
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT 8669 COVER SHEET PG 1 

1 Filer ID (Elhics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 
OFACE USE ONLY 

OFFICEHOLDER 
tv\R. :ro£ Gr NAME Date Received . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

M f\R..T IN E "L. ::;-i 
~ 

r- = :::!:J -... J 

°"' r--
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE f ; CITY; STATE; ZIP CODE 

. (""'. '-. ;c ::'.) . 
OFFICEHOLDER DR... 

J> 

MAILING 11505 :ft . .ftJ l Pc:-R R\D9E o~ :z: 
( -ADDRESS w 

{l754 -
D Change of Address l\U STIN TX' J 

\) --::J:: 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 5 l"2-) '( 3le, - J..1~1 
Date H~-<lelivered or Ddllt-Postmarked) 

PHONE 
' -· - ·::!_! 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt I I Amount $ --

TREASURER . .. M$·. LE.TlC..l ~ NAME . .. . . . . . . . . . . . . ... . .... . . . . . Date Processed 

NICKNAME LAST SUFFIX 

tv1"' C... l i\$ 
Date Imaged 

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

TREASURER :i.o l 5 GEt>4'R ~N.() U<. APT: '14-\ 
ADDRESS 

(Residence or Business) 

A us11t-l TX 1'b15'3 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( <3 S4) :(:Z 1- 97 ~3 PHONE 

9 REPORT TYPE 
gJanuary15 D 30lh day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 ~mil D Fonal Report (Attach C/OH - FR) 

10 PERIOD Month Day Vear Month Day Year 

COVERED o4 / OOL/ e20l5 O\ / IS /~lb THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Vear ~Primary D Runoff D Other 

\ \ / ~ B/ atot(O 
Description 

D General D Special 

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

5\\£.Rlff OF TR~v'(5 CoUNTiir 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/1/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

14 C/OH NAME 

SOE 

FORM C/O H 
COVER S HEET PG 2 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

ntlS BOX IS FOR NOTICE OF POUTICAL COHTlllBUTlOHS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE's OR OFFICEHOLDER'S 

KNOWLEDGE OR CCNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lHIS INFORMATION ONLY IF THEY RECBVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

0 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

i~ .. ~'t:'~~':;-., RONAlb PAT HAYS 
!~~·('\ Notary Publlt, SIOte of Texas 
7(;;/Jl{..'.':i My ComrnJssio n Expires 
-...a;:~}'l' November 20 , 2016 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said -~~~D_e.___,/1,__""""'ef/=-'-,___f_Y\~(.'--"Z.-.. _____ __,, this the _ .... /_,(.,.i'----
/ (g 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/1/2015 



SU lBl'Ou A[LS ~ C/<O!Hl FOIRM C /OIH 
<COVIEIR SIHIEE"f !PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

l...ETl~IA MAC. IA ~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . 0" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l215, DD 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . g SCHEDULE E: LOANS $ 2.4tl. ~"2. 

5. ~ SCHEDULE F1 : POLITI CAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24 fl . 6-z. 
6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2-4 ll · G:i-
9. [0 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 EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

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



M 0IN!E1f" ii~dRlY rPOtLJTOCAIL COlNJ1rROBHUJ1f"OOINJS SCHEIDUILE A 1J 

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

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

L ETIC..tA,_ tv\A.C...IA6 
4 Date 5 Ful l name of contributor D out ·of·state PAC (ID# : l 7 Amount of contribution ($) 

\0/3t /2c16 J"~RRy' J..;ND ~'\~Rtcr M\KL(S° J..5, OV . . 
.Zi.p C~d~'7~b6 0 . 6 Contributor address ; City; State; 

l q-z.o s ~ANTD C.T• PF L'-t~£ R.. \/IL-UZ TX 
8 P rincipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

FtNANCJAL CoN'9Al-IANT 'EE'- F - E N1 PLoy t;.b 

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

l'J../ o'7 b-o I~ . 
~ ~ L.eetJ 6µ..YAN-r 

.. a So. DO Contributor address ; C ity ; State; Zip Code 

f,o. Box 3~'77 ~U.STtN IX 7'B?btf 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

IA.1' C.oN su '-1;q/VT $eLf,..£MPLDYt:b 

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

1~-i-i {do 15 . Lu.1~ C..01<\E"'Z-
500, DO ... . . . . 

Contributor address; City; State ; Zip Code 

~'312- vJ. FM 'l '.?> B£1-.;o,J 11( 76513 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

BDD'( SHo :P OVJN£72- SRf - £MfLDYt:l> 

Date Full name of contribl,Jtor 0 out-o f-state PAC (ID#: l Amount of contribution ($) 

ri../ 7$ /i-o (t; . MAlifRD C ORTEZ-
Soo.av .. . . . . . . 

Contributor address ; City; State ; Zip Code 

~Vi?12 w. FMC/-; {3ELTON Tx 1 lc5 t "3 
Principal occupat io n I Job title (See Instructions) Employer (S ee Instructions) 

~DY SH-DP OVJ N [;le_ 'S£LF-£MfLoY£D 

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 Commission www.ethics.state.tx .us R ev ised 9/8/2015 



LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

LETICIA MAC...IA~ 

4 TOTAL OF UNITEMIZED LOANS $ ..i.£.t11 . c;2 
5 Date of loar;i 7 Name of lender 0 out-of-state PAC (IOI: ) 9 Loan Amount ($) 

:jDE .bi . M AR.ltNt. "':Z. 2'-t ll" 52 
6 Is lender 

a financial 
8 Lender address; City; State; Zip Code 

1 O Interest rate 

Institution? ti so~ ';J"UNI~ 1<LD.S,G" DR.. . 
€) 11 Maturity date 

y 
~USllN T~ 1'6'75Cf 

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

PRt\/A!E" ::tN\JeSTl6"1D R_ g£LF-E MP~ oY£b 
14 Description of Collateral 15 Check if personal funds were deposited into political 

ig"none 

account (See Instructions) 

D 
16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City ; State; Zip Code 

0 not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (IOI: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instruc tions) 

0 none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City ; State; Zip Code 

0 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/1/2015 



IPOl~TDCAl !EXIPIEtNl!Dl~l'lUJIFRlES IMAIDllE 
!FROM l?OlBTDCAIL <COINlulRi~ lS lUJTDOINJS SCHIEIDlULIE f 1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwardslMemorials 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 fo rm. 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

d... l.-£TIC..tt\ M l\c.1A-S. 
4 Date 5 Payee name 

'?/25/ 201£ f;Lo PAL- PR1N'f1NG 5D Lirt t oN S 
6 Arrf ount {$) 7 Payee address; City ; State; Zip Code 

2tf5. Cf 5 5H~ 8ALC.or-J£S wooT75 l>R, s £. 3o'i 
f..c U"ST1 N IX 7rJ(SCf 

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

PURPOSE f>R1i-JT< l\J9 ( CN<05) 
D Check tt travel outside of Texas. Complete Schedule T. 

OF D check ii Austin, TX, officeholder living expense 
EXPENDITURE 

6XPt:NSE 

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

expenditure to benefit C/OH ::SOE {;, tvf A.~T1Nf -z_ 5«ER1FF Df ~'VIS C.Dt.ft-tTY 
Date Payee name 

~ /zs/2015 A,U.STIW Re A.\ BL-tCAN 'vJoM£'tJ 

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

250, DO 'ftl-oB LON~ C.HAMf t>R.. AUSTIN \)( 1~14"' 

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

PURPOSE ~a. rt\C.Al-
D Check i; travel outside of Texas. Complete Schedule T. 

--OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

C. 01.ZT~l ~ION 

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

expenditure to benefit C/OH 

(foe ~. tv\ "'-R.."T IN£ "Z- SH£RlfF Of TR#\\/tS ~DUN\'t' 
Date Payee name 

\'-/ O'f /w 15 ~l.DBAL- f R \fl.l "'ftl\/~ SOl-WTIDNS 
Amount ($) Payee address ; City ; State; Z ip Code 

1'1°1.oo 511 'f Bl\LL DNf'S V..'O t>S t>R . g~, 3DCJ 
~uc,11rJ "IX 71>7t;9 

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

PURPOSE 
A. D\I ER TlS.1 N9 

D Check tt ~vel outside of Texas. Complete Schedule T. 

OF \V\ A.9"' El /C. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

5l~NS 

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

expenditure to benefit C/OH 

:\0£ 6. Mf\RTINE-i- 5'tleRlfl:' {)t:°'"fR.A\ 11 5 CDuNTY 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reirrilur Solicilation/Fundraising Expense 
Accounting/Bank Fees Office Overtiead'Ren1al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage ExJ->se Pomng Expense Travel In District 
Con1ri:lutionsls Made By Gift/Awards/Memorials Expense Printing Expense Travel OUt Of District 

Cancidate/Offioeholder/Porttical Committee Legal Sefvices Salalies/Wages/Contract Labor Other (enter a category not listed above) 
Crecft Card Payment 

The Instruction Gulde explains how to complete t his form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) ;;., LEltC..fA- MAGtA'S. 

4l~e l 5 Payeename 

l 30 ~015 tv\E'f\J 1S VV Mc~ou$€ 
6 Amount($) 7 Payee address; City; State; Zip Code 

f' - ls \\ '2-.00 l...A~E""l.-fNE° MALL l)fl..._, 

tfU.57 
UDf\P-.. fA-fl...~ I -rx "'1~(o \ 3 

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

PURPOSE cY\l-\ e fZ... (_ C..L-OT\.\ I rJt:\) D Check if travel outside of Texas. Complete Schedufe 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 :ro£ G MART1NtZ.. St\cR.\FF oF IAAV16 CbL{tJ\V 

Date Payee name 

u / 30 / iot5 TRA\/1 S C.a.1JTY 'B.EPU 8L\ C..f\~ P11-~-ry' 

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

L 2...~o. oo \3Lf{D N·HW'( t~?> s-re-. 0· t A.u..s-nf\J -rx: 7'iJ 7 60 

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

PURPOSE OTHE1Z-- D Check~ travel outside of Texas. Complete Schedule T. 

O F (f1(1j r~e-) D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

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

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

PURPOSE D Check ff travel outside of Texas. Cooiplete Schedule T. 

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

Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDm ONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/1/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrnent!Remx.r.;t Solicitation/Fundraising ElCj)ense 
AccountingJ13anking Fees Office Overhead/Rentai ElCj)ense Transportation Eq.iipment & Related ElCj)ense 
Consulting Expense FoodlBeverage Expense Polling ElCj)ense Travel In District 
Contrtlulions/Donations Made By GifVAwarcls/Memorials Expense Printing Expense Travel Out Of District 

CandidalelOfliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
CrecitCard Payment 

The Instruction Gulde explains how to complete this form. 

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

;}-., t...e T IC I A. M PtCIA5 
4 Date 5 Payee name 

~ (:;. t; / '2-ri l G q L-oSA L PR.tNT IN 'i Sot- IA I i o NS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

J.45. q5 51 I '(- f3N.-CDN£~ \}J O ~ DR. STE· 3 ° C/ 
D Reimbursementfrom 7'815'1 political contributions A.u-GltN Ix intended 

8 (a) Category (See Categories listed at the top of th is schedule) (b ) Description 
PURPOSE D Check if traveloutsideofTexas. CompfeteScheduleT. 

OF fRtNlfNt\ E X P€N SE EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

J OE" Gt M41-.RT/NEZ.. SHER!FF o f TRf\.\AS c..D ~NI{ 
Date Payee name 

q /"L5 /z_o I c; A-us-nt-J RE f'LA BL-l c." N W OMEN 
Amount($) Payee address; City ; State; Zip Code 

250.00 LfLf O'b LONG, e. 1-\ AN\ p bR. 
D Remlu-sementfrom 

'7 'i 7 tt-lo political contributions AUSTIN I K intended 

Category (See Categories listed at the top of this schedule) (b ) Description 
PURPOSE C..ON\ Rt PAT I o-"1 "P.>~ D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE t:..A.N lHDATt 
D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

\1-/ott- /i- otG (;L08AL- PRINT /Nl; C, l)LJA ..,- I ON~ 
Amount($) Payee address; C ity; State; Zip Code 

\1'7 . () 0 5 111{- BAL c.. "N es w oo cs .bR. 'SIE: . 3°1 
D Remlu-sementfrom 

political contributions 
f\ U'Sllf.J T'.X 187 i;o, intended 

Catego ry (See Categories listed at the top of this schedule) (b) Descriptio n 
PURPOSE N>V E .Z.:{15 1 t-16) SlqNS D Check if travel outsideofTexas. CompfeteScheduleT. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

C.OuNTJ :ll>G 6 MAP.nNF 2- ~Rt f::"~ rF I RAV1;<, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/1/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayrnent/ReirrbL< Solicitation/Fundraising Expense 
Aooounting/Ban~ Fees Office Ovemead/Rerrtal Expense Transportation E'1Jipment& Relaled Expense 
Consulting Expense F<><xmeverage Expense Polling Expense Travel In District 
Contrilutions/Donalions Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

Cancfdate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

1--- L-E'T1C./A M~tA-S 
4 Date 5 Payee name 

12-/ ?Jo/ 2-o I~ r 
vJ A~£" H Du.5r; MeNs 

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

'+~ .57 {l'l-00 J_~°tZE" L/N E" MALL. DR. F- 11 
D Reimtusementfrom 

political contributions GE:!>A'2- PA-1\K --rx '7Sto 13 intended 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 
PURPOSE 0 CheckfftraveloulsideofTexas. ~eScheduleT. OF 

O\f\eR.. (L..Lon1~ ') EXPENDITURE 0 Check ~ Austin, TX, officeholder living expense 

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

"\oE G M~RT1N€"Z- St\c Rf Ff" OF IRA\Jl.S COl..(NTY 
Date Payee name 

\I /30 /zo 16 TRA\/1~ C..owJ1y REfU6L\C.A.IJ fARTY 
Amount ($) Payee address; City; State; Zip Code 

I, 250,. oo \~10 N· HWY \ ta"?> oTE · -::f-4 
D Reirrtusementfrom 

political contributions "U~Ttti Tl( 1'3 '7 50 intended 

Category (See Categories listed at the top of this schedule) (b ) Description 
PURPOSE 0 Check ff travel outside of Texas.~ ScheOOle T. OF OTtldL LFILt~ FEE) EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

D Reimtusementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check ff travel outside of Texas. Con1)1ete ScheOOle T. OF 

EXPENDITURE D Check n Austin, TX, offrceholder living expense 

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

ATTACH ADDm ONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/1/2015 


