
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

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

3 CANDIDATE/ MS i MRSQ!!Y Tifl/MA=S 
Ml 

OFFICEHOLDER A· NAME 

NICKNAME LAST SUFFIX 

!Olv\ W ~ Ldp_,e___ 
4 CANDIDATE I 

OFFICEHOLDER 
MAILING 
ADDRESS 

STATE: ZIP CODE 

D Change of Address 

5 CANDIDATF/ AREA CODE 

{~~~~~HOLDEFj ( '6/?) 
6 CAMPAIGN MS I MRS~ 

TREASURER 
NAME 

SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEASE): APT ! SUITE #: CITY: STATE: 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

AREA CODE 

~ January 15 

D Ju1y1s 

Month 

PHONE NUMBER EXTENSION 

0 30th day before election D Runoff 

D 8th day before election D Exceeded $500 limit 

Day Year Month 

C{S-
OFFICE USE ONLY 

Date Received 

-, 
---·< l"o,.j 

L.-. ...J --I -
i~ 

........ -· 
-· (._ ----· -

}~.:n --:-n - , . 
~-- .. ,-- - -' ' ---·- "' ~••v,_ 

Date 'Hand-delivej-ed or Date Post,m~r~ 

r :-- :;;; ~-: ;_::: 

Dal~ Process® CJ1 - · 
I ~ -.J 

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 7 l /I 'o THROUGH I J,/ 3 I/ /(p 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

/ / D General D Special 

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

b \s--r,e/cT ~le~, 
/A~T ~ouITT'-1 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDE ' 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE TICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

4. 

5. 

6. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 
Li~c :3 Sc.h.. F d Sc..h. G-

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 

$ 

$ L/250 
~ 

$ q5 'ff 

$ 
~ 

<JSCfo-
$ ld.8 3751± 
$ 

e TRACY L. JOHNSON 
Notary ID 12948387-3 

My Commlstlon ecpras 
July9, 2017 

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 

r Title 15, Election Code. ' 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~(!)('.2J (l.. /,V1.Jd.r.,r 
day of :;fi,.1144/'-'( , 20 I 7 , to certify which, witness my hand and seal of office. 

, this the _J~O~--

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



SUBTOTALS - C/OH 

19 FILER NAME 

no~ 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

FORM C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers) 

SUBTOTAL 
AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L./:2$) -e. ~ 
2. D 
3. D 
4. D 
5. ~ 
6. D 
7. D 
8. ~ 
9. ~ 

10. D 
11. D 
12. D 

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

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

scHEDULE F4: EXPENDITURES MADE BY CREDIT cARD s Et: ~, 4 ~ /is r 
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

• 

r:.u 
-~ 

i 

! 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
j) ·t~ 4 -~ .\e_ p,. _, --· 

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

Z-. 
2 3 

4 Date ~ull name of contribut~r O out-of-state PAC (ID#: 

t ctJ S t'-- h (,L J e '2-
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 

~ ---·~------
(9 p ·;to.LM?-

9 • Employer (See Instructions) 

0 P T1 UlAL--· 
Date 

~ \~ \ \p 

Full name of contributor 0 out-of-state PAC (ID#=-------~ 

n'\.E:._ . ·p~ N.+ . l-AtiJ F <. ~ tv\. 
Amount of contribution ($) 

~ 1000-
Contributor address; 

.z 0 p e'JJ1J 
' /2. 7}j 

City; State; Zip Code 

6T 
~- 7Co I 

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

Date Full name of contributor 0 out-of-state PAC (ID#=-------~ Amount of contribution ($) 

f"\ .. A ~fl N 
City; State; 

q1s<&€ 
Kontributor ;tddress; 

l,;J D l~X 
Zip Code 

I 

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _, Amount of contribution ($) 

L\\z.3} lb _t-·H~c bM2cJ~. .B.\,~ 1 vQ.. ,. S~iAJ. 
PContrib}{to~ add;"Jss; City; State; Zi; CodeU - ~ 

o .tJ.OX I? 4-2-8 

/QOO 

Employer (See Instructions) 

f'"• .. ,'"_'I 

-.J 

(_ -· 

.. 
,> -, 

r· . .J ·' ! 

I -., 
f',_) 

c) 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED , >J --' 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requiiements. 

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: 

;)._ /J'11 l-
2 
E'/~ 

3 Filer ID (Ethics co"mmission Filers) 

J4 )J) ,:·1 _/t ~L 
r 

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

q\2-3jlb P.st::-. ~ Y.A.C. :XJD~ 
6 Contributor address; City; State; Zip Code 

;)_uf M Ai ~ ST c;,IE· 3-SVC 
-::?-;-: WO t2. ·Tl-/ ·TX 7 f,; ln 2 

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

-- O P Ti Dll> A. L ·- ·- \ 

O(J T!Od..M- -
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution {$) 

q\:i-,3 / ({; c~ct ~~ 
~ 

,WLQA,\T .·~j.jb. 51)0·--......... -

Contributor address; , ~ State; Zip Code 

~ 0 I t1i\ A I 10 :::;· 1 . 

'-ti\ -~ I).) D tZrl-f /0/02-
Principal occupation I Job title {See Instructions) I Employer (See Instructions) 

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

to\12-!1v Ro~cr .<!-:. Al-. b t2- ·(. +toJJ '~ 
;rk. 

50{) 
Contributor address; City; State; Zip Code 

A-03 D ..=;' ?v l.,A ~j._s· D {}., 
A-7 /AJoa.YH IX' -r In I ·~ 1 

Principal occupation I Job title {See Instructions)' Employer {See Instructions) 

~--

.. - .--

-
Date Full name of contributor D out-of-state PAC (ID#: l Amotlnt of contribution ($) 

- f'" .. , 
Contributor address; City; St Zip Code .. 

·-,-· __ .... 
(__ 

?"' - - .. ·----~ --.~ 

Pr~ (See Instructions) Employer {See Instructions) ---- .--

f'V 
,. 

- . ;·· ~ 

- r-
'· -\ - -

I #.,, 

~~ \ -· ·' .~;) 
i '. -

01 -\ :..~ 

\ 
., .. :; -..! 
:-u 

\ 

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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

If qJ 
l f : 

SCHEDULE F1 

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

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

loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Printing Expense 
Salaries/WagesiContract Labor 

The Instruction Guide explains how to complete this form. 

Travel Out Of District 
Other (enter a category not listed above) 

1 Total F1: 2 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

6 Amount ($) oo 7 Payee address; 

~so- PD~X 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($)v<.si) _ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to b·enefit C/OH 

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

Candidate I Officeholder name 

Payee name 

(b) Description 

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

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 

J..St> I PA-~ vi e..U) :t± 303 
f)/ZJJl-1 ~ fo/OZ-

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

Candidate I Officeholder name 

Payee name 

71vo~ A· w~ L~ 
Payee address: City; State; Zip Code_ 

w z__"l:!f 6 I . . 
0/2-¥~ IX 

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

Description 

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

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

~ :": __ , 
C.-
, 

r~ 

7 (pf (f);L 
~~ 

·-' 

--
Description , -

D Check if travel outside of Texas. C~mplete S~ule T D I ' 
Check if Austin, TX, otficehold~{ living ~nse 

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 

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

EXPENDITURE CATEGORIES FOR BOXB(a) 

Event Expense 
Fees 

Loan Repayment!Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit 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 

4 Date 1 \-z .. 
3 

6 Amount 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) QlZ> 

/).SO-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

stl2-\t~ 
Amount ($) 

t©O 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

5 Payeename 

'"sl 
Payee address; City; State; Zip Code 

l 4 I 2- ~ 12-' .P.fi J..1 sr: 
PA I \A-"5 ~ :S--:i-IS-

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

f*l_ ~ ~ -J--oA) EVeAlT -

~b{A;HoJ 
Candidate I Officeholder name 

Payee name 

{(olJAJi 

Payee address; 

~o~ 
t:-o tr 

City; State; Zip Code 

Candidate I Officeholder name 

Payee name 

Candidate I Officeholder name 

(b) Description 

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

D Check if Austin. TX. officeholilllr living expense 

_, 

Office sought Office~ ·.-. -·.·· 

7h03 
Description 

D Check if travel outside ofT ex as. Complete Schedule T 

D Check ii Austin, TX. officeholder living expense 

N ..... , 

Office sought Office held 

Description 

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

D 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 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 
Food/Beverage Expense 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) /OE) ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Dateq {I \ \ \o 

Amount ($) tze 
:;?$) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

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

Candidate I Officeholder name 

Payee name 

JU~ 

Payee address: City; State; Zip Code 

(b) Description 

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

D Check if Austin. TX. officeholder living expense 

Office sought Office held 

5Z1-$ 
'-{-~ 

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

Candidate I Officeholder name 

Payee name 

:f-1 AJ /e f' L~JJ/.Je 
~ 8 WA-

Payee address: City: State; Zip Code 

ft~~, * Category (See Categories listed at the top of this schedule) 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

.-;-) ~-"'.:! 

C .. ' .. 
(_ 

: .,_,_,_ 

76022-
r·<• 

Description ~ g; 
D Check if travel outside of Texas. ~omplete~S~hedule T. 

D Check if Austin, TX, officeh~lder 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 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 
Credit 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. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

tf of- ~ 
4 Date q 
6 Amount ($) t6J,. 

8 

CJ.SD--

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

JOO 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Datei\ llo \ lb 

Amount ($) 

O(ED 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

City; State; Zip Code 

Candidate I Officeholder name 

Payee name 

(;-~ t::lcke-5 
Payee address: 

40).. \ 

u+h 
Category (See Categories listed at the top of thi 

~~ 
["--O!>t~ 
Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

?bl~ 
(b) Description 

D Cl1eck if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

lo 2-
Description 

D Check if travel outside ofT ex as. Complete Schedule T. 

D Check if Austin, TX, officeholdJJ~ living ~xpense 
1·· 

Office sought Office he1d~ 

['-.) 

Description 

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

D Check if Austin, TX, officeholder living expense 

(J1 

Office sought Office held 

,, ,, 

' j' 

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 

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 
Credit Card Payment 

FoocVBeverage 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 

8 

6 Amount ($) 

8 

!W 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONl,Y if direct 
expenditure to benefit CIOH 

Date ~·l)-qf 1 ~ 

Amount($) ~ 

lflO~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Amount ($)} D of&, 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Te 

Candidate I Officeholder name 

Payee name 

~w 
Payee address: 

.Pe>~~ 

A-LL/fij 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

-/eXA:S 

(b) Description 

D Check if travel outside otTexas. Complete Schedule T. 

D Check if Austin. TX. officeholder living expense 

Office sought _Office~~ 

7' tJ/7 
L. 

Description /J 

D Check if travel outside of Texas. Comple .e Schedule T. 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

-· . 

~--· -; 

•,1 

t . ..-

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 

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 

SolicitationiFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit 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) 

4 Date 10 2-? ) I ,b s Paye9{Vi_9 A-

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

'100 I P~q,o 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) l 
00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

\ lp 

Amount($) ~ 

} {){) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories liste at the top of this s edule) 

~~ 
Candidate I Officeholder name 

Payee address: City; State; Zip Code 

2J D (p E°"AJ ~ IS F+- J 
E.IJNL ~ 

Category (See Categories Ii ted at the top of this schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check if travel outside of Texas. Comple\e Schedule Tr-:-' 

D r..,.-1 •" t,.·;:. 
Check ii Austin, TX. officeh9~er liviog-expense::::. 

Office sought 

\ 
\ rs> 

Description 

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

-0 Check if Austin. TX. officeholder living expense 

U1 
co 

Office sought Office held 

7S/ 
Description 

0 Check if travel outside of Texas. Complete 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 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 
Food/Beverage Expense 

Loan Repayment/Reimbursement 
Office OverheadiRental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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: 

7 f>f- i 
3 Filer ID (Ethics Commission Filers) 

4 Date \ \ 

"2.-\ 
6 Amount ($) tJD 7 Payee address; City; State; Zip ode 

145- f>o8-<J( /D/013 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

tiso 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Date \L \ 3 \ l "' 

Amount ($) 

)GD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

- WVL7H 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

(b) Description 

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

D Check if Austin. TX. officeholder living expense 

Office sought Office held 

Mo<0le.ie._ 0 ~evO 
{) rL-71-J-

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

~~-
h. \ t-.JCO l... 0 (!o~c-'• \ 

Candidate I Officeholder name 

Payee name 

Payp a0e~ X, City; 

Tu -e- s 
Category (See Categories listed at t e top of this schedule) 

Candidate I Officeholder name 

Description 

D Check if travel outside of Tex as. Complete Schedule T. 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

7 le>{) 3 
Description I ., 
D Check if travel outside ofTexaJ. Complet~Sc~dule ,y.:::; 
D Check if Austin, TX, office+lder livi~g ~l<pense_.U 

j -·-""" 

Office sought 6 OfficU'leld 
co 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

___ l 

,l 

.... ,I 

,·-. !-:-

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 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatian/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

g DI-" 
2 Fl~ A-. uJj~_p 13 Filer ID (Ethics Commission Filers) 

4 
Date \ 2- } J / /(~ 5 prJ:,r;/:J31,~?JT ~AJf-A-d-

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

b9. lfLf 
I ft,Of }&rf>e.-fo M. WA-L ThAf'/\ 1fYlPrss.tJz<.f.q1 

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

PURPOSE 

~1 
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 

Date Payee name 

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

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

PURPOSE W' Check if travel outside of Texas. Complete Schedule T. 

OF v·o Check if Austin, TX. olficel\'older living expens~~', -·· 
EXPENDITURE / " .:.: ..- -~~ 

~--J 

<-.- . -

\ 
)>~ --·--

r "'" • ~ l 

Complete ONLY if direct Candidate I Officeholder name / Office sought _0ffice.llilld 
- . --- ·-

expenditure to benefit C/OH - r'v -·\I 
/ r--

/ - - -~ l ' 

Date Payee name/ I ··- _:~ 
-·· 

-.~ ,_,-} i'5 
» 

::: .. \ 01 
r·· ·-

Amount ($) Pay~ address: City; State; Zip Code ...v 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPE TURE 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Event Expense 
Fees 

Loan Repayment'Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District ,-~--' 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel .Q\lt Of DiStrict ,_c_:> _ 
Other (e~er a Cfitegory not·~'.~d abQll~) 

(__ - ~~ 
--·gt 

The Instruction Guide explains how to complete this form. 

2 FILERN A. l>J i ·-

3 Filer ip (Ethics Commisifun Fitfr~)_'._ 
:. ; ;.-

4 F UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ -n , c 

5 Date,S 

~-G 
7 Amount ($) 

<&o5~ 
9 TYPE OF 

EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

lf3>£ 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

.. . 
1 

:~./~-tJ I;? 
\ .. _,-,. en /, _ _, 

6 Payee name~ 

~f2_.e~ 
?J 8 PRe(7ifJX City; State; Zip Code 

(oS-0 t;-q_g 
I ;3 --~ 

6 Political D Non-Political 

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

~litical D Non-Political 

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

D Check if travel outside olTexas. Complete Schedule T. 

D 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 Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributionst'Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

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

The Instruction Guide explains how to complete this form. 

2 FILER NA'DIE 
,.~ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ •4!· 

7 Amount ($) 

77't±--
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 / 

EXPEND!J'ORE 

/ 
Co~lete ONLY if direct 
expenditure to benefit C/OH 

. 
8 Payee address; City; State; Zip Code 

pc_-1 . L) IJe ~ µw krJ 
Nktt . IY 
~itical 

I 

D Non-Political 

(a) Category (See Categories listed at the top ol this schedule) 

~~- <;:- ~ 
/is; 

I 

\ 
I 

(b) Description 

__ ; 

r:3 .. 
CJ1 
co 

D Check 1f travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

/ 

Payee name 

Payee address; City; State; Zip C.ode 

D Political D Non-Political 

Category (See Categories listed at the lop of lhis schedule) 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 

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 PERSONAL FUNDS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contlibutions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieS!Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 
'·c-3f$.( 

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: 3 Filer ID (Ethics Commission Filers) 

I + o 

6 Amount ($) 4 I 
/ 4-2-

7 Payee address; City; 

------..L.mbursement from 
[IZ[ ;:'1

1

itical contributions 
intended 

I ff>O µ. 

8 (a) Category (See Categories listed at the top of this s 

~/~ 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 8"J. 
~3?-

mbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QJ'il,j' if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee address: City; State; Zip Code 

&I, H-NA"<i 

Category (See Categories listed at t e top of this schedule) 

'lwP!~dft: 
Candidate I Officeholder name 

Payee name 

.---. 
sr. 

Description , 

D Check if travel outside of Texas. Co~plete Sch,edule T. 

D Check if Austin. TX, officeholder'Jiving experrs'e 
~ -· -

Office sought 
..-l-~ 

-----',(/) 

flt 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

N 

i"'3 .. 

Office sought Office held 

' Date 1 l .i.1 (~ I 1)l1XI e v1 ~pr 
Amount ($) fJ.. 

3o-

PURPOSE 
OF 

EXPENDITURE 

Payee address; City; 
&ateWdek-tJA(J -(;:' . 

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

~~ 
~ / l l 

Description 

D Check 1t travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Ca idate 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 Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

c· 

::J 
Solicitatio~/Fundr~;si~ Expe~:. :?~ _, 
Transport".lion Equipm:ent & R~l!ld Expeflse· 
Travel In [)jstrict - - ,,. -
TravelOutbfD1stnct ~- ._,; 

Candidate/Officeholder/Political Committee 
Credrt 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 (entel\ a category noi hst~ve) ) ;-" 

1 

4 

6 

8 

Total pages Schedule G: 

~cft(J 

Da~ \ 
2 

"2., 

Amount ($) 

1f '{ 
~mbursementfrom 

tical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

5 

7 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date l i~ ( 
lb 

Amount ($) 

Reimbursemlfr: 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QNL Y if direct 
expenditure to benefit C/OH 

Date ~[t-z } t P 
Amount ($) 9() 

If? 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Pay ename 

kohL's 
Payee address; City; State; Zip Code 

)_ f.p ~ ~c--1. 
I~ 

·~ 

3 Filer ID Ethics 'Cil~issiM)Filers) 
-.-.v •• 
.-~· 

°;7' cJ1 

(b) Description 

D Check if travel outside of Texas. Complete Schedule T 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 

w. 7'fb. sT 
TX b/OZ--

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

p It t k c IJ 1 - -:::; [I<)(<!. v.J 
M~. 

Candidate I Officeholder name 

Payee name 

(b) Description 

D Check if travel outside of Texas. Complete Schedule T 

D Check if Austin. TX, otticeholder living expense 

Office sought Office held 

Payee address; City; 1);0 ~coi>-o j 5({)iJ 

IX 7~0 z-1 
Category~ee Categories listed at the top of this schedule) 

Pos~ 
Candidate I 0 iceholder name 

(b) Description 

D Check ii travel outside ot Texas. Complete Schedule T 

D Check it 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 
MADE FROM PERSONAL FUNDS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repaymen!IReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieS!Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

c·; ~ 

Solicitatio~if undraiSi-iig Expe~ :.--
Transport~tion Equip~nt & R""1!1ted Expense 
Travel In !l>istrict __ _ c_ - ·-
Travel Ou! 01 Dist,ict -- ~_,,,,, ::;: __ _ 
Other (entFr a category not listeifabov'!l:.c-. 1 

: :._ N ~r·--
1 Total pages Schedule G: 2 

A. ?> p.f.- 10 
4 Date<g! 5 Payeename 

10 I IJGf;TL~ 
6 Amount ($) tl.3 7 Payee address; City; State; Zip Code 

[0 ~ 
eimbursement from 

political contributions 
intended 

SJW'l.kl I -GJ. 

a 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

1 
!£., 

/ bursementfrom [12J':iii;~I contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date~ l.?o I 
Amount ($2z !t£-

/ bursementfrom [fzf" ~lii~~I contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

tL-
Payee address; City; State; Zip Code 

(b) Description 

D Check if travel outside of Texas. Complete Schedule T 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

(b) Description 

D Check if travel outs<Je of Texas. Complete Schedule T 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

(b) Description 

D Check if travel outside of Texas. Complete Schedule T 

D 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 



1 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Total pages Schedule G: 

of- /0 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gi!VAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieS1Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

(_ 

Solicitatiorl/Fundraising Expe~ :-.) 
Transport.j1ion Equipmei:it & Rl!l!ned ~s.r 
Travel In IDistrict - ........__""' ' 
Travel Out Of District - o I 'V _ 
Other (enler a categorynot listed above) ''.__ __ 

! -- :-- ~ '( :~ ~-
"-~ -V.. ··-

3 Filer ~D (Ettfr9 Com~ion Filers) 

~; U1 

4 Date 5 Payeename 

Ne,,s-rL-~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

8 

~L~,= ~lii~!.1 contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) qJ.. 
3f 

· / bursementfrom 
B'"=~ii~cal contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) ~ 

JJ~-
bursement from 

pohllcal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

~~ 

Candidate I 

Payee name 

Payee address; City; State; 

Candidate I Officeholder name 

Payee name 

D .f .-}:( c e.. 

Zip Code 

(b) Description 

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

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

(b) Description 

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

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Je07ress; S. ~z~~ 

c~ -,-;)._ Jtp<O!fo 
Category (See Categorie listed at the top of this schedule) 

~ 
Candidate I Officeholder name 

(b) Description 

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

D Check it 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 
MADE FROM PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymentlReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

-·· c_ :'."'_! 
..... '--' Solicitatio~/FundraisingExpe~ -·c-· - .... 

Transportl>tion Equipment & Related ~se I 
Travel In lt>istrict - '~- - · · ~-; ;:-:: 
Travel Out Of District""' c r'V - I ' 

Candidate/Officeholder/Political Committee 
Credit 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. 

Other (entiar a categO'}'DOt listed abov<11) ) ;--:--; 
. .__ -0 ·-- ,---. 

I ·t.,,__ 

1 Total pages Schedule G: 

......__~of- rO 
4 Date 

,. 

~ /I , ,,,, .· 
I • 

6 Amount ($) 

[ 
imbursement from 

--i political contributions 

5 Payeename 
~ 

17 
I 

l 
/ City; State; 

(Ethici;'. Comm1s~t0n Filer6) 
:.! CJ1 

~j~ _\.Q ' 

Zip Code 

,_ ___ int_en_d_ed _____ _,_ __ ---'l'-------~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONl.j' if direct 
expenditure to benefit C!OH 

Date {Of I 
'7 I 

Amount ($)5'/ 'il 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

(b) Description C~ -A,~C/ f, 
·r, D CheckittraveloutsideotTexas.Comple;e&;h~ule.Y ~ 

-" _ _ ~~ _____ .J...... __ D __ c_h_e_c_k-it_A_u_s_ti_n._T_x_._o_ft_ic_e_h_o1_d_er_liv-in_g_e_xp_e_n_se __ -rtJ __ --;i.,.._+r7-U ~ 
Oahdiaa~; Officeholder name Office sought Office held 3 

Payee ad City; State; 

& 0 lf w 
LLA-1.JO 

Description 

D Check ii travel outside al Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office held 

City; State; Zip Code 

J1;i !If c Y ; v tJ 
--r5( 

(b) Description 

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

U.1oC..1144Ll't"'~ D Check it 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 PERSONAL FUNDS 

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 

Solicitatio~/Fundraising-J=xperr'ii~ __ ,~{ ;-· 
Transportation Equipment & Related ExpenSa, 
Travel In District " -. - ·: ! · ~ 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

Food/Beverage Expense 
GilVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel Ouf Of District,--·· ::Z ; ~::-1 
Other (entpr a categ<lr9i!jot listettabove) ~ 

I, :,:1.., f'3 

1 

4 

6 Amount 3
3 

Jj 
/ bursementfrom rn ~~ii~~al contributions 

intended 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) '"f1__ 
I 

bursement from 
pol1t1cal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qjl.JL Y if direct 
expenditure to benefit C/OH 

Amount ($) fi) 

Z$'-
<bursementfrom ffi~lii~cal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

J 

Payee name \ 

Ne,~TL~S 
Payee address: City; State; 

Payee name 

be 
Payee address: City; State; 

I ..• •• . 

(EthiES: Commi:l§i<>n Filers) 
'" 

Zip Code 

tJ 6J 
~ 7~0.::i.i 

Zip Code 

ip Code 

(b) Description 

0 Check if travel outside of Texas. Complete Schedule T 

0 Check if Austin. TX, officeholder living expense 

Office held 

(b) Description 

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

0 Check ii Austin. TX. otticeholder living expense 

Office sought Office held 

(b) Description 

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

0 Check ii At1stin. 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 
MADE FROM PERSONAL FUNDS 

Advertising Expense 
Accounting/Banking 
Consulting 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 Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

-..J ; - c -,. ; 
Solicitatiah!Fundraisii:\g Expe!i§i :·:; 
Transport/ation Equipment & flli!~ed E~n.§<:>. 
Travel In District . _ . ..: • ' 
Travel Olli Of DistricL. · - ··- - · 
Other (er-,ter a categorynot Ii~ abo~ C: · 

1 Total pages Schedule G: 3 Filer ~D (Etti!c,S-Jiomrf13ion Filers) 

=-1 of o 
5 Payeename 

~12lt'f 
6 Amount ($) 

7 Pa3 OI:; wity; &~~de 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONl,Y if direct 
expenditure to benefit C/OH 
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