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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2.} 2..61. S1o 

2. ~SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Ji..{, 5"0>5.' ~ 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. ~ 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 $ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 
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3 Filer 10 (Ethics Commission Filers) 
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\l.Q\4 ~'t\\L M\L€ o~., ~LJ \)< l<ot> \c;" 

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

Doc.:rof.. /<.lOS {)oc 'PeoJ~trtl..tc.:J · 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

2 FILER NAME 
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3 Filer ID (Ethics Commission Filers) 
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4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

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

Contributor address; City; State; Zip Code 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwardS/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) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

~\LL WA"' @,cu P-r-.1 
4 ~e j 5 Payee name 
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J 

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

PURPOSE f\-O\I~ne_,\NC.7 
D Check~ travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE ~Pet->~ 

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

expenditure to benefit CIOH 

Date Payee name 

-sft~/l<o AALt"->C.\0~ \Jt:~t~ 
Amount ($) Payee address; City; State; Zip Code 

1:>oo.o..Q srtot..J s. c.oo P1514, s u t re leJ-1-IOLf I ff i..L. I 7X 1CaOI7 
Category (See Categories 11sted at the top of this schedule) Description 

PURPOSE ~0\J. D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~p~ co "'-l 

-< = -1 ,·· C; ~ > 
Candidate I Officeholder name Office sought l ··- ., 

Offlce heidJ Complete ONLY if direct ... 
-'·- c: :::0 
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-- " 
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Date Payee name l - ........ " -- (:-) fT1 i ·--

5 /' rof t ~ ' '~t-= 
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C'O 
~C..€ 6o~~ I .~,_,-;;:-0 :X (= 

;::jw --\,.._ . .c- .d.!-4-
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0 - -< 
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;;o Q) 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE r\o\J. D Check if tmvel outside of Texas. Compillte Sche<!Utl) r. 
OF D Cnect< il Austin, TX, ollicellotder living !lxpense 

EXPENDITURE 
~x.P~Se 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gilt/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 pages Schedule F1: 2 FILER NAME ~I 13 Filer ID (Ethics Commission Filers) 

\LL. \....U~'I~~a..(\.J 

4 r;.; ~ \ /t \o 
5 Payee name 
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\)AN ~e~N~NQel.... 
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(a) Category (See Categories listed at the top of this schedule) (b) Description I ~ I ::--::'1 8 I , -
PURPOSE .1\C\JE:CL Tl~' "-lC.. D Check if travel outside of lhxas. Co~~~ Sct.e6A T ::::.~r 

OF D Check il Austin, TX. olticeholder li~!i'g ex~e C) fTl 
EXPENDITURE E;~f'etV~E- ! ~J~ :Jt 

C.:J 0 
c 

;:;;jV'? .&:"' A-l!_ 

):> .. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought 0 o~hekr· 

expenditure to benefit C/OH 
;;o 

Date Payee name 

s-j~l/Lt.o ~~~ '+>\'2..2-A 
Amount ($) Payee address; City; State; Zip Code 

Z. 1 4~D 2.2.'1.."\ ~. ?A-e.~ ¥-o~ 1 
\)AN\e4~, \)t. l<oo\3 

Category (See Categories listed at the top olth1s schedule) Description 

PURPOSE Evrct-..rr D Check if travel outs•de of Texas. Complete Schedule T 

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

€-" ~6'-l ~e::. 

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

expenditure to benefit CIOH 

Date Payee name 

~(z..jltr> T~~~~T Lo~N"t-\j LPr~ ~~tcEtJ\eNI ~cc_. 
Amount ($) Payee address; City; State; Zipdode 

'2-0,oco. ~ (o~lS' MPrNH~I.J s'"' /1'€ 'oSi Fott-r v..iofl-Tit1 
7)( 7~120 

Category (See Categories l1sted at the top of tnis schedule) Description 

PURPOSE t\0\J~T'\5\N, 
D Check if tmvel outside of Texas. Complete Schedule T. 

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

~PeN~ 

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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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 Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credt 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} 

1 Total pages Schedule F1: 2 FILER NAME"'\::) 

\?)\LL 
4 Date 

tr;}ttol llo 
6 Amow~t ($) t 

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 

5 Payee name ("1 _ ' 

\..._ON~ \ANT 
7 Payee address; City; State; Zip Code 

\1\.l(>.) w. 

(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 listed 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 

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

D Check if Austin, TX. officeholder living expense 

Office sought offahel~ 
0"'"\ :::-.,~ 

c._ ::0 

I 

.c-.. 
co 

Description 

D Check if travel outs1de ol Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

.. _~ 
_1?-n 
-~.., I .,,. __ _ 
---1/ 
• .. ;/1) 

'""''--

.. ~ 

Office sought Office held 

Description 

0 Cl>eck if tm~t oulSOde ol Texas. Complete S<:he<Nte l 

0 Check if Austin, TX, otficehofaer living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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