
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer I D (Ethics Commission Filers) 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

MSIMRSI~ FIRST 

/h0fW\€S 
,;,; 1) . . ... 

NICKNAME 

Wi~ U7ltiA 

AREA CODE PHONE NLMBER EXTENSION 

MS I MRS~~ FIRST 

..... ~ .. 
N~ LW/ Ld~f( 

Ml 

fr· 
SUFFIX 

ZIP CODE 

Ml 

SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; 

AREA CODE EXTENSION 

D January 15 0 30th day before election 0 Runoff 

~ July15 0 8th day before election 0 Exceeded $500 limit 

Month Day 

I/ I 
ELECTION DATE 

Month Day Year 

/ / 

Year 

/ ltp 

D Primary 

D General 

THROUGH 

D Runoff 

D Special 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFRCE USE ONLY 

Date Received 

CD r:1 ,.- ""'-> -::: r"l = -· 

I 
C.' - -....' 
-.-r-·1 c::r- ~'";,!-

~=-; ::u c_ ::v 
4····-.,. c:: ::.:0 ... -_·4~:. r- J>;l - - Z-:.., -u - ---(! _;.::c 

Date H d-deliv~r Da~ostm~d 
:t> •• ........... .... 

Receip # ~, 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach CIOH- FR) 

~· 

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

/().)A~~ 
b~~l~ 

GO TO PAGE 2 

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



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

14 C/OH NAME 115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBU110NS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFRCEHOWER'S 

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

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL ------------------~ COMMITTEE ADDRESS 

~ 
OsPECIFIC 

r-v = ... _,1 - -.' ' . en _.,.,,.;.r:o--
~SURER NAME 

! ' 
,,..·:.1 e AJ 

' 
:,::) .. I >-r1 ,. .. -

0 Additional Pages 

~ 
-- ~' - z-
~: _: -v - -il 

--------
COMMITTEE CAMPAIGN TREASURER ADDRESS ::::;r·~ 

" 
(-) r j; 

·!l't~- ~0 ·-·-· :X v,--
_,""1::' \~-

;;0(.1) ~ 
.. _. 

, .. ~-. 
>. ~ 

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

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

EXPENDITURE 
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ~ 

TOTALS 
3. $ 2-lq-UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 17:D~ 
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ ( 31 i Lf-1'1 

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

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
~ - ~- ..- true and correct and includes all information required to be reported by me e TRACYL JOHNSON 

~ under Title 15, Election Code. 
' ~ Nac.y ID 12948387-3 

Ck?~fA¥5 }Al&J2£A • My Commllllon Explraa 11-~ • July9, 2017 ~ =' 
Signature of Candidate or Officeholder - - --

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said T L~l Q k(AA6 A~ vJ i~ ,thisthe 
!(:-!§_ 

(~ '1?Ac~~»~:soLm~h~;::;::~H;ce iJLt.6Fc_ JJu-lrxtL 
~gna~f omc.,, //. · oath ~/Printed name ~f officer administering oath Title of officer administering oath 

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 BOX8(a) 

Advertising Expense 
AccounllngiBank 
Consulling Experme 
ConlribullonsiDMade By 

SollcitallaniFunclralsing Elcpense 
Transpor1allon Equipment& Rela1Bd Expense 
Travel In District 
Travel Out Of District 
Ott.- (en18r a category not listed above) CsndldalefOIIIceholder/Polillcal Committee 

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

1 Total pages Schedule F1: 2 Fl 

~ 
3 Flier ID (Ethics Commission Filers) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY H direct 
expenditure to benefit C/OH 

Date 

1{f4l { (p 
Amount ($) 

0-a 

!~()~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

8s.Joo 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

d. Ol30 Z-- 3 i-~1 
(b) Description ,...,n J; j-( C A-L- Q ~&. 

0 Checkif OI'JI!WotTacas.~SchaduleT. 
(a) Category (See Categories lsted at the top of this schedule) 

0 Check If Austin, TX, officeholder IMng expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

l?.. 2 D ~ 
i?i) !Go 

14-/ ~ f>tJrt. -r 
'7 

Candidate I Officeholder name 

Payee name 

l{oN 

Description 

0 Check II travel outside oiTexas. Complete Schedule T. 

0 Check If Austin, TX, olfoceholcler living expense 

0/.0t (p 
Office sought 

Office sought Office held 

ATTACH 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 BOX 8(a) 

Advertising Expense 
AccounllngiBank 
Consulllng Expense 
ContribullonsiDMede By 

Solicitation/Fundralsing Expense 
TransportaliOn Equipment& Related Expense 
Travel In District 
Travel Out ot Dlslrict 
au- (enler a category not listed above) CandldateiOIIIcCommltlee 

CndtCerd Payment 
The Instruction Guide explains how to complete this form. 

6 Amount($) 

8 

/00 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I {-v J-j, (p 
Amount($) 

02~gq 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1/z,b lb 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

{a) Category (See Categories isled at the top of this schedula) 

Candidate I Officeholder name 

Payee name 

~ 
Payee address; 

Candidate I Officeholder name 

Payee name 

3 Flier ID (Ethics Commission Alers) 

(b) Description A u c n 0 D CheckiltnweloutsldeoiT-.Complala T. 

0 Check II Austin, TX, ofliceholder living expense 

Office sought Office held 

Description 

D Check If travel ouiSide of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

5tff. a- p~ 
Office sought 

W~!l/tce 

Description 

D Check H travel outside of Texas. Complele SchecUe T. 

0 Check H 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
~ 
Consulllng Expense 
Conlrlbullons/DMadeBy 

Solic:italioniFundraising Expense 
TI'BJISpOrlalioli Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Olta" (enter a cal8gory not listed above) C8ndldaleiOIIIcCommiUee 

QdCI!nl Payment 
The Instruction Guide explains how to complete thla form. 

6 Amount($) 

8 

${)0 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QtB.Y If direct 
expenditure to benefit C/OH 

Amount($) 

;eo 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Amount ($)_ 

j10't 
rzol 

() 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer 10 (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

Po ~X 
ht-' 1 s-13o> !X [/oOI5 

Candidate I Officeholder name 

Payee name 

Candidate I Officeholder name 

(b) Description 

0 Chec:klf~OUisideoiT-. Complele Schedule T. 

0 Check ll Au&tin, TX, officeholder lving expense 

~f~ 
Office sought Office held 

7to/f I 
Description 

0 Check IIIIIMII oulskle of Texas. Complete Schedule T. 

0 Check if Austin, TX, ofllceholder living expense 

Office sought Office held 

Description 

D Check 11 lnMIIOUISide of Texas. Complele Sc:hedule T. 

0 Check If Austin, TX, officeholder living expense 

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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense 
AccounllngiBank 
Consulling Expense 
ConlributionsiDMade By 

SollcitallaniFundralsing Expense 
T11111S(l01ta110n Equipment & Relalecl Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) GandldstafOIIIc/Polillcal Committee 

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

1 Total pages Schedule F1: 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to ben~fit C/OH 

Amount ($) 

-.3Dtl 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY H direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Candidate I Officeholder name 

Candidate I Officeholder name 

Zip Code 

3 Filer 10 (Ethics Commission Rlers) 

-c c_ ( 

Office held 

loll~ 
Description 

0 Check II b'aWiouiSide of Texas. Complele Schedule T. 

0 Check II Austin, TX, oHic:ehOider living expense 

oi.J~JC- 5 D Cf 1 I'D, (2 
~tJU '- IJ.S 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
AccountlngiBanklng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymentiReirn 
Office Overhead'Rental Expense 
Poling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

FoodiBellerage 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) 

1 Total pages Schedule F1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

!~0 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Payee name 

Payee address; 

Candidate I Officeholder na 

I 
hedule) 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check iltravel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

ynckP 
Office sought 

Description 

0 Check il 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation!Fundraising Expense 
Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBeverage Expense Poling 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/Weges/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FIL;:R. ~'>lAME 

11-- w,e LcPue 13 Filer ID {Ethics Commission Filers) 

7~ALk 
4 Date 

~~ltb 5 PayeSmW~~ ~ 0!uh 
6 Amount 

{$) '~ 7 Payee address; City; State; Zip Code {) 

~ 4~'2-l ~If<.\ t: ~ !DO Lfr I;()() tCJ1.f I 'T.X -rb;oq 
8 (a) Category (See Categories fisted at the top of this Jhedule) (b) Description 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

OF 

&n-r ~ hu l--1 f) (I) 

D Check if Austin, TX, officeholder living exp~ 
EXPENDITURE 

lf~ :rulvr -=>[0~, 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

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

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

PURPOSE D Check H 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 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 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 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

Advertising Expense 
Accounting/Banking 
Consu~ing Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards!Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 
J7 4 b )?O 

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

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

8 

II 

7q_j 
/imbursementfrom 

[2j" ~~;itical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

5 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Am unt ($) 

_/bur~~t~ 
[La';:'l

1

i~cal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date\ 

Amount ($4s~ 

/ bursementfrom !Ja'";:;i~cal contributions 
intended 

Candidate I Officeholder name 

p 

Pay~e 

t:::L.. 
Payee address; City; State; Zip Code 

(b) Description w~ "7"'&1-"'L­

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Office sought Office held 

-
I t.f-0 0 
::r-7: 

J ' YVL(l.VV\ 
~-rio 

Sf 

~ --rX 7 {pfb 
Category (See Categories listed at the top of this schedu (b) 

PURPOSE 
OF 

EXPENDITURE 1J 
Complete ONLY if direct 
expenditure to benefit C/OH 

Office sought 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Guide explains how to complete this form. 

5 Payeename 

SCHEDULE G 

SollcitalioniFundraislng Expense 
TIBIIIIPill'falloll Equipment & Relatad Expense 
Travel In District 
Travel Out Of District 
Ott.-(enter a calegoly not lisfad above) 

3 Filer ID (Ethics Commission Filers) 

Cl - \ '2.. CMk 
6 Amo/)~~~ 

~~ 

7 P~adCik5 Clty;j~ ~;e W...,....'-H-~ 

T)( 71e!07 
8 

~ 

PURPOSE 
OF 

EXPENDITURE ~0/(p 

(b) Description e>/,'..J-,. LAL l) .e. a ~ 
D Check II travel OUisldeol Texas. Complele Schedule T. ..J 

Ia) 

0 Check If Austin. TX, officeholder living expense 

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

Date 

Amou ($) ;l-7 so,_ 
/elmbursemantfrom 

[Yf ~contributions 
lnlanded 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

~~ cr=.oontrl)utions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Payee name 

p_F ~kt0r,0 
Payee address; City; State; Zip 

ttoo --rhMc-k. wuotZtoK/ #; o 7--- o ter 

City; State; Zip Code 

L-o~ fl~ 
~yl-e( C.::! 

Category (See Categories lsted at the top olthls schedule) (b) Description ~ 
0 Chec:klllnMIIDulsldeoiT-. Complete Sc:hedule T. 

0 Check If Austin, TX, officeholder living expense 

X 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

1 Total pages Schedule G: 

4 Date 

1.,fs 
6 ?:unt $)LOO 

Relrnbur8Mlentfrom 
political contributions 
inlencled 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evant Expeme 
Fees 
FoadiBaoo er.1Q8Expar.a 
GIIIIAwadsiMemorials Elcper.a 
Legal SeMces 

The Instruction Guide explains how to complete this form. 

7 Payee address; CitY; State; Zip Code 

t> o e~x d... ( o Y- z. \ 
~ * 

SCHEDULE G 

SolictlalloniFU'Idralsing Expeme 
T•a~&po~llllloii Equipnent & Ra-t~ 
Travel In Dlslrict 
Travel Our Of Dlslrict 
OIMr (enter a category not lls1ed aboYe) 

3 Filer 10 (Ethics Commission Rlers) 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories 1stec1 at the 1op of this schedule) b) Description ..f.._e_ ~--te.P-Ac_""\ 
D Chac:k K~ofTexas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

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

PURPOSE 
OF 

EXPENDITURE 

City; State; Zip Code ~ 

LA)' <1 --
w o t1.-T1'\ T )\ 

Category (See Categories lsted at 111e 1op of this schedule) 

P~k~ (\)'4 
Complete ONLY if direct Candidate I Officeholder name Office sought 
expenditure to benelit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y It direct 
expenditure to benefit C/OH 

Payee name 

£;[_ 
Payee address; 

1lf0 0 
City; State; Zip Code '- ~ 

~ ~ ( Y\A_A-4 
Category (See Categories lsted at lhe top of this schedule) 

~ 
Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Office held 

Office held 

Revised 9/812015 

.. 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDfTURE CATEGORIES FOR BOX 8(a) 

Advel1islng Expense 
Accounting/Bank 
Consulting Expense 
Conlribulions/DI\Aade By 

Loan~ 
OfllceOverheadiRenlal Expense 
Poling Expense 

CandidalaiOfllcCommltlae 
QadiC81dPayment 

Printing Expense 
SalariesiWagesiConlract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

5 Payeename 

l<o L5 
7 Payee address; City; State; Zip Code 

6 ~mount ) q'f 
~--

Relmi:Jurasnenlfmm 
poltlcal conlributlons 
iniBnded 

L~~ k~ ct- P01-. 
N- ~r Gh_ 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QNLY If direct 
expenditure to benefit C/OH 

Payee address; 

3ofo 

Office sought 

City; Slate; Zip~ 

W· -1-

SCHEDULE G 

SolicltalioniFundraislng Expense 
Transportalion ~ & Relalecl Expense 
Travel In District 
Travel Out Of District 
Cllta' (&n* a ca1agory nollislad above) 

3 Filer ID (Ethics Commission Filers) 

Office held 

PURPOSE 
OF 

EXPENDITURE 

(b) Description "'::1-t .~ '\ p_ 
0 Checklllrawl~ CompleteScheduleT. 

0 Check II Austin, TX, olficeholdar living expense 

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

Payee name 

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

~ 1~0{) \~-\-t)~ S,-
inlencled 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y If direct Candidate I 
expenditure to benefit C/OH 

name 

(b) Description L j #JCO { ; /U N {2_ R 
0 Check illrawloulsldeollilxaS. Complele 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 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymentiRelmb 
Office Overhead'Rental Expense 
Pomng Expense 

Candidate/Officeholder/PoHtical Committee 
Credft 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. 

1 Total pages Schedule G: 

4 

6 Amo~ ($) J]: 

~~ 
intended 

Payee address; --.Q!!y; State; Zip Code \ 

( oq (==-. fvt A-1 
~~~Gs 

SCHEDULE G 

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

3 Filer 10 {Ethics Commission Filers) 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories Usted at the top of this schedule) 

(1...1~T 1 fsvJ'~ e-TC-
(b) Desert tion l_fi_..,. . ~ 

0 CheckHtraveloJ;::L~~te Schedule T. 

0 Check If Austl~. 'a~h~lder living ex~se7C=-' ' 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 'f 
f~"],~ 

mbursernent from 
ical contributions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount $) (1 

3?1~ 
ReimburSement from 
political contributions 
intandad 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

Payee address; City; State; Zip Code 

yvtA-1 tJ > J. 

Candidate I Officeholder name Office sought 

Payee na;_ AS$ ~ 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Office held 

Office held 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advatising Expense 
AccounlingiBank 
Consulting Expense 
Conlribulions/Dnalions Made By 

Solicltation/Fo.n:Jralslng Expense 
T••ospurtallol• Equipment & Relaled Expense 
Travel In District 
Travel Out Of District 
oo-(enlllr a Cll1agOI'y not listBd aboVe) Canc:lidabriOII/Poltical Committee 

CndCard Paymanl 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

7 Payee address; 

8 
PURPOSE 

OF 
EXPENDITURE 

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

qoo 
5T 

3 Filer 10 (Ethics Commission Rlers) 

Office sought Office held 

Payee address; City; State; Zip Code 

2 tR co 0 L;4- ~-te ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 4 9 

~ 
lnlenclad 

~ 

Category (See Categories isted atllie top ollhls schedule) 
PURPOSE 

OF 
EXPENDITURE ~ &v( -e 
Complete Q!'i!.Y if direct Candidate I Officeholder nam 
expenditure to benefit C/OH 

Office sought 

(b) Descrlption'JJ~ _ j/1/l t:i f-5. 
D Checkiftratr~oiTua.CompleleSc:hetit T. I 
D Check if Austin, TX. Rlflc8\ioii!J!' 

ATTACH ADDnlONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

.. 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

The Instruction Guide explains how to complete thla form. 

SCHEDULE G 

SollcllalloniFu ExpenE 
T•a aapor~a~~o~, Equipment & Rel8lad Elcpense 
Travel In District 
Travel Out Of District 
att.r (entar a caragory not llsled above) 

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

4 0~1 
'? J JO 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) category (See CelligOIIea lisllld at the top of this acliedule) 

~ 
9 Complete Qti.Y If direct Candidate I Officeholder name 

expenditure to benefit C/OH 

Payee name 

EL 

Office sought Office held 

Payee address; City; State; Zip Code 

I f ctJ~ A.J. /V'-A-/ 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtl.'! If direct 
expenditure to benefit C/OH 

~ W&~Z-77-+-
Category (See Cal1lgories lsled at the tap of this acliedule) 

ICe 
City; 

(b) Description "'(.{JJCH _ (l ,_~ \cl.~~. . 
0 QIIICkiftrawiCIUIIIIdeof"RRxxls.~i 
0 Check H Auslln, TX, officeholder living expense 

Office sought Office held 

(b) Description --,....T.tJ K 
0 Qi8Ck ittrawlal.lli.tiJ-fllal::c'iiii:&MBSCiildit&T. 
0 Check H Austin, TX, olllceholcler 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 91812015 

•, 



• 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOXS(a) 

The Instruction Guide explains how to complete thla form. 

5 Payee 

Co>TGO 
7 Payee address; City; Slate; Zip Code &~nt$). ~$ 

{- )-f.t? D I Sl-

8 

from 
pollllcal c:ontrlbullon8 
ir-.tad 

PURPOSE 
OF 

EXPENDrruRE 

(a) Category (See CalegOIIes l8llld atlhe 110p d lhiiiiiCheduleJ 

~ 
9 Complete QM.Y If direct Candidate I 

expenditure to benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Complete Ql'l!bY if direct 
expenditure to benefit CIOH 

Amount($ -

~ 
11-.ldad 

PURPOSE 
OF 

EXPENDrruRE 

Complete Qt:I.Y If direct 
expenditure to benefit C/OH 

Payee address; City; 

Payee name 

Payee address; City; Slate; Zip Code 

tyi/OrJ/~ 

- w~m 

Office sought 

Office sought 

SCHEDULE G 

Sollclallonlf'u~ T••iiiPUIUIIb• Equipment& Relaled ~ 
Tnavalln Olslrfct 
Tnaval Out Of Dlslrlct 
011w (enlllr a catego1y nolllslad above) 

3 Flier ID (Ethics Commission Riel's) 

Office held 

Office held 

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 

EXPENDITURE CATEGORES FOR BOX8(a) 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

Sollc:llalloniF~ 
Tla iiPDI18IIOI I E'qulpmanl & Relalecl Elcpenm 
TRMilln District 
TRMII Out Of Dlslrlct 
Olher {eniBr acatagory not llslad above) 

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

5 Payeename 

WA--LPVL 
7 Payee address; 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete Qti.Y If direct 
expenditure to benefit CIOH 

3~51 
City; State; Zip Code 

~t~~~ 

Office sought 

wt\b-
7 (p{ ( l 

Payee name 

L-It VI A 
Payee address; 

1 s-to tJ · 
--=t-7-. 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!..'! if direct 
expenditure to benefit CIOH 

Date~qf{b 
Amount($) 

~ 
~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Q&'! If direct 
expendHure to benefit CIOH 

Payee name 

Payee address; 

e; ZlpCode 

fV1. A I IJ 

Deacrlptlon~ rr~"'~~ ... h 
OChlckullaNICIUIIIdefll~~~ 
D Check u Aullln. nc. olllceliolcler living axpan88 

Office held 

(b) Description A..._ 
0 Check ifllaVel outsldefll1lllral. CQmplala Sctietit T. 

0 Check if Aunn, TX. officeholder living axpan88 

Office sought Office held 

ATTACH ADDITIONAL COPIES OFTHISSCHEDULEAS NEEDED 

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

•, 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDrruRE CATEGORIES FOR BOXS(a) 

The lnstrucUon Guide explains how to complete thla form. 

SCHEDULE G 

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

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (SeecategollesllledattlletopoflhisiiChedule) (b) Description (.. ~ }Jl17r _ fYl4 ~ 
D Cllll:kn lnMII Dl*'«<eoflllxas. Camplele Scheel*~ 1: 1 1 ~ 

~ 0 Check II Auslln. TX. olflceholder lhring expela8 

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

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

) Deacriptlon /V[ G-P. . lt /.,( A t~ 
D Cllll:kllnMIIaullldltrR;;;,s.~~T. 
D Check II Auslln. TX. olllcllholder living expela8 

Office sought Office held 

J)l. J0~0 

category (See categolles lsl*lal the top oliN& schldullt) (b) Description -:J.-,/V. --t:!A' /,J//" .-/ 

D QI8Ck lllnMIIaullldlt otlllxas. Camplele Sc:IMDIIe 1: 

0 Check II Austin. TX. olllc8hofcler lhring ~ 

Complete .Qti.Yif 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.ethics.state.tx.us Revised 91812015 

•, 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDn"URE CATEGORIES FOR BOX8(a) 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

Soll:llaliDn/Fu~ 
Tta i8PD11111kx• Equipment & Relaled Expenm 
Travel In Ols1rlct 
Travel Out Of Dlslrict 
Olta' (entar a calegOiy not llstad above) 

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

8 
PURPOSE 

OF 
EXPENDITURE 

5 Payeename -n-. ~ Q_ Lu_b 
7 Payee address; City; State; Zip Code 1-f1 
30~ IAJ. 7-

1- /A) o t2 VJ-1 IY 7{c,f02-
(a) Ca18gory (See Cetegoriea &sled at the top of lhls schedule) (b) Description LL.t..JVC h JIV1 (6--

D CliecklllnMII OUIIIdeof"RRxas.. Complete Scliemlle 1: 
,. 

D Check II AusUn. TX. olliceholder Uvlng 8JIP8IW8 

9 Complete Ql!!L'llf direct 
expenditure to benefit C/OH 

Office sought Office held 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benent C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:LY If direct 
expenditure to benefit C/OH 

Payee address; 

oJftce 

z~c.xoe~ ~'!!+•~ 
X ICRotf/0 

Office sought 

{b) Description 

D Check lflnMIIaulllde of"RRxas.. Complai&Sclietil T. 

0 Check il Austin, TX, ollk:eholcler living expense 

held 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

•, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ContributionsiOonations Made By 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Pol6ng Expense 

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

Candiclate!OffocehOider/Political Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

5 Date 

1-(-IL> .fv lP·}o-
7 Amount 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

112~ 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

[9--"Political 0 Non-Political 

3 Filer JD (Ethics Commission Filers) 

-

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee address; 

p ()~A" 
Lt tJ~ 

~litical 0 Non-Political 

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

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

~1?-- ~~ 

ATTACH ADDITIONAL 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 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polfing Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

1 Total pages Schedule F4: 

5 Date 

[-1-(~ Jvfo .. ~O-IP 
7 Amount 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONL V if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this form. 

2FI~~ A-. !J)~W_ 3 Filer ID (Ethics Commission Filers) 

Candidate I Officeholder name 

Payee name 

1

0 Non-Political 

-
• 

(b) Description 

0 Check Htravel OU1side ol Texas. Complete Schedule T. 

0 Check if Austin, TX, oHiceholder living expense 

I~!P&lO- ~ . .;-J)~GU- Q~­
~ In-n 

Office soug~ If r V olfice held 

Payee address; City; State; Zip Code 

0 Political 0 Non-Political 

Description 

0 Check il travel OU1slde of Texas. Complete Schedule T. 

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

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




