, 

~ r (j -_,,...., Q'\ 

~:::0 C-. .::0 

f:f~ .> .::0 
Address of person from whom amount is received; City; State; Zip Code z l>.., ;:.n; - :Z:-w -;r 

~!::: ~ g~ 
Purpose for which amount is received D 

..... -:g c:: 
Check if political contribut on ret~ to.cter :z: l> •• -l ...... 0 -< g en 

Date Name of 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 D Check if political contribution returned to filer 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ssion www.eth1cs.state.tx.us Rev1sed 9/8/2015 




