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16 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Fliers) 

eot.l'l'llllMmrM ...,....,.".., OR POLmCAL EXPENbiTURI!S MADE BY POUTICAL COIUIITTEES TO 

SUPPORT THE CANDIDIO'E I OFI'ICSfOI.bER. THESE MAY HAW: BEEN MADE wrrHOUT THE CANDIDAJ'f"'s OR OFFICEHOLDER's 

KNOWLIEDtJIE OR CONSENT. CANDIDATES AND OFFICEHOI.DI!RS ARE REQUIRED TO RE~ l!HIS ~y IF ..!!!Fy RECEIVE NOTICE 

OF SU<:I1 EXPENDITURI!S. -<:= rn );:> 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME Cl 
::0 

0 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ ou (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
•••• 4 •• 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED 

4 . TOTAL POUTICAL EXPENDITURES q 
. . . . . . . . . . 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE $ OF REPORTING PERIOD -8-. ' ........ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e-
18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes alt infonnation required to be reported by me 
under Title 15, Electio Code. 

AFFIX NOTARY STAMP /SEALABOVE 

s-m to and subsaft>ed ,_,.me, by the sa;d ~oJ £ U 'jft-{)11 
day of :f~a. r 7 , 20 I U , to certify which, witness my hand and seal of office. 

, this the _..::/...!;1__:::...=.._~ 

Lf-!Lzi.t. $. ~ £L/4ttt~ £ 5- 6u11v J 
Signature of officer administering oath Printed name of offioer administering oalh ntte of officer administering oath 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 . 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME~ 3 FHer 10 (Ethics Commission Filers) 

oymt?~b -::u;u,t:sy ; 

4 Date 5 Full name of contributor 
, 

l 7 Amount of contribution ($) 0 out-of-state PAC (10#: 

12--ij.?-145 lf"~!r: .lf!tt!JJ:IIuM. ............ . . . . . . $ 1 ooo .~ 6 Contributor address; City; state; Zip Code 
) 

~~~~gf(i~ ~. 
8 Principal occupation I Job title (See Instructions) '( 9 Employer (See Instructions) 

Sti'F- VnPiw~d 
, 

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

lt,l)$-15' 
Sl£fh(.J.(. ~Ht>(<J.(I,.,. L>c~o.oJ . ..... ... 31 DJ ooo . llE--Contributor address; City; State; Zip Code 

2o !AitJOdk!dJ el-ll!ll!ISfietJ-# 7kt?J,J 

Prindpal occu:3~if-titiE:;i;:;~ 
Employer {See Instructions) 

r I 

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

.. 0 0 0 • A 0 0 . .. .... . .. - . . . ... . ..... 
Contributor address; City; State; Zip Code 

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

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

OJ r1 
r ,...., 

. . .. . . . . . . . . . . ... . .. . . . . . ..... ~ r'l = -.;, 

I n - )~ Contributor address; City; State; Zip Code -·1-1 a'\ 

~=~~~ '- ;o 
> :::0 

(,';~': z >., .,_ .::..; - ;..., . 
Principal occupation I Job title (See Instructions} Employer (See Instructions) ~~~ <....) -i[ 

~:_~'= ~ g~ 
;)c.n N -':!Jli·" ......_ 

~ 
.. _, 

0 - -< 
::0 0" 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out·of-state PAC, please see Instruction guide for additional reporting requlremente. 

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



~~LITICAL EXPENDITURES MADE 
~OM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) co r = ~ 
-:;: ~~ ~ )> 

Advertising Expense 
Accounting/Banking 
Consulting El<penr;e 
Conlribullons/Donations Made By 

Event EJ(pense 
Feee 
~EJ(pense 
Gift/Awards/Memorials Expense 
Legal Services 

Travel Of ot'stri!S- - Z-
Other( era~not~mx-t r Candid~erJPolltlc:aiCommitlee 

O'edlt cam Payment 
The lnetruction Guide explains how to complete this form. 

Solir~l!=~. :-• ~ :::0 
T~Uon~ent~ 
Travei¥Distrlcf ;.j :r_ :E!- --,>-,-

: :~ =:. ("") fT1 
,-~, -o -.,n 

1 Total pages Sehedule F1: 2 FILER NAME I 

'"'"Row Me told. ~- a.._(\ llti!>v 
4 Date 

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

1

3 Filer ID {Et~omi!i!!sion ~rs) 
::0 V> r:'! :::; 

ill; pp(). 00 J/11"- ~c.~ F()(2:/"JV~ 7/,/// I 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QW.Y If direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

,$"7()0. ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .oo!,Y if direet 
expenditure to benefit C/OH 

Date 

IZ -11-IS 
Amount {$) 

PURPOSE 
OF 

EXPENDrrURE 

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

(8) Category (See Categorlee listed at the top of this1!Chedu!e) 

'j)j;rY~()Ctell.fte.. 1!,:"/'tF,ti!AC.. 

&/lt71- rtf!€-
Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (Sn categories llated at the top of this schedule) 

Candidate I Officeholder name 

i 
(b) Description 1

1 0 Check if travel outside of TeXSSr Complete Sch8dule T. 

0 Check if Austin, TX, officeh~lder living tll(J>8IIS8 

\ 
'I 

Office sought Office held 

Description 

0 Checkfftravel outside of Texas. Complete Schedule T. 

0 Check if Au.tin, TX, officeholder living expenae 

Office sought Office held 

Description 

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

0 Chad< if Austin, TX, officeholder living e~pense 

Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 

·' 
\ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan~ SolicltationJFtaising Expense Accounllng/Bankng Fe. Offlce OVelhaadiRental Expense Transportalion Equipment & Related Expense 
Consulllng~ FoociiBoNerage E)(panSe Polling Expense Travel In O\stl1ct 
Contrtbutiontll Made By Glftf~ai&Expense Printing Expense Travel OUt Of O\stl1ct 

Candid8te/OIIiceholder1Po111icai Committee Legal Services Salaries/WageafConlnlct labor Olher (enter a category not listed above} 
Credit card Payment 

The ln8ti'Uctlon Guide explain• how to complete thla form. 

1 Total pages Schedule F1: 2 FILER NAME r 3 Filer ID (Ethics Commission Filers) 

'?'i'_~~l'h:l IU!~I.H:::J,. 
4 Date 5 Payee nlfine / 

/?,../9 .. /s- /)F.-- 'C.i:' ~ ..S/#'In?Aff/"$ 
6 Amount($) 7 Payee address; City; State; Zip Code 

c.Ps1s. oo 3/7-?Z-3 r/55'0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE _e!t11J' ~~ f Ufbt:'te.. 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

8 Complete ~It direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

It' 1'1-15" ~ym11#t:l tl.J.1#'1$y 
Amount{$) Payee address; City; State; Zip Code 

~t:-?6. 09- 331)1/ &elf-tl ~ekj otV Ale Ct?ow1t:y 7.if 7"e1311P-S~21P 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 ClleckfftraveloutsideofTexa. Complele~T. 
OF £J.,,eei-/"K 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 
/?-i.eut"~N I ,4 SStPC/Ah~PN 

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

Date Payee name co 1"""' ~ __, 
-. ~ r·.-1 - :t> 

/1.."19~ IS' 'l?ay P11JH el. 
{"'") c::r-

WrtL18y ~-1¥1 <- :.::0 

~ -~ 
Amount ($) Payee address; City; state; Zip Code U:-'~· - Sc..:.! 

$ -:)¥. 91' :t:c. 
w -«r 

317'1f#S J3«H.JI)I./ 
~ 

orrl 
~t: 520 

Category (See Categories listed at tile top of this aohedule) Description .....;.;; N :1.: 

0 Chec:klftraveloutsldeofTexs 
;o •• -{ 

PURPOSE 

..5'«//IY HIL ~rh.l!! 
~r.... -< 

OF 0 Check If Austin, TX, office lofder li~ expensP" 
EXPENDITURE 

Complete QN!.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventExpeny Loan~ ~~ Accounllng/Bankng Fees otlice OVerheediRental Expense cP Tra~ Related Expense 
Consulting Expense F~Expense Polling Elql81'1M -< TraVfllJn 
ConlributlonsiDMadeBy Glttl~~ Printing Elq;Jense •· Tra""'~Of~ ;o 
CandidaleiOIIIceriPollk:al Committee Legal Setvices ~labor OthW--a ~above) 

Cledltcard Payment 
The lnllti'Uctlon Guide explains how to complete this form. 

",: 1·~ :;;;t:: ).?' "'T'\ 
;;~?~ - ~;:::: 

1 Total pages Schedule F1: 2~R NAM:rJ II/ '\ 3 Fili::';¥ ~ Co~,aqn Filers) 

t:~tNn- ~IVA-~ ~r -o oo 
4 Date 5 Payeename / \ v•=t~ -- '--:: 

It -2o ... /s- J-h1r.-hr,S -lw F3 
:::0 .. 

L 

6 Amount ($) 7 Payee lddress; City; State; Zip Code \ 
~ -
Q "' -;:o 

;j,'ftl. oZ, Bet~.SOH ~ 
8 (II) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
0 Check If travel oulllicle Of Texas. Complete Schedule T. 

OF -::;t:#~ l?:¥e_ rJtt,v~ 0 Check II Austin, TX, officeholder livll1g expense 
EXPENDITURE 

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

Date Payee name 

hi( !Z-Z0-15" ~f/t!-1!_ ;:;;-lk/.So/L_ fui:>C,c 'K€Lf+hDN 
Amount ($) Payee addrass; City; State; Zip coae 

J 3 00 · o.JJ.- /,73/ 'B,e, D lh: .S 1-. ~,-k:_ q7 fPterJ(!pQJf 7o//2-
Category (See Categories listed at the top of !hie schedule) Description 

PURPOSE 

ithL..t~ ~l.A+I()f./ 
0 Check If travel aulside ofT-. Comlllele Sc:heciiM T. 

OF 0 Check II Auttln, TX, offi~ lfvin; expense 
EXPENDITURE 

Complete QM,y if direct candidate J Officeholder name Offloe sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12,..Jll-15' ~E"N SF /lforJ4A.S 
Amount ($) Payee address; City; State; Zip Code 

i>~o o . 0/il--
3S::Z.5 /31(u.s1Jy C#"tK h~IX!Dtt!77f 7;ii 7/,ttd' 

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

PURPOSE 0 Chad< II trallel outside of r-. Complele Sc:l1edule T. 
OF We-13J!k 0 Check If Austin, TX, olllceholder living lll<plmse 

EXPENDITURE 

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

ATTACH AODmONAL COPIES OFlHIS SCHEDULEASIEEOED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revtsed 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounllngt8ank 
Consulling Elcpense 
Contribulicns/Donallons Made By 

SCHEDULE F1 

Candldl!llfiiOfliceholderiPolillcal Committee 
Crlldi!CIIRI Payment 

The Instruction Guide explains how to complete Uti• form. 

1 Total pages Schedule F1: 2 FILER NAME 

;;;>(". •t9Nt:l h'J/P 1~~ 
4 Date 5 Payee nanfe I 
/Z-:ZI- 15" ~II' ,d~l$ 

6 Amount($) 

8 

ct (/o. ~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QM.Y ir direct 
expenditure to benefit C/OH 

Date 

7 Payee iddress; City; State; Zip Code 

(B) Category (See Categories Hated at the top of this schedule) 

W~bs1k --1-o Ji'6"t!.FtV~ 
/J7t:~Nev ~ ~e-c.hz>~ 

Candidate I Officeholder name 

Payee name 

I 

(b) Description 

0 CheckittravslautadeafTexas. CompleteScheduleT. 

0 Chilck if Austin, TX, ollicttholder l!Ytng expense 

Office sought Office held 

Amount($} Payee address; City; State; Zip Code / "8:1.- <1'82. _+'/~tel 

~~0-~ 
Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

~p,,pt.(... 

Complete Q!\!!,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

$J.tff'efrpp ~2>~ 

Candidate 1 Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 
So o fOS-1- e.p..e.J> s 

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

Candidate J Of&eholder name 

Description 

D Check iftravel outside ofT-. Complete ~T. 
0 Che<:k: if Austin, TX, officeholder livin11 expense 

Office sought Office held 

(117 J q;sl .1' II Z 7(, 

Description 

0 CheckUtraveloui:SideotT-. Complete Schedule T. 

0 Check it Austin, TX, ollicttholder living expense 

Office sought Office held 

ATTACHADDmONALCOAESOFTI*SSCHEDULEASNEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revtsed 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDrTURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EYIII'It ecpen. Loan~ SOIIcitationi1'undralslng Expenn 
Acoounttng.Sanklng F.- Ollk:s OtteltleadiFlen Expense Tl1ll'll!lp0rtal Equipment 6 Related Expense 
Consulting ElCp81'1SB Food/S!JIIaoage~ Polling E)CJ:>SMe Travel In District 
Con1ributionai0Made9y GlftiAWIIRf8.'Melnorlals ecpen. Printing Eltpenae Travel Out Of Oi8trlct 
CandkfateiOIIIaeh<llder.IPollllc:al Committee Legal SeMces Sal~ac:tlabor Other (enter a categoty not l!ated abcMJ) 

Cr8dll GaR! Payment 
The Jnatrucrtton Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ tl 
'd~;n e'Ni. Jr//tbBv 

13 Filer 10 (Ethics Commislllon Filers) 

4 Date 
5 p;;~:7..r~ 

, 
IZ.-tll..-15 

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

.$5"'t;;:o0 
8 (a) Category (See Catagoriea llsled at the 1op of thluchedule) (b) Description 

PURPOSE 1Wt~ tntW#I~ 
0 Clleckiftravel outside Of Texas. CompleteScheduleT. 

OF 0 Check If Austin, TX, officeholder Uv!ng expense 
EXPENDITURE 

Web sri--<:.-
9 Complete .QM.Y If direct Candidate I Officeholder name Office sought Office held 

expendiiiJre to benefit CfOH 

Date Paycrename 

J/tc),Ae£ 1/tX/N/ to 
f'l 

~ 

It, - Zl./,. /S r = );l ~ F1f -0 C7"' 

Amount{$) Payee address; City;' State; Zip Code ci?' i;; ::0 

#go.~ 
z l>""T'j 

j./.#~S - z-
--;;:;r; w ....-..r 

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

:c.::r- -o '~0 :.:..:r :X 
PURPOSE f11-ss t:'Uf- Plt{e£-

0 (illeck if trawl OUIIIlde ofTexaa. Co --~T. fG 
OF 0 Checl< If Austin, TX, Olficeltokle living "!'r'" .. 

EXPENDITURE - -< 
,4Jtd he!) 0 _, 

:;o 

Complete Q!!!!,Y if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

lt~t'/-IS" vew11yJ1 e All~ ·. 

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

S'o. tJO 
lhm~uss 

category {See Categorlea listed altha top of this schedule) Deacription 

PURPOSE 
/11SS tJJlfl- Plyd--

0 Checi<H lra'<el OUIIIlde of Texas. Complete Schedule T. 

OF 0 Check If Austin, TX, officeholder Nvlng expense 
EXPENDITURE 

19/IJ AP~D ~ u.;l-
Complete QML'l if direct candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

orrns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E~Elcpanse Loan~ SolicitationiFu Expense Accounting/Banking F.- OllioeOiieltleadiRent e~ Transportation Ec:p.ipment & Related ExP1111S8 
Consuhing Expanse Foocllaevelage ExpeMe Polling Expense Travel In District 
Contrib.JilonsiDonMadeBy Glft!Award&'Memollal ExJ;lense Prinling~ Travel Out Of Dislrict 
C8ndidaleiOificiPolltlcal Comrnlltee Legal Servlc:els SatlarieeiWageos./Conlractl.abor other (enter a aategory I!OIIlsted aboVe) 

Oradt Geld Payment 
The Instruction Guide explains how to complete flit. torm. 

1 Total pages Schedule F1: 2 FILER NAME~ 
tfll~mo/o/.1 MU.tdy 

13 Filer 10 (Ethics Commission Filers) 

4 Date 
5 Payeename db~ t %cA ,~ IZ. -~1,-IS ~ '1'1 ~ ~,rJ ,g oil/ 

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

31J.DP Jkr,-t,te.S.J' 
8 (a) category (See CatagorlealJated al !he top ol this schedule) (b) Oescription 

PURPOSE /Psi- Pul-PtfNZ 0 Check if travel outside otT-. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder llv!ng expertS& 
EXPENDITURE 

,#qJ /iJod 
9 Complete .QM,Y if direct Candidate I Offk:eholder name Office sought Office held 

t~xpendlture to bllneflt C/OH 

Date Payee name 

IZ,. ,t.~-;s- ~ ~~~--'/1?'l!... - 7 -
Amount{$) Payee address; City; State; Zip Code 

$73.1"3 1'JS"0 ~fJs-
Sr.l-h Ffe-11\Jif 

rlll'lP~ -,x.. "?t.P/~f' 

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

PURPOSE fo/1''7 ~ a&c-/-o~DM D Chedtiltravel outside otT-. Compielef!dleQ.IIeT. 

OF 0 Check if Amin, TX, oHiceholder living IIXP'fl8& 
EXPENDITURE 5/ff~(.L ~N I ~.,k:_ 

Complete QM.Y if direct Candidate I Officeholder name Office sought r;G>fficeh~ 
expenditure to benefit C/OH ro r·- = -1 --< P1 - ~ ('"} <::1" 

, _.,.~ 

Date Payee name ~: -::···" > ?U z J>-rt 

1z-t1 ... J5 :S#t!ll ~ #A-1-tiW - :z:-
;:;:~ (,...') --~r· 

.-,rn 
Amount ($) Payee address; City; State; Zip Code c.~r- -o go :5:r- :X U)-

t$ S/. Lfl, 
-1-o iSi ::;c ::0(/) -l 
~ - ··< 

Category (See Categories Hated at the top ollhls schedule) Description ~ -
PURPOSE 

fuU. f=t,L £/t.c...ft oil 
0 Chedtlfnve!outsldeo!Texas. Colr!lieteSchedule T. 

OF 0 Clred< if Austin, TX, officeholder living e>cpens& 
EXPENDITURE 

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

A'n"ACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.os Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventE><peMe Loan~ Solicltatfon/Furaising Expense 
AccounllngiBankng ~ Olfloe OVertleadiRenta Expense Tranaportation Equipment & Related Expense 
Consulting ElCperiSe FoodiBIM!rage E)(J)8nSe Polling Elcpense Travel In Dlslrlct 
Contlfbulions/Oonations Made By GlfiiAwardeiMemorial Expense Printing~ Travel out Of District 
candldataiOiftcder/Polllk:al Commlltee Legal Services SalarieWWI!IgCISIConlraoLabor Olher (enter a category not fisted above) 

Credit canf Payment 
The Instruction Guide explain• how to complete thl1 form. 

1 Total pages Schedule F1: 
2 FILER N~ cl ~ 

t::ltLh'l (}#< ,tLJ& 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename / / 
/.Z.-2.8"'"/S ;:?eue-F ~,-..s 

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

Jl ,:2/l.S: flO 8S~S &<"~shy ~6"1$/C FoterWtJAJI- 7.iZ 7141/8' 

8 (II) Category (See Categorfee listed at the top of this schedule) (b) Description 

PURPOSE Rye£- '(; Pf)O ;??¢t:.. 
0 Check if travel Ol.l1side of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX. officeholder living 8l(J>8ftSe 

EXPENDITURE 

9 Complete OO!,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12-~~9'1-~ J.,ow 11$" :S 
Amount($) Payee address; City; State; Zip Code 

$311. ~~ ?t,c H 8U~eLe:so/f/ /3i..vi) 
lf'/7- ~z,fp-/7DO 

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

PURPOSE &:/}c,ad-
0 Chedt HtraYel ovbSide of Texas. CompleleSdledufe T. 

OF fl. 0 Check if Au8tln, TX, officeholder IMI!Q expense 
EXPENDITURE 

/iJ12- S1~/lS 
Complete Q!'!,Y if direct Candidate ~Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-
Date Payee name 

I == ":"1 
C7' )> 

It --~'/--15"" 
-r; c.... ::D 

t!H1t:.¥elf/ ~~.>.s- c,:- ;p. :::0 
;/: .. ::c~ z l>"'TJ 

Amount ($) Payee address; City; State; Zip Code ::::( - ~r= w 

~~J.SO ~~ 
nl'l 

-o c::>O 
:X: c: 

Category (Sea Categories listed at the top of this schedule) Description :;x)VJ ~ ---: 

0 Check if travel OUiside of Tex 
~ -< PURPOSE 

~t,eef10K ~p 
Is· Cori!P@Schedule!j 

OF 0 Check If Austin, TX, offie1 tolder ~g e-.penae 
EXPENDITURE 

Complete QM,X 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
AecoundngiBanklng 
ConsulliriQ Expense 
ContribullonsiOMadeBy 
CandldateiOffioeholderiPolllk:al Committee 

Credit c.tt Payment 
The lnetruotion Guide explains how to c;omplete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ / /_, / ~ 
~ /1 ~Thlj;Hd ~V/U-/oy 

I 3 ~iter IO"(Ethics Commission Filers) 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDfTURE 

9 Complete ~If direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to beneflt C/OH 

Date 

/Z -;29-IS" 
Amount ($) 

$"" 8. "71 

PURPOSE 
OF 

EXPENDfTURE 

Complete QHb'i It direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

79SO __t::::-.?S" Joul-lt FI<EPUIAf 

(II} Category (See Categories listed at !tie top of !his schedule) 

candidate/ Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Catagoriea fl&ted et the top of 1hi& schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

(b) Description 

0 Check if travel outside ofTeXB$. Complete Schlldule T. 

0 Check If Austin, TX, officeholder living SJCPetlse 

Office sought Office held 

Description 
0 Check It trawl outside ofTexaa. Cornplele Schedule T. 

0 Check if Auatln, TX, officeholder living ftpenae 

Office sought Office held 

7'/SD .::£-BS .:Sovl-h ~d"IH1' 

Category {See Categories listed st the top of this achedule') 

Candidate J Officeholder name 

Description 
0 Check If travel OUISide of Texas. Complete Schedule t 

0 Check If Austin, TX, offiGeholder tivlng el<pense 

Office sought Offlee held 

A1TACH ADDITIONAL COPIES OFTHISSCHEDULEASNEEDED 

Forms provkled by Texas Elhics Commission www.ethics.state.tx.us Revtsed 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EwntEllpenae Loan~ SolicltatfonfFundr Expense 
~ F.s Olllce OVelt1eadiRenta Expense Traneportation Equipment & Related~ 
Consulting Expense ~Expense Polling Expense Travel In Olslrlct 
ContribullonsiO 1\AedeBy GliJ!AwardeiMemolfal Elcpense Printing ElcpenH Travel out Of 01s1r1ct 

CandldaleiOIIklder/PoJitical CommiJtee Legal SeMces Sa~aries~Wagea~Labor Olher (enter a category not listed above) 
Credit Clnl Payment 

The Instruction Guide eXplains how to oomplete this form. 

1 Total pages Schedule F1: 2 FILER N~ of ~ 13 Filer 10 (Ethics Commission Filers) 

~1'£4?1}#. /tLJ& 
4 Date 5 Payee name / / 
LZ._-2.8'/S ;:?eu,.:F ~""...s 

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

Jl :Z:J.S: ,pO 8S~S &<14~hr <!le.G"t$/C /1Jter/PrJdlf- 75Z 7141/i" 

8 (a) Category (See Categoriee listed at the top of !Iris schedule) {b) Description 

PURPOSE Flyete ~Pf)O ~pte.e, 
0 Check if travel outside ofTBlCliS. Complete Schedule T. 

OF 0 Check 11 Austin, TX, officeholder fivtng BlCpeiiSB 

EXPENDITURE 

9 Complete .Qti.X if direct Candidate I Offloeholder name Office sought Offioe held 
expenditure to benefit C/OH 

Date Payee name 

I 2--'). 9 'J·~ }.A'WI~:S 
Amount($) Payee address; City; State; Zip Code 

$ 3/.p. ~,. 1/lc H 8U~ele:so!V &viJ 
8'17-4.f~-/7DO 

Category (See Categoriesllated at the top of this schedule) Deecrlptlon 

PURPOSE &./H:,,ae.'-
0 Chec:Utravet aul&lde otT-. CompleleSc:hadule T. 

OF fl. 0 Check if Aualln, TX, officeh<lkler living expense 
EXPENDITURE 

pPp_ s,~II.S 
Complete Q1!!.Y if direct Candidate ~Offloehokier name Offloe sought Offioe held 
expenditure to benefit C/OH 

Date Payee name I \::.~ ~ ::r;! .. CT' 

I t"~'/..,15' CJHIC..¥'~1(/ ~~$.>" '- ?J 

.~i~ 
:;po ::;o 
% J>-r'l 

Amount ($) Payee address; Ci1y; State; Zip Code ;~~ - ~r= (....) 

51~3.30 nM 
-o oo 

;:,;:;; :X: c 
Category (See Categorlesllated et the top of !Iris schedule) Description :;OVJ ~ 

..,._ 

0 Ct\l!ld( II travel OUislde ol Tex 
::t"-" -< PURPOSE 

~Lecf1oK fi»p ~- ~Sc:hedule!j 
OF 0 Check If Austin, TX, offlc ftolder Wi?i'g expense 

EXPENDITURE 

Complete Qti.Y if direct Candidate I Offioeholder name Office sought Office held 
expenditure to benefit C/OH 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) rn ......., 
-i .-- c;:;;) 

Advertising Expense Event Elcpenae Loan~ ~$,_l=" 
AccounlingiBanlng Fe. Olfloe OVertleadiRenta ExpeM& T ·-~~ Consulting Expense Food!t!everage Expense Polling Expene Tr~ In Dl~·:•.t :P" 
ContribotionsiD Made By Glft/Awan:IIIIMemorials Elq:lense Printing Elcpense Travel OutOf~ :;z:: :P-'11 

CandldateiOiftodiii'JPolltical Committee Legal Services SalarlesiWagesllabor Other \enter a~ not.Nted at;iF 
Credit Cl\lll Payment 

The Instruction Guide explains how to complete this form. \ ;~:,:;::: w fi'\ 
'·:·· -- ("') ;...... 

1 Total pages Schedule F1: 2FILER~ 13 File\ ID (E~- _ · n'8!e'nli 

'fil~b'l•ft/d H//H./~" ~~ r:::5 x, 
4Date 5 Payee name / I \ :P. ~·< 

/~';f .... /5" /V/N Nt. - J;.,'U,lh ~ -g -l 

6 Amount($) 7 Payee address; City; state; Zip Code l 
?~·(!&' JP?/.1- .SI/e-1~~ ~t!te:>S 7f,/P~ 

8 (II) Category (See Categories listed at the top of this sc:hedule) (b) Description 

PURPOSE 0 Check if travel outside otTexas. Complete Sc:hedul& T. 

OF ~&/- ~lt:S {!-Cot> 0 Check 11 Austin, TX, Officeholder living ·~ 
EXPENDITURE 

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

Date Payee name 

1?-$0-;s- ~y/otJ' H,4y.s-
Amount ($) Payee address; City; state; Zip Code 

$;;-f). tP_f!_ 
7/l- (!,:;1/e/1- el-

Category {See Categories liated at the top of this schedule) Description 

PURPOSE 

flqf- '})o~ fl/1~ .Sprlt'.S 
0 Checl<lftraveloutsideotTexas. CompleleSchaduleT. 

OF 0 Check 11 Auatin, TX, Officeholder living expense 
EXPENDITURE 

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

Date Payee name .. 

12. -$t'-/S ~dii'1J' ~ 3'17, 3/Z. --7Z..Z..9 
Amount ($) Payee address; City; state; Zip Code 

.$ /trl· og_ [cerJ(/~~ 

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

PURPOSE 

Jei- /:les Md Sef 
0 Check II travel OUiside Of Texas. Ccmplete Schedule T. 

OF 0 Check 11 Austin, TX, Officeholder Hving expense 
EXPENDITURE 

~/&eho# S~11.r 
Complete QN1.Y It direct Candidate I OfflceholdEir name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 



. POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event~ Loan~ Sollci1atloniFu Expense 
AocounllngtBank F- Oflloe OVelt1eadiRenta Expense Tran&poltalion Equipment & Related Expense 
Consulting Expense Foocl.9vverage Expense Polling Expense Travel In OIWtct 
ContribulionsiOMadeBy Glft/AW8!'d&Memolfals Expense Printing Expense Travel OUt Of Oistrlcl 
CandiclalaiOifieriPolllical Committee Legal Services Salarle.-Wages/Conlracllabor Oltter (enter a category not liated above) 

Qedlt card Payment 
The Instruction Guide explains how to complete th .. form. 

1 Total pages Schedule F1: 2FILERN~ 
(;?~n? IU/ ,/ H// H,/8" 

13 Filer 10 (Ethics Commluion Filers) 

4 Date 5 Payee name ' ~ 

/Z-.3/-Is- Jt "- 't.K /.. · Sin?n? o.A/ 317-ll3-/SSV 
6 Amount{$) 7 Payee address; City; State; Zip Code 

~().f)fL 
8 (a) Category (See Categories listed at thatop of this schadula) (b) Description 

PURPOSE I 8' J./1.~-e_ £/e::'?:.lr ~ 
0 Chackiftraveloutsicleo!Texas. CompleteSchedulaT. 

OF D Check If Austin, TX. officeholder living expense 
EXPENDITURE 

So/#.1 

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

Date Payee name 

/Z--.!;-/S ,;~m-y ~lf/.S~# 
Amount ($) Payee adc:f'ress; City; State; Zip Code 

cE' s-o.oo il:!jhl- SN£tke lk1f1 c.,t.e-s..> 
Category (Sea Categories listed at the top of this schedule) Description 

PURPOSE 

f/115S PlN- ~/ydf! 
D Chedt n travel outside ofT-. Complete Scheclule T. 

OF 0 Check if Aualin, TX, officeholder living expenae 
EXPENDITURE 

;?/""$ ;::;:,op 
Complete QM.Y if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

c:o r ~ 

Date Payee name 
.. n (;~""\ ~-

c._ ;:.::o 

tZ' ~I,. IS ~oc/~c& lf/ILt$tJf./ 
> :::::0 
z ).>-,-1 --, :;,r, - z-

Amount ($) Payee address; City; State; Zip Code t~;~ 
w -1!_ 

41 SO·DO 
nrrl 

Rb,.,..<. k...SJ 
-o oo 

lltrhf- 311£tl-t:L ::::1: c:: 
~VJ r:3 z 

ca\egory (Sea Categories listed at the top of this schedule) ~ 
j 

Description - -< 
PURPOSE 

fJnss tPqi-F/yu 
0 Chec:klflraveiOUI!iideofT8XllS ~r.-1 

OF 0 Check If Austin, TX, officeh Lkter living el<panae 
EXPENDITURE 

/Jq.S /Ooj) 
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 9/8/2015 



r 
POLITICAL EXPENDITURES MADE -· . 
FROM POLITICAL CONTRIBUnONS SCHEDULE F1 . 

EXPENDITURE CATEGOFIII!S PORBOX8(a) 

Advertlalng l!xpen•• Ewlllecper.. '-'Aoipajow•IIIFWI•hllll n•t ~ecper.. 

~~ FWa Ofllce~EllpeMe ThlnoopcAfiiiiiM liqulprMnt .. Allllltad exp.._ 
FaocUBa-.gaecr-- Palllngecp... TI1Mif In DIRICit 

CclnlllbullanaiMadeBy Gill~ e.-- Prlrlllrlg e..,_ TI1Mif OUt Of Dflllrlct 
~Cammlll8e l.eglll~ ~Labar OIIW (.,..ac&lgarynata.iabow) 

()edt Clldp.,.,_ 
Tile lllldrUOtlon Guide explalfta how to oomplete thta fonn. 

1 Total pages Schedule F1: ~4NAME 
13 Filer ID (Eihic& Commiaaion Fltera) 

~-- •#J N~~s"' 
4 Date 

8 ---..::.-·-
r 

/2-~/-/s- 7P#A.I" ~4)# 
a Amount($) 7 Payee addreae; City; State; Zip Code 

.IS{::J. DO W,~h/-S~ ~..£P 
a (II) category (See C8t8gorlea lilted It tile top at ttiiiiiCIIIGife) (b) Deacriptton 

PURP08E ;'IH.S ,~;-Ry«- 0 ChedclftravelaulllldeatT-. ~8ctlel*lleT. 
OF 0 Check II Austin, TX, al!lcellakler lfvlno ~ 

II!XPENDITUN! ~..r /Cotl.,. ,-H. 
8 Complete .ctt.Y: If cllrect candidate I Ol'fioeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

IZ-31,/S ~Hypt/tJs¢ 
Amount($) Payee acfdrwM; City; State; Zfp Code 

8 so.C!!- 1/'fh~-' .f/la}U:_ #r:lm e.t.e. ~-r 

category (lee cat.ocJries lilted at tile top of IIIia toheclule) Deacrlptlon 

PURP08e J'PISS IP~ hr~ 0 ChedcltlnMI~ClfT-~8ctlel*lleT. 
OF 0 Check II AlliCin, TX, GlllCihalder 11v1na expanae 

II!XPENDITURE f'/lfS /ilot:l /-t!J ~ 
-

Complete .Ql\l.'llf direct Cendiclate 1 Offtceholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name -
ro M t-..::1 r- = :;! -< 1"1"\ -0 c::7" --· _.,... 

Amount($) Payee addreas; City; State; Zfp Code ··~:~ > :::0 
:;z: l>""11 - :z-
w --tr . .,,::;:::: rn 

category (See Catllgoriea IIH!attlle tap at ltda lllheclule) Deacriptlon :. .. 1 -o 00 ~""r :1: 0 Olledcllft¥111 GUIIIdeafT- Q: ~41: c: 
PURPOSE r:;; z 

OF 0 Check If Aualln, TX, 
AI _, 

EXPEIGTURI! IMng~ - -< 0 -J 
::0 

Complete Q!l.'t If direct Cancldale I Officeholder name Office aought Office held 
expandllure ID benefit C/OH 

ATTACH ADD1110NAL COPIES OFTHISSCHEDULEASE'EitED 

Forma provided by Texu Ethics Commlaaion Revleed 918f2015 




