
<CAINllD>~DATE I OFF~CrEtHl<O!LIDfER 
CAMl?ADGrNl f'OfNJA!NJCE RIEPO>!FRT 

8683 

IFOIRlll\m C/O!Hl 
COVIER SIHllEIET r?G "11 

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

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

, 4 CANDIDATE/ 

MS/MRS/~ FIRST 

. $1".~'f. 
NICKNAME LAST 

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

Ml 
OFFICE USE ONLY 

Date Received 

SUFFIX 

~ = -
°" 

STATE; ZIP CODE 

c__ 
)> 

z 
~; , " OFFICEHOLDER 

MAILING 
ADDRESS 

D Change of Address 

78t>7 ~It) C,/lt;;"'f~ 

,4.t>.S'11' IV, "f";C 78J l}6 '·~;~; -
CJl 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9· REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 
J, ~· 

AREA CODE PHONE NUMBER EXTENSION 

( .l'i<. ) SS'f,, ~:1/C> 
MS/MRS/MR FIRST Ml 

Date Processed .?!~'t. . . .. . .. . . 
NICKNAME LAST SUFFIX 

Date Imaged 

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

AREA CODE PHONE NUMBER EXTENSION 

( .Ftl.. ) f$'-f .... 2?10 

D 3oth day.before election D Runoff D 15th day alter campaign 
treasurer appointment ~anuary15 

o Ju1y1s D Bth day before election 

Month Day Year 

7 / I/ I~ 

ELECTION DATE 

Month Day Year 

3 / J / J6 
OFFICE HELD (if any) 

~Primary 

D General 

(Officeholder Only) 

D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

Month Day Year 

THROUGH 12./ !$1 / ,s 

0 Runoff 

0 Special 

ELECTION TYPE 

D Olher 
Description 

13 OFFICE SOUGHT 01 known) 

/.If kl!l.J c,fX/ w-.,Y 
c;oJ11.$1Ml.t?' flG ~ 3 

GO ll"O PAGE 2 



CAlNJD~DATE I <OIFFHCIEIHlOIL[Q!IElR 
CA!MPAH<GINJ FftNANCE REPORT 

IFOIRM C/OIHI 
COVIEIR SHIEIE1r !PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL 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. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIF1c · 

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 

$ 

$ .< /83 ,t/1 
$ 

$ <!/ 3'j.2...,3S 

$ 

$ 

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. 

#2$ 
Signature of Candidate or Officeholder 



StUJ IBT<OTAlS ~ C/O!Hl FORM C/OIHJ 
COVIER SIHllEIET !PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

S'-fM>.I SQ1"'1S 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ /_}!100 ,'10 

I 

2. !ZT SCHEDULEA2: NON-MONETARY (JN-KIND) POLITICAL CONTRIBUTIONS $ ;le:> 3,, '1'1 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ 7. soo, ac> 
, 

5. IB' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,913,,'S'f 
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 $ 

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 EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

' 

~ ... 

, '. 
Forms provided by Texas Ethics Commis,,inn 

--~-----------



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) 

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

//'·21-!S 
~16.v~ .Sf GIA .. . .... 

6 Contributor address; City; State; Zip Code /c;O, a::> 

/;),;). S" fA4()'1Vl'r ~ ~J7Jlf/ 7)l' ?n:zS 
8 Principal occupation I Job title (See Instructions} 9 Employer (See Instructions) 

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

/(-21- '5 C'-11'~~ ./Jli'Yf?~JI/ ·'° .. 
o~ 

Contributor address; City; State; Zip Code /06, 

'-/$1:1. ~tftJ A/'1B°A.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'-'r;lf/t~P Clf~I~ ao 
//-"J.S:-15 Contributor address; City; State; Zip Code 3so, 

/91&/ //fr!St;OIU I ~~~ 7k703 
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 ($) 

II~ Z.5 --1') 
./J"1'~. -"~~- .. 

oO Contributor address; City; State; Zip Code 1 ()00,. 

2'10 /h61/Al/11' ~ "'""~' 4'1'11", 1Y /"1$63 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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



MOIN!ETAIRN' IP>OILDTllCAIL CO!Nl1f'!RiQ B lUJ'fHO!NlS SCIHllEID>UlllE A"ll 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.S1A-r~ >vffS 
4 Date 5 Full name of contributor D out-of-state PAC {ID#: ' 7 Amount of contribution ($) 

. .S. ~ Jlffll . . 5.-r~I?.~ . 
'2. 50, oo 

6 Contributor address; City; State; Zip Code 

37(;;. ~L ~y .J'tuJfN "X ?!?'37 
8 Principal occupation I Job title (See Instructions) 

, 
9' Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 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) 

Date Full name of contrib1,1tor D out-of-state PAC {ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

·-~--··· - -



\ 
~OINl=MON!Elf AfRfV 

\ 0 !NJ= IJ{U INl D) IP'O!LHTDCA!L 
IQ,Oli\!ITIAO 19 lUJTDOINlS SCIHllE!DULIE A2 

\ 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Yt~'i ScJ/7'} 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

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

<i)i-1~ .v¢~ . . '<;,~('- ~~- .. . . . . ~oz, Y7: /.!P l')/J~A.. 
7 Contributor address; City; State; Zip Code er;) ''ftc,/./UA) 

'3"$1 '-'""~!:-fr,, Al~ 4'JN~ ~~,q D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instruction's) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (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 
Contribution $ description 

. . . . . . . . . . .. 
Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Com'plete 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) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 



l.OAINJS SCIHIEIDll!JJILE fE 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.:r~~y SC/175 

4 ·TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

/2.- l-.2..,1-t; . ~7M--Y . S. ~..-1~. 7..S'~o .. . . . . . . . . - . 
6 Is lender 8 Lender address; City; State; Zip Code 10 lnteres<rate 

a financial 
Institution? 

p61t1~ I AOJ1/~ 7J76 
NJ+ 

@ 730/ 7'C 11 Maturity date 
y 

,fl A-
12 Principal occupation I Job tltle (See Instructions) 13 Employer (See Instructions) 

14 Description. of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

0 none D 
16 GUARANTOR 17 Name of guarantor 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 Joan Name of lender D out-of-state PAC (ID#: ) 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 Instructions) 

D 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) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEIEDIED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

.. 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidatefOfficeholderfPolitical Committee Legal Services SalariesfWagesfContract labor other (enter a category not listed above) 
Credit Crud Payment 

The Instruction Guide explains how to complete this form. 

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

~/K>/ Sf/dS 
4 Date 5 Payee name 

g /2,R /15 A"' I-fl ltJ /11-rl-C.Jo 
6 Amount($) 7 Payee address; City; State; Zip Code 

l'/5, 
oa 

fl tr ~ox 8.7. ;ftvff 1~. ~ ;< 7?7b---1 
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 IJ /)/I~~ fif,14/ .f; 

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

expenditure to benefit C/OH 

Date Payee name 

11> / r, I 1> WoALel /-' 11./#1'1 w c; 
Amount($) Payee address; City; State; Zip Code 

;q~, (b' g211 N, z; ~~ /} v.Jt .l)f;J, ~ /?J'ZL.. 
Category (See Categories listed at the top of this schedule} 

, 
Description 

PURPOSE 
D Check if travel outside ofTexas. Complete ScheduleT. 

OF 
//1{111'7 /I/I~ 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

l>~Jt~J C/rAIJ5 c 

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

expenditure to benefit C/OH 

Date Payee name 

!</3/;> /)e/AP1tt! J:l l- c., I 50 'I/ 
Amol.lnt ($) Payee address; City; State; . Zip Code 

7o:i., ~Cf '3~1Co f•/I. t;; ~ A.1pef rflf...C/;{111 /JI(, ,IJv.j'f/11. 1"K ;7J'7'f/I 
/ . 

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

PURPOSE 
D Check tt travel outside of Texas. Complete Schedule T. 

OF O/JIK;A -f }1()'1'P5 D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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) 
Cred~ Crud Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ! 3 Filer ID (Ethics Commission Filers) 

57~"'1 .s~r/5 
4 Date 5 Payee name 

II /J'f/ !$ 7~tAttl5 ('",/()fl JI) ..,1 D f:l-/11~ r .Jtl>1"1 ~ //!/??'/ 
6 Amount($) 7 Payee address; City; State; Zip Code 

.I 
/ .. C:C6. 

~ I ':I II G. ~ / » I /taJS?/lr /X "7876.;L 
8 

, 
(a) Category (See Categories listed at the top'6f this schedule) I (b) Description 

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF ;=ess 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 

12./rt /1$ }(Cll'/Vf?'Tfl '°'Re!''/ 
Amount ($) Payee address; City; State; ·Zip Code 

6375', Ou 
?o~ f10141~111p M., /ff/J'f / ~ J -f)l 7J>7Y5° 

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

PURPOSE 
D Check ~travel outside ofTexas. Complete Schedule T. 

OF Co IP 3 o l:fl !Jib 
D Check if Austin, TX, officeholder living expense 

EXPEN!>IJ"URE 

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

expenditure to benefit C/OH 

Date Payee name 

l:J../:J" /I~ ;.(G IVJIJfffi b/f~'( 
Amount ($) Payee address; City; State; Zip Code 

roo, 00 
I. 0"11 {.A'"lt//J 0£.~ .. Av.JU~, 7x 7f>7Y'5 '3oq 

Category (See Categories listed at the top of this schedulef 
, 

Description 

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

OF GO 111.5 v L 1'1 JV lo D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



~ . 
. . 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GifVAwards/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: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Sr!K.."'f Sof!S 
4 Date 5 Payee name 

1:2. /2.p /1~ l..,. JU- S~Vf}IO 5 
6 Amount($) 7 Payee address; City; State; Zip Code 

/.I 'f'f, '° Po ~ ;}-9C>'f J .51/1/ftllMfS° /J,/Sf ~w/,KS c,~~I 
. ' 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 
f-//</;p""f'1.N~ - 5/C>lllJ 

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~IJ.R/1S 
}((?C.t.,y 6~1f/JIJJ'?L. 5 

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

'f~13,7J /'f-otf ~,,,!tit(. t!'"' ~l/J~& fo./J~~- ~ ;7(J7~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside ofTexas. Complete SChedule T. 

OF 
11J-1Jrl:-4:11>11;1r, - HJ/t/l el( 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 if travel outside of Texas. Complete Schedule T. 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


