
CA DUDA.TE I OFF~CEHOILIDER FORM C/OH 

CAMPA~G F~ A C E REPORT 8667 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 / MRsew FIRST Ml 
O~CEUSE~Y 

OFFICEHOLDER .::::(/t rn e5 I+, '."'.' ri - :.r':! 
NAME Date ReceiV'P. 

,.. -
. . . . . . . . . . . . . . . . . . . . . . . . . ... ... L.. .. 

NICKNAME LAST SUFFIX , ' _ ; :::- 1 s:,; 

5tr1ckl+Nd 
..-. 

~ ' c -..:J f IV\. 
...... "') 

w l 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; ·STATE; ZIP CODE -0 -

OFFICEHOLDER z1gob r<.7 ~,v VRI v~ :!l'. : 
MAILING 

"' . _5 ADDRESS 

s11ce~.11 1-;x 7 g'(,(, 9 '- - .&:- ' D Change of Address l 

"' L.:J 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 

b-Z'-- ) zt,y ·-2-f Io 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS@ FIRST Ml Receipt# 

I 
Amount $ 

TREASURER /e:-r.~ A-_ I. NAME . . . . . . . . . . . . . .. .. . . . . . Date Processed 

NICKNAME LAST ' SUFFIX 

Srn 1 rt..- Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER (, 50 'f Ctr mol/d-rt-r# CJu-e_ 
ADDRESS 

(Residence or Business) A-vsil~ 1 l>c 7g731 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( .:S--(2J J- f ~ (f 166 PHONE -

9 REPORT TYPE 
~anuary15 D 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D Ju1y1s D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 1 / I /1s /2/J ( /;-S-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff D Other 
Description 

/ / 0 General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 
....-: ' 

I rt>rVf 5 [<!) v M'--_J 
-

~pi-..,.., r f .SI ~JV-er-- f c:r ,3 

GO TO PAGE 2 
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C/Q\lj\g [)) ~ [O) ,ta:;rlE I 0 IF IF~ C rE H <O l. ID IE !Ri 
C~Ml!PA~GtNJ IF~!Nl~lNJCIE rRilEPOrRnr 

IFOIRM C /OIH 
COVIEIR SIH!IEIET !PG 2 

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

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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 OFFICEHOLDER·'s 

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

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMM ITTEE ADDRESS 

OsPEc1F1c 

1. 

2. 

3. 

4. 

5. 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRI BUTIONS OF $50 OR LE SS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOAN S} , UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LE SS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORT ING PE RIOD 

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

$ 

$ 

$ 

$1QS 

$!SJ I 
$ 

\''''""'''' ,,,\ o\.E TANa ,,,, 
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 

under Title 15, Election Code. 

...., (j~ ... A,.~ . •. M ~ 
..._ ·O \? -:: ~ :~ ~ .. . _.,,. . -

.~') : (I) : = 
· - ) ·. : -

$ ~ ··~·~-( f1UBL1c •... ~ ', 

JJ• ~~. -

• & ~ • -AFFIX~oi\Rvs?-11-1~1~'1- ~ ~ 
.. • 11: rl-""7 t:::' ~ fj 
-:. •••• EY.fl~ • .- a ~ \,\. ; I\. n , 0 I ~jr\- In I "' ~ • "I ~ \ 

,,,. sui}4~·· ~~- '\. b y the said \ A)JVVU \) JI l_}· (XLJ W\JM . tnis the ......... 
I ~ I 

''-'HoAJJl-Jo-V'-""'.P-1 '-"J 0 , to certify which , witness my hand and seal of office. 
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S!UlfBTOl'AtLS = C/<OH FOIRM <C/OH 
<CO VIEIRl SIHIEET !PG 3 

19 FILER NAME 

_6;lv] 0-r1cAI~"" tJ 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
/ 

1. 0 SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ ..&--
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTR IBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

~SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS zo3 
~ 

5. $ 

6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3 : PURCHAS E OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4 : EX PENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: NON-POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, C REDITS, GAINS , REFUNDS, AND CONTR IBUTIONS $ 
RETURNED TO FILER 
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MOIMIET~lRV PO IUTO<C~IL CO!Nll'!RiO ta lUJTO 0 tl\!JS SCIHIEDILJlE ~~ 

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

2 FILER NAME 
~ 

3 Filer ID (Ethics Commission Filers) 

::SJ~ C:1r1 ut(ki) 
./ -

4 Date 5 Full name of contributor 0 out·of·state PAC (ID#: \ 7 Amount of contribution ($) 

6 Co ntributor address ; City; State ; Z ip Code 

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

Date Ful l name of contributor 0 out-of-state PAC (ID#: \ Am ount of contribution ($) 

/ . ... 
Contributor address ; City ; rat~ Zip Code 

"' 
Principal occupation I Job t itle (See Instructions) ;:\ 't-J Employer (See Instructions) 

Date Full name of contributo r ~,&,!. ... ., ... "'" "" l Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

t 

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

Date Full name of contribt,Jtor 0 out-of-state PAC (ID#: \ Amount of contribution {$) 

Contributor address; City; State ; Zip Code 

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

ATIACH 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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Texas Ethics Commission PO Box 12070 Austin Texas 7871 1-2070 (51 2) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

-
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

Th e Instruction Guide explains how to com plet e this form . 

1 Total pages Schedule F: 2 F ILER N~ 
) -fY / c.)::. / k .v-.f 

13 ACCOUNT # (Ethics Commission Filers) ·z_.--
:__) I """"-

4 Date 

/1:5 
5 Payee n ame 

---·11_~1 ,/b--- ...e. ~. I c_ /l-""- () l'1 ,-'3-
6 Amount ($) 7 Payee address; City : State: Zip Code 

f t !3i-
r (). 1> C> 'Ir (. ft,,,f 

cl? /}?vJ Cl n3 +ri ·r-1' 7 (f y~t. 
8 PURPOSE (a) Category (See cate~ories listed at the top of tt1is schedule; (b) Description (If travel outside of Texas , complete Schedule T) 

OF 

F-c-c-- .J f:>,,,_,A-< ... F-e~ EXPENDITURE r 
9 Corrplete ~ if direct C andid ate I Officeholder name Office sought Office held 

expenditure to benefit C/a-t 

Date Payee name 

~ /'-t (rr ;+,.,,...,~rrCA-1"" 13A-~t...__ 
Amount ($) Payee address: City ; State; Zip C ode 

J' J ()0 f 6 . U.:::> x C.Vt.f -- ~y // <..,) (L, r~J /-/, rK" 18' y t,' 
PURPOSE Category (Seelategones listed at the top of this scti'edule) -- -· Description (If travel outside ofTexas, complete Schedule T) 

OF 
r-Gc5 'D~-c ~c::S EXPENDITURE 

Corrplete ~if direct Candidate I Officeholder name Office sought Office he ld 
expenditure to benefit C/a-t 

D ate 

9/2 f /r) 
Payee name --

~.-c.-1'< f c~,,...,.. f? 4r ,.._l_ 
Amount (S) Payee address: City ; State; Zip C ode 

f J 
oO (J_ 6 . 1>-=> ~ ('f'? -

Wr/?vJ ( t ~I')'/-I'' r x- r;?yt:,o 
PURPOSE Category (See c,J;gones listed at the top of this sch~dulei Description (If travel outside of Texas. complete Schedule T) 

OF 

r~·~ 75-'T-- L F-cr} EXPENDITURE 

Corrplete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/a-t 

Date 

/ I o(-z.r r r Payee~ ' 

-er-<. (CA-.!'./ (J,/r,_,._L 
Amount ($) Payee address , City; Sta te; Zip Code 

;r o\> f-o. (.) .::> ')("" by( J 

3 -- GP// l,J ctrc~ 1--r' (Y -1 t'yt.~ 
PURPOSE Category (Se{ categories listed at the lop of this sci/dule) Description (If travel outside of Texas, complete Schedule T) 

OF 

v--c-1 04..- t F~rJ EXPENDITURE 

Complete QW.'( if di rect Candidate r Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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l?OIUTOCAR.. IEX!PlENIOD1"1!.JJIRIES MAfDHE 
f'~OIM f>OIL.Blf"OCAIL <COIN!lf"~O rs lUJuOOINl§ SCHEDULE !Fil 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbursement SolicitatiorVFundraising Expense 
Acoounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwartls/Memorials Expense Printing Expense Travel Out Of District 
Candidate!Off1CBholder/PoliticaJ Committee Legal Services Salaries/W~nuact Labor Other (enter a categoiy not listed above) 

Credi Card Payment 
The Instruction Guide explains ~ow to c~plete this form. 

1 Total pages Scliedule F1 : 2 FILERN~ 
) 1Y I c./< f 11-,..Y 13 Filer ID {Ethics Commission Fliers) :::J ,...., 

4 Date 5 Payeename 
. 

lt(i., /1 < frfk -e f?-1 c~ ,,,v 15 A-r-L--
6 Amount($) 

7 Payee address;f. 
6 

1 

7r~ ~te; iip .:rt..e f 
3 8 

()0 - ~~JJ v..S ct,1->ti1 T'< 7~ cj{.t 
8 (a) Category (See Categories list./:! al the top of !his schedule) (b) Description 

PURPOSE D Check ff travel ootside ofTexas. Qrnplete Schedule T. 

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

f-e~) Jj /"rr'L F--c.r > 

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

expenditure to benefit C/OH 

Date Payee name 

h Ir' Irr L-!R._ f/f-€-
Amount($) Payee a1dress; City; JY~JCode 

_r /SS 
{) () . o ~ -

Av- )h- T-r- 7'l731./ 
Category (See Categories list~d at the top of this schedule) Description 

PURPOSE D Check ff travel ou1side ofTexas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

;-z./7:-1 /J:( . 
1J /J" ,..i-A-vvt -er I C...,tf-/""' 

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

# f o. <jSvx (,, <-/ {, 7 

' ~ C;rhv'./ (h;r l 1/.1 f)( ·1ofC? 
Category (See cJ,.tegories listed at the top of this schedule) Description 

PURPOSE D Check ff travel outside ofTexas. CompleteSchecluleT. 

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

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

expendtture to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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