
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
OFFICE USE ONLY 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Ku~ 
Date t:Qceiver 

-< P1 .. c, ~ 
C"\ -'-' -·,-n (.I) . ::::0 

NICKNAME LAST SUFFIX 

4 ORIGINAL REPORT [j' January 15 D Runoff D Other (specify) 
TYPE 

g,uly15 D Exceeded ssoo limit 

D 30lh day before election D 15th day after treasurer 
appointment (ctfoceholder only) 

D 8th day before election D Final report 

5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED 
/ 'l-{ /.-zollo THROUGH Jllf'le. / ~o / 'UJ( l, 'k6 

Date 

Receipt# 

Date Processed 

Date Imaged 

r'T1 ::::0 
-0 J>-q 

z-ir I 
00 

Gl'l 
oc 
c::.-:: 

Postmarked 

Amount$ 

6 EXPLANATION OF CORRECTION 

ti nsf--+iWle eo,,cLJt.i:«. QyY1..sl)Y- \9,JC.~ ()ll-t c(: G\\. ~li\\1 Y,J<tV\~(!·1) 

7 AFFIDAVIT 

D 

I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was 
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 

•
,....,.~._...,...,...,....,....,...,...,...,._'!-,hat the report as originally filed is inaccurate or incomplete. I swear, 

r affirm, that any error or omission in the report as originally filed 
as made in good faith. MAYRA J CALDERA 

NOTARY PUBLIC 
STATE OF TEXAS 
My Convn. Exp. 9-02-2019 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swomtoand subscribed before me, by the said t?-:ubcn ~Cd C:::::,, , this the q- day of~~ 

20 l l ..f. to certify which, witness my hand and seal of office. 

Printed name of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Fliers) 

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

3 CANDIDATE I 
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 

MS I MRS I MR FIRST 

NICKNAME LAST 

ADDRESS I PO BOX; APT I SUITE #; CITY; 

AREA CODE PHONE NUMBER 

MS/MRS/MR FIRST 

]a_~ 
NICKNAME LAST 

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

AREA CODE ~~E Nl)MllER _____ _ 

D January 15 D 30th day before election 

~uly15 D 8th day before election 

Month Day Year 

Ml 

SUFFIX 

STATE; ZIP CODE 
---

EXTENSION 
--

Ml 

SUFFIX 

CITY; STATE; 

D Runoff 

D Exceeded $500 limit 

Month 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

QlfFICE ~E ONLY 
,--- . 

0 
C.J1 

::;] 
:::0 
>,1 
~r 
nrrl 
oc 

Date Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

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

D Final Report (Attach C/OH - FR) 

Day Year 10 PERIOD 
COVERED fe-\o / 2,( / ~ol \J THROUGH Jltl,{l,/ 30/ 2-o l (p 

11 ELECTION ELECTION DATE 

Month Day Year 

/ / 
12 OFFICE OFFICE HELD (H any) 

Forms provided by Texas Ethics Comm1ss1on 

D Primary 

D General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (H known) 

GO TO PAGE 2 

www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUTlCAL CONTRIBUTIONS ACCEPTI:D OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wm10UT THE CANP!fATE's OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORiiQ.TION ONLY IF TH@:j.ECEIVE NOTICE -< r11 - ~--
OF SUCH EXPENDITURES. 

1
• • :::::, "Tl ~ J:--,. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I 
i 

I 
.. -·- ol'! ,:-r -0 0 ...-, 
·.'' ::l: 

c...., 
(/,::;, r ---
:i]V> 

.. ·" - ... ,.,_ 

~ 
.. 

C> , ... 
...., c.n :0 

$ 

$ 5,300.00 

$ (S-0- cc. 

$ 9; ,~{ (y{ 

$ Si iii ·Yf' 

$ l/, '18'9', az., 

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 

"""'"Trtle 15, EleclJ~ @1-----------------

Signature of Candidate or Officeholder 

• /#~ MAYRA J CALDERA t 
1 ~ •~•) NOTARY PUBLIC t 
• , !';l "' STATE Of TEXAS 
4 ~';;,~ My Comm. Eicp. 9-02-2019 

A1-... , ·-- .......... ---------------
Sworn to and subscribed before me, by the said 12....'-' \;::?co ~~ c:::::::\ 

day of~ax)~ l ~ , to certify which, witness my hand and seal of office. 

, this the __ -=l__._ __ _ 

.,......._ - I - • J 1CJ,c__..y--, .A 

I • 

Printed name of officer administering oath Title of officer adminiJtering oath Signature of officer administering oath 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1<u~-Uvi 'hQ\'r:.ti"-' 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: I 7 Amount of contribution ($) 

. ft( ~}'"tyYl{.yxi"_ .A.~~~·C!V) . Jae, 
4} I hlv 6 Contributor address; City; State; Zip Code IJJOo. c;iJ 

lf~'YD 1'a bir "6) tJJ 0'chlr viJ IJ/lls t~l({, 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contribution ($) 

~111 I\J 
kJtw -~~~- :p a,e., 

Contributor address; City; State; Zip Code 1;,oo·u. uv 

Lko ..) to.trLt.\ (JJ ud ualt~JJ ,r;. [b'l<ii 
Principal occupation I Job title (See lnstructi~) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contribution ($) 

'!,(1 lt la 
l)ic_k f\9~~\~ , ,(/(JO. tr() 

Contributor address; City; State; Zip Code 

Lf ?Jo\ ~V\QY-~A 1Nk\ Pov-t--W bY'}~ ""()C 1lilo~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contribution ($) 

;l4ll\, 0~0~~r . t;>fi~ 
Contributor address; City; State; Zip Code "b(JO·~ Q() 

ltc5 N nt aJ V\ ::rt fo(.{- l}J or~ VJ 1 lt( ~l( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

a, r, 
r- ~ 

.. , .. ..,._ 
~-··' "'T'"! 

0-. ,:,...-• 

(/) ~J (,":. :r~: ,,, :.::J - -0 )>,; - I ~,.. 
..cl......-

'-' Cl) -lr· 
I .. nf"Y: ··r -c, ::::r ,..-, ..--, 

{);~ :x "--''"'"',. c~= ii(.{) - "'•,--..-
~ ..... _ 

~ 
.. ·-"' 

0 
c:, 

::0 °' 
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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(2uktV'1 ~QV'~ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: I 7 Amount of contribution ($) 

~1 /i6UJ . .;,t~\.J~. )_ o ro\JJY\ 
'oOO- oo 6 Contributor address; City; State; Zip Code 

I J 6'0\ Sl \1~1w-t ¥\-Ur1 16r-tWorUA -< y, 1 lL l(Jc} 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contribution ($) 

~ l~ }\ ~ 4\oltlYU·~ Srvu+I!\ 
Contributor address; City; State; Zip Code ) (JQ. (,() 

11 b\o :PVl!t i.f 1f/J V€¥!-k>lt\ \Y- 11.J~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

r;o 
r-··i 
i-·-· ........, 

.. - 'l 
Principal occupation I Job title (See Instructions) Employer (See Instructions) c; ,-.,,,,. 

0-, ..... 
-· c -r1 

(/) 
-~-, - -. .... -·...,· 

1:,1 ..-'...J 
; 

, .... , 
I ;;~__:_ 

' a:) -1r-· 
I r --0 

(; I': 
! ::.,, CJ:] 

(J)::;.:. 3: f---
~ •J -::u (./) - .. -..... .._ 

~ 
.. .... _. 

C> ... 
0 en ::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.ethics.state.tx.us Revised 9/8/2015 



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

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

2 FILER NAME 

7'-CA,bq\ Gar~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 9 In-kind contribution 
Contribution $ description 

1;(1;,l\Li W\0vn· o .7~~~- .. f I ISf'. QO 
· 'frivi+,.·~ . . . . . . . . . . 

7 Contributor address; City; State; Zip Code · e""ffen~ 
1f\ l-{L{ s+~ ~f'{J t:vriWoY--+lt\ T-1 , ttl lo Dcheck 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) 

\4-4-t I) V-V\.t l .A ~l{ 
12 Contributor's principal occupa~n (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 D out-of-state PAC (ID#: ) Amount of In-kind contribution 

r1a,r-'\O 
Contribution $ description 

tl'vbJ \ll -::<~~~ . . . . .. 1,0 l ~. 12~ ~J1~ (LQA~o Contributor address; City; State; Zip Code 

tt\ L\L\ $'-\-\" ~ for,- VJu4l" 1-f 1 iJ !l{) D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer <~~r 4-0N-JUDICIAL)(See Instructions) 

Y-\-\4 0 Y\f\L l/\ 
Contributor's principal occupatio~J<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) 
- ~ \'' 

r,., = -\ - --< :~. ' - .-· -
' . 

\ ' (JJ ·;;,J rn 
\ - . -0 ::r>-r, 

\ -- I ~1,· 
-rj 0) c,rr, ... :l: 

\ 
;::. -0 c_·)rJ 

: ... t: ~ [ __ -

\ 
u1-v ... 
;:; c..o - -··-.. 

\ 
~ C> 
0 O"t 
:;;o 

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.ethics.state.tx.us Revised 9/8/2015 



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-g_llk7eY\ fto \,...CA°' 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: \ 8 Amount of 9 In-kind contribution 

..... J.~-~~- l3ov(Jor Contribution $ description 

1i1/t l, ~<;&o _v0: 
V 0k¥ Uif1\"<lot' 

7 Contributor a ress; City; State; Zip Code Serv~ 

~t';() (,,~ n,JU'\ 0 j~~~j'\ flfj OollCtJ 1:ie15"1A~ D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job tit'3;:t;~N-JUDICIAL) (See Instructions) 11 Employer (FOR NON-.JUDICIAL)(See Instructions) 

Oclhn ~M ()~~-<J}.Q,Yl,1-
12 Contributor"s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUolCIAL) (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 O out-of-state PAC (ID#: 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) 

r-,: r---' 

-,:. r ' CY' "· 

r (/) 
:::;:) 

- -- ?J ;:- .,..., rri 

\ 
T"' -0 :_p-r~; 

: 
I ~~== ~. 

\ 
\) 0::, -Ii 
-·. oG 

{{~ -0 CJC) 
::::iol: c:~ 

\ ·" 

\ ;Jv> - .. ,,-.. -.~ 
c:> ,. 

\ 
:.:... 
0 C1' 
::i;) 

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 Comm1ss1on www.eth1cs.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 Repayment/Reimburse Soficitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/RentaJ Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributionsi[)onations 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) 

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

1 Total pages Schedule F1: 2 FILER NAME 

Ktl~Qv) 
13 Filer ID (Ethics Commission Filers) 

-fl ClV' o.A) 

4 Datil ~i ( W 5 Payee name f ti)"f-
ffia5+& 

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

l, ?Joa.. 4lt 

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

PURPOSE 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 C/OH 

Date Payee name 

1)iq{ Ua fa* Wlas-teY-
Amount ($) Payee address; City; State; Zip Code 

f': r--l --', 

i l \ . Qt() co l = - J> ..,(. !-,"': 
O" Cl -1~ .. 

I .... ,-r; ~ 
,,._, 

-- ;o 
\ ' - . J? '"T\ Category (See Categories listed at the top of this schedule) Description : !. - -0 

D Check if travel outside of Tex~. Co• &fiedulefu 
:;~r 

PURPOSE -\ 

:Vt~ 
-·' "\J c-)rn OF D Check if Austin, TX, officetiolder living ixP<,nse 

EXPENDITURE 
\ ~. -0 

CJC; -,- ...,,.. {--· -- - --· _.,,;;,,., 
Ul""'t] 

.. ,,4,-
... ~1U) --
-"') .. ·, 

Complete ONLY if direct Candidate I Officeholder name Office sought I ?:?pttice mild 
,.- . 

expenditure to benefit C/OH O Cf' 

\ 
?) 

Date Payee name 

uf 'Lll{ I~ bakr {~iY\f.!3 
Amount ($) Payee address; City; State; Zip Code 

L/1/u .L[() is~t\ fu YY- I VWj ie)h l> ctl lru ~ 1~-Z01 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A-d \)-QY ,µ'711~ tY ~5e D Check ff 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reim) Solicitation/Fundraising Expense 
Accounling.lBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By GifVAwarclslMemorials Expense Printing Expense Travel Out Of District 
Candiclate/Officeholder/Political Committee Legal Setvices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Cre<it Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

'K,ctbV\ fuy ~ 
13 Filer ID (Ethics Commission Filers) 

4

':;tJ Joi -tA\u 
5 Payee name 

ZiP Pnn+ Ol'.Y\+-{v 
6 Amount ($) 

i,oi4 .Lio 
7 Payee address; City; State; Zip Code 

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

PURPOSE 
D Checkfflraveloutsideo!Texas. CompleteScheduleT. 

OF ¥11\4~·~ 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 C/OH 

Date Payee name 

d)dlah lo :P os+ nl\tlh-\cx" ~-~ 
,-.:, 

_.....~ c=> o:; rr\ - :;:-~ 
:?, -ri - ,,.._, 

Amount ($) Payee address; City; State; Zip Code \ (/) :;.fJ 

1,lfi"~.~5 \ 
~· f"'°'I 

J::>-'T\ . -· ~ :~ -0 
(_ :·; I :;i:p ...... , -{ 
,: .-J co rn 

Category (See Categories listed at the top of this schedule) Description \ ·,: '. ?' -0 c:.)G 
D Check ff !ravel outside olTexas\Compl~~e ~ c-_:. 

PURPOSE .-""\ 
.... ,. ___ 

OF 

feS~eJ D c•"", ....... "· \ ~-::- ·-

EXPENDITURE ·p c:::, 
ci Q"\ 
-;:.) 

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

Date Payee name 

~ / '2!6 ( Ho VerlAjQ Prun-k>f 
Amount ($) Payee address; City; State; Zip Code 

2-1 L~. (JI) l) fJ1';t,;, lt Sti«il- 1.,,0 3 cein 0 ho h ocl:en t? Ii t'et l/u6 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

l!)Y'(S ut~·~ 
D Check if lravel outside of Texas. Complele Schedule T. 

OF e-rfV1~ D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.bc.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan Repaymenl/Reimb 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 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) 

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

1 Total pages Schedule F1: 2 FILER NAME --:Rub 
Arivruc 

13 Filer ID (Ethics Commission Filers) 

4 Date .:J{, J ,~ 5 Payee name 

[v, d I 1r<;fr;i e;; $ 1/11/f'lll~·no J)jrecf-?Joa~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ 1 Quo. (J(.) ~;qq f°'m· v~to"' vo llas \)C ,5"-u1l 

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

PURPOSE 
D Check ff travel oulside of Texas. Complete Schedule T. 

OF ~~r-h~n~ 6'ffeV11D 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 C/OH 

-1<»110 Payee name 

tuniC£ 1Ju2;-/1· Lle0 
Amount ($) Payee address; City; State; Zip Code ('"'\ ~ -, 

OJ r- - y 
1a-bO -<. ("':\ O' ?J ("l 

\° 
-n (./) ?J ~~;;::'. r!1 '°7'_':1>-11. 

Category (See Categories listed at the top of this schedule) Description \ '.' f: I 
-rr~ 
.4)-- ..... -

--H 
PURPOSE D Check if traveloutsideofTexas.\co~~ ,cf) of1l 

OF t-0 vrtro.d- LClbor D "'"" '....,_ "'· '"l' ... ; ~-..., C:) r_: 
EXPENDITURE ~-;,~ ~ I .~-

- ,?-

~()} -:: 
::;-,. -

Complete ONLY if direct Candidate I Officeholder name Office sought \ PJficehcP 
expenditure to benefit C/OH -;;iJ 

Date Payee name 

3/~ I l L A,\ e'{i ~ J Uct\re"u 
Amount ($) Payee address; City; State; Zip Code 

lo . {;{) 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF (x) vi +r vL+' lu.bor 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 Comm1ss1on www.eth,cs.state.tx.us Revised 9/8/2015 


