
Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH Instruction Guide explains how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

fMRS/MR FRST 

. ~rtsfzflR. 
NIC1411AME LAST 

4 CANDIDATE I ADDRESS !POBOX; 

OFFICEHOLDER 
MAILING 
ADDRESS 

D change of address 

5 CANDIDATE/ AREA CODE 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

NIC1411AME 

1 ACCOUNT# 
(Bhics COrmission Filers) 

Ml 

SUFFf< 

Ml 

SUFFf< 

FORMC/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date RecEived 

I ''1 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT f SUITE 'II'; Cf1Y, STI(fE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

AREA CODE PHONE NUMBER 

~January 15 D 30th day before election 

D July 15 D 8th day before election 

Monlh Year 

I :M/3 
THROUGH 

ELECTION DATE ELECTIO NTYPE 

M onlh Day 'tear 

{)3/' o¥>/ ~b/ 
OFFICE HELD Of arr0 

D 

D 

EXTENSION 

Runoff 

Exceeded $500 
limit 

Morth 

D 

D 

15th day after campaign 
treasurer appointment 
(OIIIceholder onM 

Final report (Attach C/OH - F R) 

I"J- /~/ / ~/3 

General D Spedal 

13 OFF CE SOUGHT Of known) 

TilrrMtf &uii(J JUs/Jt.t: 
If flv;_ flACL 

GOTOPAGE2 

www.ethics.state .tx .us Revised 04119/2013 



TexasEthicsCommission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (IDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NA(l hrrs+trn ~ 115 ACCOUNT# (Etnlcs Commission Fliers) 

16 NOTICE FROM lHIS BOX 1$ FOR 11011CE OF POUliCAL CONTRIBUliOIIS ACCEPTED OR POUllCAL EXPENDITURES M!UIE BY POUTICAL COMIITTE ES TO SUPPORT TilE 
POLITICAL CANDIDATE /OFFICE HOLDER. THESE EXPENDITURES MIY HillE BEEN NIIDE W11HOUT 1HE CANDIDilTEfi OR OFFICEHOI..JJER fi I<NOHLEIJGE OR 

COMMITTEE(S) CONSENT: CAIIDIDATES AIID OFFICEHOLDERS ARE REQUIRED TO REPORT lHIS IIIFORMATIOII OIILY If THEY RECENE NOTICE OF SUCH E XPEIIDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

:u PI !"'··-> 
GENERAL ·< ~ C~::> ::·I 

COM M fiTEE ADDRESS 
·~· .. r 

<- :::o 
D SPECIFIC ~· ,' :'D>' :;o _.,. 

. :., 
--.. ~ - ~···~· --

-! 
' ~-.-

'• 

COMMITTEE CAMPA ON TREASURER NAME 
.. 'i -· ~".J _ .. 

\J) .. 
D additional pages -~··{ -· (".) ..... 

:-;i .. .-( 

COMMITTEE CAMPAIGN TREASURER ADDRESS :::,1 C) .• 
j ~- "'--·-
' 
' 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ~5.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l035,00 .. 
EXPENDITURE 

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

4. TOTAL POLITICAL EXPENDITURES $ b)., ~qc;), I Q. 
CONTRIBUTION 

/ 

BALJ.\1'11 C E 
5. TOTAL POLITICAL CONTRIBUHJNS MAINTAINED AS OF THE LAST DAY $ 1/5831 3g' OF REPORTING PERIOD 

.. 
OUTSTANDING 

/ 

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

18 AFFIDAVIT 
) 

I swear, or affirm. under penalty of perjury, that the accompanying report 
is true and correct and includes al information required to be reported by 

m'""dg "IT[J~: ~m?r2 
Signature ofCandldate orOflceholder 

AFFIX NOTARY STAMP /SEAL ABOVE 

Sworn to and subscribed before me. by the said __ __t.hc.t:.:ilm_m ______ . this the 

__J5fu _ day of~· 20 j_L{__ . to certify "W'hich, witness my hand and seal of office. 

Signature ofoflceradministering oath Printed name ofoflceradministerlng oath Title ofoflceradministering oath 

www.ethics.state. tx .us Revised 0411912013 



Texas Ethics Com mission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FLER N 

4 Date Ful name of contributor 0 otJ-Of-state PAC 00#: _______ _, 

Contributor address; City; 

(512)463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule,A; r<> 
~ e.;;~ :.~-~: - \ 

9 10 Employer (See Instructions) 

Date 

Date 

Date 

Amount of In-kind contribution 
contribution ($) I description (If applicable) 

Employer (See Instructions) 

FuR name of contributor o· otJ-oJ.statePAC(DI:. _______ _j 

C.~.~-~( 

. . N ~.1C-A.~ 
Contributor address; City; state; Zip Code 

7'31 (f N~l Kouttcl f.J 
~::::\-

Amount of In-kind contribution 
contribution ($} I description (If applicable) 

$ (o<Df~ 
I 

In-kind contribution 
description (If applicable) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www .ethics.state.tx.us Revised 0411 912013 



Texas Ethics Com mission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

(512)463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A: 

?-. 

I .. , ----\ 
<.:J 
~» 

I 110 Employer (See Instructions) 9 Principal occupation I Job title (See ..-.structions) 

Date 

12{'5:/t3 

Ful name of contributor 0 out-or-date PAC ODI: _______ _;J 

.. . ~e~Sf:!!A .Pa.·~ 
Contributor address; CitY;. iiu/te; Zip t'ode 

17--Q~t-itli:JofAn~Qi~ 
... ~ Vtl~ /T1\7tlSSj 

Amount of I I. In-kind contribution 
contribution ($) I description (if applicable) 

I 
~I (X>D, ex::> I 

I 
(F travel outside rl Texas complete Schedule Tl 

Principal occupation I Job title (See ..-.structions) I Employer (See hstructions) 

Date Fun name of contributor 

. . . . . 
Contributor address; 

0 olt-o'-slale PAC (101: _______ _,) 

.. 
City; state; Zip Code 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 
I 
I 

(F travel outside or Texas, complete Schedule T) 

Principal occupation I Job title (See hstructlons) I Employer (See hstructions) 

Date FuU name of contributor 

. . . .. 
Contributor address; 

0 out-o'-aate PAC(IDI:. _______ _,) Amount of \ In-kind contribution 

City; state; Zip Code 

contribution ($) I description (If applicable) 

I 
I 
I . 

(f travet outside rl Texas, complete Schedule Tl 
Principal occupation I Job title (See hstrudlons) I Employer (See hstructions) 

Date Ful name of contributor O oli-of-statePAC(DI: _______ _;l Amount of I In-kind contribution 

.. 
Contributor address; City; state; Zip Code 

contribution ($) I description (If applicable) 

I 
I 
I 

!If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See ..-.structions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltionai reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD Hl00-735-2989) 

LOANS 
3: 

';-'SCH~UL~ E 
rn s::~ .. Cl <--_, ,,· .... 

1 Total pages S~CitJie E- ., .. ~:::: 
The Instruction Guide explains how to complete this form. u··. --~ ~-, ' ... ~., ~ _j; 

' ' \ 

•'"''""" 

2 FLER NAME 

tJArt~.!-J AlA 
3 ACCOUNT # (a1\iC':S Comml!slon FUer$) 

FOx 
-~· I' _.,... _. 
,.."_.\ __ _.o.> 

~:~ 
f') .. / 

0 
.. 

4 
TOTAL OF UNITEMIZED LOANS: q q q q .::> .::> $ -C} 

\ 
'_?..} 

5 

,;it~Tr 3 
7 Name oflender 0 out-of-state PAC (10#: ) 9 \Loan Amount($) 

. C.hr~s11~~. . . Vltrr;o. tJt> 
6 t{renaer1 8 Lender address; City; state; Zip Code 10 Interest rate 

a financial Po 8oX3 0 Institution? 

@ CbC 1 ()l~JI) iJJ ')fY..1(o03tf 
11 Maturity dat~ 

y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) , 

14 Description of Collateral 15 Check If personal IJnds ._redeposited Into political account 

~none ~ 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

IS( not applicable 

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

Date ofloan Name oflender 0 out-of-state PAC (10#: l Loan Amount($) 

J9jqj,3 {Ut\rl~m ~ tpqqo.oo .. ' ... 
Is lender Lender address; City; state; Zip Code Interest rate 

0 a financial 

1=b '&>x. 3 1 n stitutio n? 

y G tol(evvlfle. .'tY 7~ Maturity da~ I A 
Principal occupation I Job title (See Instructions') Employer (See Instructions) 

Description ofColateral Check ifpersonalli.Jnds ware deposited into political account 

[}t;: none ~ 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; state; Zip Code 

~ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state. tx .us Revised 0411912013 



Texas Ethics Commission PO Box12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1--800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

..-\ 

EXPENDITURE CATEGORIES FOR BOX 8(a) -'.,,. '?"' .:_'"' --1\ 
Loan Repaym·~ni/Relr~§iJ~{$eme~ '~:~~.::;::::. Gift/Awards/Memorials Expense 

Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

SaiariesM'ages/Contract Labor 
Solicitation!Fundraislng Expense 
Travel 1 n District 
Travel Out Of District 
Office ovemead/Rental Expense 

Transportation ~quipmenl ~ R eia~x pen se 
Contributlons/Oonations:Ntage By ~· ,.-

C andidate/Ofl'lc ehOI di:ll1tp01tticai~mmittee_ ·--
OTHER (enter a categorY;no:t liste~ove) 

The Instruction Guide explains how to complete this form. '·' ,·_ · 

2 3 ACCOUNT# (Ethlc~:CommlsS[tlil Filers) 

8 PURPOSE 
OF 

EXPENDITURE 

9 complete Q.lii...Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lii...Y If direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDn"URE 

Complete Q.lii...Y If direct 
expenditure to benefit C/OH 

J3 

PURPOSE 
OF 

EXPENDITURE 

Complete .QW..Y if direct 
expenditure to benefit C/OH 

www.ethics .state .tx .us 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories I sled atthetop of this schedule) 

Payee address; 

Category (See categories lsted at ttietop ofthls schedule) 

Payee address; 

Candidate/0 

. ......... -­c::; 

fl) Description (lflrawl outSide ofTexas, complete Schedule 1) 

omceheld 

31 ~tr~or ~ Pc:~-? 

Description (lftravel outSide of Texas, complete ScheduleT) 

omce held 

3 

Description (If travel outSide ofTexas, complete Schedule 1) 

" 
omce held 

R:-43 

Des cri ptl on (lftrawl outSide ofT ex as, complete Schedule T) 

f7{, 

3 
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0411912013 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) ~ _..; 
Gift/Awards/Memorials Expense Salarles/\Aiages/Contract Labor Loan Repay~JWnt!R~bursem~Rt ••. , 
Legal Services Solicltation/Fundraising Expense TransportatiOI'f;Equip~t & Re~d Ex~e ..• 
Food/Beverage Expense Travel In District Contributionsl{:ionatiof.ls\f•;tade ~ ,;·- _,' 
Polling Expense Travel Out or District Candidate/OfficehorderiP'olitic\ie'comm«tee-;:::: 
Printing Expense Office Overhead/Rental Expense OTHER (enter a catego"fi.~ list~ove'r::~,\;~::.1, 

The Instruction Guide explains how to complete this form. ~:::~ ., \ ·::; 

1 Total page:Qchedule F: 2 FLER WM'f {_ C.. 13 ACCOUNT# (Et~:¢omml~n Filer&} 

t • n IIS>Tl m T o" ·. .,;, ., {'" · .. 
5 Payee r'illn'Tle 

~~ ,~' 

Pt f Vx.tc. FU.ru:Lttusrm 
6 Amount ($) 

8 PURPOSE 
OF 

EXPENDFrURE 

9 Complete ,Qili..I.X if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Jltlll.::{ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPB\IDfTURE 

Complete Jltlll.::{ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDFrURE 

Complete Olli.J..Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

(a) Category (See categollesDsted at the top ofttlisschedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; state; Zip Code 

Category (See categories listed at the top of !his schedule) 

Candidate I Ofllceholder name 

Payee name 

Payee address; City; state; Zip Code 

Category (See categortesfisted at the top or this schedule) 

Candidate I Otliceholder name 

Payee name 

Payee address; City; state; Zip Code 

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

Candidate IOtlceholdername 

\ 
\ 

--

't:lt Description (lftrawl outsideofTexas, completeScheduleT) 

~f-~ ('ftT-MrQ4 UVlCO. ~ 
Otlice sought Ofllce held 

~ 

Description (If travel outs! de ctTexas, complete Schedule n 

Office sought Otlice held 

Description (ftravel oli91de ofTexas, complete Schedule "D 

Ofllce sought Office held 

Description (If travel out 51 de or Texas, complete Schedule n 

Office sought omce held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0411912013 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8{a) ~ ..-\ 
Advertising Expense Gifi!Awards/Memorlals Expense Salariesl\l\lages/Contract Labor Loan Repa,ent~mburs~t "~~; 
Accounting/Banking Legal Services Solicitatlon!Fundralsing Expense Transporta Equ~ent & Ri:!lated E~se. 
Consulting Expense Food/Beverage Expense Travel In District Contribullons7Donat s t.jade~ ·.,7 '"'"'(', 

Event Expense Polling Expense Travel Out Of District Candidat~Office~r1PolitlJIII Corrfmittf!)e:: 

Fees Printing Expense Office Overhead/Rental Expense OTHER (ent8t: a cate~~ot ll~aboVe)\\~~' 
The Instruction Guide explains how to complete this form. :7J. :> .:r::.' 

1 Total pages Schedule G: 2 
FLERN~rts-hno FU< 

3 ACCOUNT# (E~.ComrnJ:~~ion Filers) - ~-

l -: .. 
':\ .. : t'i .• .. 

4 Datit/4 ;,3 5 Payeename -;_:~~ 0 

Af(Qo. va -\ 
6 Amount <SIS 7 Payee address; Cit)~) state; Zip Code ' 

~30·50 /021 WQ3f-- Abram 
\ 

~ Reimbursement !rom ArArorhn.n 1((JfrJJ political contributions 
irtended 

8 PURPOSE fa) Category (See categories Used atthetop ofll'lis schdue) I (bJ Descr1ptlon Oftravel out !ide of Texas, complete Schedule l) 

OF 

fush~ EXPENDITURE A~-h$1~ 

Dall/z-5) Payee name 

(3 -rc. vo+er ~(~+y~ 
AmoLnt ($)1 

,~.on 
Payee address; City; state; ZipC~ 

.KJ Reimbursement from 
political contributions 
Intended 

PURPOSE Category (See categories Hsted at the top of this schedule) Description (lftravel outSide ofTexas, complete Schedule i) 

OF 

stJitu~ ·'Preet n6f-~ EXPENDITURE 

Date Payee name 

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

D Reimbursement !i"om 
potiHcal contributions 
intended 

PURPOSE Category (See categories Hsted all he top ofthls schedule) Description (If! ravel outSide ofTexas, complete Schedule l) 

OF 
EXPENDrTURE 

Date Payee name 

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

D Reimbursement !i"om 
political c ontri buti ons 
intended 

PURPOSE Category (See categories fisted atthe top of this schedule) Description or travel outside ofTexas, completeScheduleT) 

OF 
EXPENDrTURE 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state.tx .us Revised 0411912013 
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