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

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: 

1;'1 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER (\1\(2-.. g'"O.\J\ 0 -~~-N. 
OFFICE USE ONLY 

NAME 
Date Received ..... . . . . . ..... . . . . ... . . . . . 

NICKNAME LAST SUFFIX 

wroDWfF OJ fT1 
r ......., 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE r ~ c::;:, 

~ -OFFICEHOLDER -I"TJ ~ 

MAILING :bs~~ <- :::0 
~ ::0 ADDRESS 

11::""' 
:11: .l>-, 

D Change of Address ~"' - :Z-o;g \.0 -~r -"~ .... ',_ 
nfTl 5 CANDIDATE! --r ...... :l!;.... 

OFFICEHOLDER Date and-deli~or DG'I:Po-st~ ·c . 
PHONE ;j<n - :i;: .... .. .. 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml Recei I# 

~I eunt t..::' 
TREASURER r\At-. ~Q'i. N 
NAME ....... . . . . . . . . . . . . . . . . . . . . POSTMARK NICKNA~Ac lt LAST SUFFIX 

Date Imaged 

JAN 1 5 ?nu~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE ~nuary15 D D 15th day after campaign 30th day before election Runoff D treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED Ol /Qf /~0)5 01 /I~ /QOJI.e THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

/ / 0 General D Special 

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

LoN ~rr A&.(.- ~~ 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME PAV\a wro~~lAF-P 115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. ~ 

!=:J ~ 
r., = -1 

COMMITTEE TYPE COMMITTEE NAME 0 C7' :iJ -..o\-r', 
C-Q::O > ;o 

0GENERAL t~~ z ?!.""Tl 
COMMITTEE ADDRESS 

~, 

::{r ::J-o \.0 
OsPECIFIC :.:=: nfTl 

::;~I -o ao :!:.:I :X v~- c: 
~~ - ----COMMITTEE CAMPAIGN TREASURER NAME ~ 

•.. ~ 

0 ~~ __ ...... 4 .,.., 
.. 

D Additional Pages ::10 ~ 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

UNLESS ITEMIZED 
$ 

4. TOTAL POLITICAL EXPENDITURES $ 
. . .......... 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE 
OF REPORTING PERIOD $ 

. . . . . . . . . .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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

tru• ""' ooooot""" '""""'" "'''"'~'""" ""'"'Z by m• 0 KYNDA L TURPIN 
under Title 15, Election Code. 

/Cr-- ~ ~ * NOTARY PUBLIC 
.. ~llCPIUB· 

~ .. ~ 10-24-2017 
Signature of C~date or Offi~ \ 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said 0\-fl CJL) Ho\cLLr , this the ~6-th 
day of ~~ • , to certify which, wlt,ess my ha"d and seal o! office. 

~AYJCiiJ ~~ Jlh.D I.N\) KJ A vvl {A_- T I J ro' (\ Arl_m;'A. ~l'.r~~ lt 
Signatfre q,f officer administering !ath Printed m{:ne \of officer administering Jath Title of officer administering oath 

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



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

19 FILER NAME 

!14Vtro WOOkW-UFF 20 Filer ID (Ethics Commission Filers) 

,..,... 
21 SCHEDULE SUBTOTALS to r 

stSa-oT~ ~ fT1 
NAME OF SCHEDULE C) A~UN ....-<...., 

1. D ~::is ~ ~ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS l>""f1 
...... - z 

2. D s~ \D 
_,, 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -·- -o ~r"' ~c-r 

3. D ~~ :X c: 
SCHEDULE B: PLEDGED CONTRIBUTIONS z ;:oVl - ,J 

4. D SCHEDULE E: LOANS ~ 0 -< 
;o N 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
' 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

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 Schedule A 1: I 
2 FILER NAME 0AVl0 VVC()OW~l= 

3 Filer ID (Ethics Commission Filers) 

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

KU\~1 \V5 !\f .. 1\ptpn. J6o.CD 6 Contributor adaress; City; State; Zip Code 

8 PrincipaiiY)~uriVf& <seet}2~;1t 9 Employer (See Instructions) 

T)~-fon rvrsurt!Vl~ 
Date Full name of contributor D out-of-state PAC (ID#: ) 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#: _) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

co 
,.., 

~ r c::::l 

~ ~ .~ ;::;:::: 
Principal occupation I Job title (See Instructions) Employer (See Instructions) --!...., (.. :::0 

(~:::0 > ::0 .:;~):> :z: l>'""TI w7~ --.,... -o \.0 -If 
_) 

C<:;; 

g~ Date Full name of contributor 0 out-of-state PAC (ID#: 

A=""'r"·~ ~ U"l- :X c -1-o ....... 
::;o(.l) - ....... 

Contributor address; City; State; Zip Code ~ 
.. _.., 

0 -< 0 N ::0 

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.ethtcs.state.tx.us Rev1sed 9/8/2015 



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

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

J 
2 FILER NAME 7JAV\Q) VlJDO~tUJFF 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#: ) 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address; City; State; Zip Code 

D Check 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 (10#: l Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

D 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) 

rn ~ a; ~ c::::> ~ 

::...;., ..... 
:::0 C-(3:::0 > :::0 

;:·~~ z l>"Tl 
-"' - z-

~-u U) -!r 
~:::r: ("")(Tl 
~:"r: .,., oo z, 

:X ();- <= ~., - "% :;o(i') .. -{ 

~ 0 ......( 
0 N ::0 

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.eth1cs.state.tx.us Rev1sed 9/8/2015 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

I 
2 FILER NAME f?AV\ ro w-ooro eu F-r 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 0 out-of-state PAC (ID#: ________ _jl 8 Amount . 9 In-kind contribution 
description of Pledge$ 

7 Pledgor address; City; State; Zip Code 

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

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (10#:. ________ --'\ 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#: ________ ) 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#:: ________ ) Amount of 
Pledge$ 

In-kind contribution 
description 

Pledgor address; 

Principal occupation I Job title {See Instructions) 

City; State; Zip Code 

I 

~ IZ1 ~ )~· 

D .-::. fTI =:: :-t:i 
Check if travel outsi ~ of Te~._Qompi-.Sche}Die T. 

Employer (See Instructions) ~£: :E; Si) 
v>~:! :Z: l>-r 

s:,?:g \.0 -tr _,_ 
nrrJ .... r- ., ~,- co VI- :X -1-o c: 

;:oVl - ~· ... -... 
~ 

.. -! 
0 0 -< 
:::0 r\) 

ATIACH 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 918/2015 



LOANS SCHEDULE E 

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

I 
2 FILER NAME f:?5 -hi\ 12) woooevt~ 

3 Filer ID (Ethics Commission Filers) 

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 8 Lender address; City; State; Zip Code 1 0 Interest rate 
a financial 
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 D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (10#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code 
Interest ral!f-, 

~ 
co ' a financial -< 1'1 

~ :;:-1 
Institution? -

Mall rity dat&t..., 
... 

::::0 c_ 
y N ;:::::::o > ~-n z~ :z: 
Principal occupation I Job title (See Instructions) Employer (See Instructions) ,.~ ;!~ - %-.... -tr ~,"V \.0 ,_. ::1: 

nM ~r= """1"'1 .·-
Description of Collateral Check if personal funds were deposited jntopo~ :X C::'-' 

account (See Instructions) ~(,I) - z 
D none D ):>: 

.. -! 

GUARANTOR Name of guarantor Amo nt Gu<§lnteed ;iG ' 
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 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicHation/Fundraising 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/Officeholder/PoiHical Committee Legal Services Salaries/Wages/Contract Labor Ofher (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME M\1\ f)' l'\roOWI FF 13 Filer ID (Ethics Commission Filers) 

4 

D"1llll1 5 
5 Payee name C..O~TCO 

6 Amount ($) 7 PlM)res~~ityAYhf&1~ S\ iJ 
tlJO -9 Lf N1 )'t\J\~ T"X -wwl~ 

8 (a) Category (See ~ries lists/at the top of this schedule) (b) Description 

PURPOSE -e\Jilvtt- e~pe~ D Check if travel outside of Texas. Complete Schedule T. 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Da1\ n\ \6 
Payee name 

<5tj('{\ bo) Arts 
Amount ($) 

Payee lif(Y~ 3 g:~~z;p~~ a, E". f5.) 
~'-+406 Snll-th 

Category (See Categories lis~~t the top ol t~s schedule) Description 

PURPOSE O+ner D Check if travel outside of TexastSi.fmpleti"Ekhedule Tf'o-.:t 
D I c::::l ~ OF Check if Austin, TX, officeh~r livi~xpense;;::: 

EXPENDITURE -i-n c.... :::0 c;::o ::z:- ::::0 
:;~:~ z l>., 

Complete ONLY if direct Candidate I Officeholder name Office sought :,:".O"ffice tEd ~r -o 
expenditure to benefit C/OH c.::; :::c 

~~ 3:....:: 
:::;·:• -o 

Payee name V)-o c.: Date 

-f'urtd ;jtn - ::z;: 

1IJOJrs -r;Vl tvtaVt ~ 
.. -..; 
0 ·-< 

~ N 
Amount ($) 

Paye~1it3 &Jfu1o or~e 
/00.00 'M\i~TI ll.RDJ3 

Category (See Categorie~sted at the top of this schedule) Description 

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

OF 16-onab·DYL D Check if Austin, TX, officeholder living 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.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reirmursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed albove) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ ~75 lNOOI~FF 13 Filer ID (Ethics Commission Filers) 

4 

Dat9lJ6I/ B 5 Payee name Ao.. Y(5Y\... 6<-Li~ QtlrkpaJ (/(Y\ 
6 Amount ($) 

7 Payee press; BoX cit}j~~ fJ gde 
v 

)SO.oo )?'IIi Nl.h?Yt, 'T'lt 1LOOI~ 
8 (a) Category (See Categories'llited at the top of this schedule) (b) Description 

PURPOSE 

Donf1~i6V\ 
D Check if travel outside of Texas. Complete Schedule T. 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

D~ };Ao} 15 
Payee name 

rMat1!J AY 1 i YL\{bY\ NDft~ 
Amount ($) 

Payee ad§oW~. StiLJYVi( Btd ...... 

1~0.00 Af h ~tori > T\t 11 tiN ~ 
Category (See Categor;3sted at the top of this schedule) Description 

PURPOSE 

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

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
Ol 

,..., 
expenditure to benefit CIOH ,.... 

~ ~ fl1 - ::;::1 

Payee name o;o c_ ;:o Date , 
:l1oo :::0 

lO\Cf)\5 Bit\ wa._l!\bQl) rVl c1m1palar zl> z l:>'"Tj (/)§f. .. . 
~ 3;:::: ::;-a 

Amount ($) 
Payee a\{r etx Ciler3o~de 3:-'- nfll ::;:;r- -o 

~·5o.ro 
~,.... 

::J:: oo t..n- c: _.., 
Afl i'Mb51( TX. IL.QOICO ;;QCJ) - z 

l> .. --1 
Category (See Categories liWat the top of this schedule) Description a ~ -< 

::0 
PURPOSE D Check rt travel outside of Texas. C mplete Schedule T. 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

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 MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense FoocVBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pa3chedule F1: 2 FILER NAMk:JA'VI (2( ~Dt2U+=-p 13 Filer ID (Ethics Commission Filers) 

4 Datal) IJtQil5 5 Payee name T<PoP 
6 Amount ($) 7 

Pay~~fm ~~~"e!fuft~ S1,.el-tG a3) JObD. DD 
.) 

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

PURPOSE 

j)'de -ftt 
0 Check if travel outside ofTexas. Complete Schedule T. 

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

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

Date 

nllPt/15 Payee "M I j Ylf)hlA ~ttbliaVI Clllh 
Amount ($) 

Payee a~s; e>oxCittk)q s Code 

15.00 Arlt'~~' n. -,W)'1t,f 
Category (See Categories l~d at the top olthis schedule) Description 

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

OF member~h,'p 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code OJ 
,.., 
r ~ 

~ fT1 e:.::J 

~ ("") -.......;--., CJ"\ 

c-:o L. ;u 
.. ;!p > ::0 

Category (See Categories listed at the top of this schedule) Description ~~~ .::: l>"Tj 

0 Check if travel outside of Tex. 
.z-

PURPOSE .Compl~~ule(.O -.r 
OF 0 Check if Austin, TX, office ~older lilil,?Qrii<pens.e,;, nP1 

EXPENDITURE ~;iC :X c:>o 
--<" c:: 
;;;oV> - 2 
b .. 

Complete ONLY if direct Candidate I Officeholder name Office sought ....... OffiGDheld-( 0 
expenditure to benefit C/OH :;o (,.-) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




