
-· I f IJf- 2-tj-
I 

CAINJIDIHIDATIE I OIFIF'DCIEIHIOILDER 8730 IFO!FtM C/OIHJ 
CAM!f2>All<GINJ lFOINIAINl<CIE !RfEPORif COVIEIPJ SIHl!ElET l?G 1l 

1 Filer ID (Ethics Commission Filers) 
2 ;ral p;f-leddl 4 The C/OH Instruction Guide explains how to complete this form. 

-, 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFRCE USE ONLY OFFICEHOLDER 

A~TH~-~ NAME 
Date Received ... - . - . ............ . . . . . 

NICKNAME LA5T SUFFIX 

$A IV\ f>So tJ r--.;J 

= -g - f <::>"' 

4 CANDIDATE I ADDRESS I PO BOX; - APT I SUITE ti; CllY; STATE; ZIP CODE '- r "'1 
OFFICEHOLDER 

5lto Sf\N \J\AuR 'fi'T e._t r2.C-Le :i= ( ·~~.~ 

MAILING :z: .... l-'} -
ADDRESS N ;; .... ) 

AusT1N1 ~~~$ 
c:> 

,,,,,, 

0 Change al Address 18713-15~2 ·.~i;_:;,;·1 
~·" ,:,.J 

:2'! : ~:· .. 1 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
..;..:)... rn 

' "~) 
OFFICEHOLDER ( 5l'Z..) q21B--~3oo 

Date Hand-deli~~[eil°'or~~fte Posfi!11rked (::') 
PHONE ~::;.,! -·· - : t'.J - ~r-1 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml Receipt ti I Amount'S' 

TREASURER 15 \I f2; TIE. NAME ........ - ....... . . . . . . . . . . . . - ... . .. Date Processed 

NICKNAME LAST SUFFIX 

WA-L\<:ER. Date Imaged 

7 CAMPAIGN SiREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; Gl1Y; STATE; ZIP CODE 

TREASURER ?llo SA~ Dt\ \JRcyr C,t~LG ADDRESS 

(Residence or Business) 

A..v'bTtl'J,, 
~ 

l 6'l(.P\~ !'872-3-~532 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (?1'2.) O(~S-~3~D PHONE 

9 REPORT TYPE 
~J~uruy15 0 30th day.before election D Runoff D 151h day after campaign 

treasurer appointment 
(Otticeholder Only) 

D July15 D Blh day before election 0 Exceeded $500 limit D Final Report (A,ttath C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COV!;RED '1 /t / l)_IJ I~ THROUGH l2 / 3} / l)..Ot'O 
11 ELECTION ELECTION DATE ELECTION 1YPE 

Month Day Year ~ma~ D Runott D Olher 
DescnpUon 

3// /flb//p 0 General 0 Special 

12 OFFICE OFAGE HELD pt any) . 13 OFFICE SOUGHT (if known) 

/J~;uE TRA-v' t S &v1~rrl( 
C,()/Vt/vi 1 ss1enve~ k1.1 

GO TO PAGIE 2 

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



CCA~!l)Bfl)ATIE I OIFIFOCCIEIHlOl.!l)IE~ 
Cf~JN§llfp>AOG!Nl IFOIN!All\l!CE REP<O>IRrW 

t>F~ 
IFOIFRM CC/OlHl 

CO>VlEIR SIH!IEIET l?G 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 

COMMITIEE(S) 

D Additional Pages 

1.7 CONTRIBUTION 
TOTALS 

.......... 
EXPENDITURE 
TOTALS 

. . . . . . . - .. 
CONTRIBUTION 
BALANCE 

....... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer JD (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COll'lMITIJiElil) TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDTTURES MAY HAVE BEEN MADE WITHOUT THE CANOIDA"lltJ; OR piflf/CEHofiiER's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLvfigTHEY J1efcEJVE ~CE 
OF SUCH EXPENDITURES. :;;;·\)~ ;:p.. 

c '. () il» ""'.P 

COMMITTEE TYPE COMMITTEE NAME N 
0 

0GENERAL 

OsPec1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ l 0'2-.§uc;O PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 41hO&·OD (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 
UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ I~ Q'l5co'7 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~ -OF REPORTING PERIOD ..._..., 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ~ LAST DAY OF THE REPORTING PERIOD L.-1 

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

MIRIAM CIENFUEGOS 
My commission Expires 

August 27, 2018 

· true and correct and includes all information required to be reported by me 

AFFIX NOTARY STAMP I SEALABOVE 

~~...-\~\,)~ 5P.MP00N ,thisthe t'1t14 Sworn to and subscribed before me, by the said_...:::::...!'~':...=..~-~---'-'-~-------~ 

, 20.__,\'-'\o>¥-, -~· to certify which, witness my hand and seal of office. 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



~ trp- 2Cf 
Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CODE OF FAIR CAMPAIGN 
PRACTICES 

Pursuant to chapter 258 of the Election Code, every candidate and 
political committee is encouraged to subscribe to the Code of Fair · 
Campaign Practices. The Code may be filed with the proper filing 
authority upon submission of a campaign treasurer appointment 
form. Candidates or political committees that already have a 
cun·ent campaign treasure1~ appointment on file as of September 1, . 
1997, may subscribe to the code at any time. 

Subscription to the Code of Fair Campaign. Practices is voluntary. 

FORM CIFCP 
COVER SHEET 

'3 ~F 2-U 
' OFFICE USE ONLY 

Date Received 

Dale !'.amkleli'lerad or Poslmar'<ed 

Date Processed 

Date Irr.aged 

1 ACCOUNT NUMBER 
(Ethics Commission Filers) 

2 TYPE OF FILER 

CANDIDATE ~ POLITICAL COMMITTEE D 

3 NAME OF CANDIDATE 

{PLEASE TfP~.O~ PRIJ\;'T) 

4 TELEPHONE NUMBER 
OF CANDIDATE 

· (PLEA.SETYPEORPRl~IT) 

5 ADDRESS OF CANDIDATE 

(PLEASEWPE OR.PRINT) 

G OFFICE SOUGHT 
BY CANDIDATE 

(PLEASE TYPE OR PRINn 

7 NAME OF COMMITTEE 

(PLEASEn'PE OR PRINT) 

8 NAME OF CAMPAIGN 
. TREASURER 

(PLEASE TYPE OR PRl~IT) 

WWV".i.ethics.state.ticus 

If filing as a candidate, complete boxes 3 - 6, 
then read and sign page 2. 

TITLE (Dr. Mr., Ms., etc.) FIRST 

If filing for a political committee, complete 
boxes 7 and 8, then read and sign page 2. 

Ml 

.. A.~Tfl~~-<>- ... _ .. _ .... -~- ......... . 
NICKNAME l..A5T SUFFIX (SR., JR., Ill, e!c.) 

AP.EA CODE PHONE NUMBER EXiENSiON 

STREET /PO BOX: APT/SUITEil; CITY; STATE: ZlPCCDE 

TfilE (Or .• Mr., :\is., et~.) FJRST Ml 

r-v~-r-7E :r . -.......... . ~ Ni ....................... . . . . NICK~!AME . . . . LASf SUFFIX (SR.. JR.. Ill. e!c.) 

GO TO !PAGE 2 

Revised 11/23/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CODE OF FAIR CAl\A:PAIGN PRACTICES 

There are basic principles of decency, honesty. and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphoid. in orderthat .. after vigorously contested but fairly conducted campaigns, 
our citizens may exercise their constiMiona1 rights to a free and w1u·ai.nmeled choice and the will of the people may be 
ful1y and clearly expressed on the issues. · 

THEREFORE: 

(1) J will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I vvilJ not use or pennit the use ofcharacter defamation, whispering campaigns, libel, slande1~ or scurrilous attacks 
on any candidate or the candidate's personal or family life. 

(3) I will not use or permit any appeal to negative pr~judice based on race. sex. religion, or national 01igin. 

( 4) I will not use campaign materiai of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will ! 
use malic.ious or unfmmded accusations that aim at creating or exploiting doubts. without justification. as to the 
personal integrity or patriotism of my opponent. 

(5) I will not w1dertake or condone any dishonest or lll1ethica1 practice that tends to cmrnpt or undem1ine our system 
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any 
activjty aimed at intimidating voters or discouraging them from voting. 

( 6) I 1-vilI defend and uphold the right of every qualifiedvoterto full and equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters or discouraging them from voting. 

(7) I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 

to use or condone. l shall take finn action against any subordinate who violates any provision of this code or the 
. la·ws governing elections. , 

L the undersigned, candidate for election to public office 1n the State of Texas or campaign treasurer of a political 

;ommittee, he7-eby voluntarily endorse, subscribe to, and solemnly pledge myself to conductthe campaisn in accordance 

with the above principles and practices. 

Date 

www.Gthics.state.tx.us Rf!ViSP.fl 11/7:lf7fl10 



fJ{- ·V-
' 

SlUJ~uOTAlLS ~ C/OIHl IFO!Rli\Jil C/OIHI 
COVIEIR SIHllE!E1l" ?<G 3 

1S A.ER NAME '• 20 Filer ID (Ethics Commission Filers) 

~Qg-·H-iJR £.J+VVtf2;So1/] . \ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

,-
i. ·~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~3:'1?J5 

-
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ·t:7-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ·~ 

4. D SCHEDULE E: LOANS $ ·-@--

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~~3L~D , 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS' · $ ··~ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ·-e--
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ I 41 fi ;t l.:.-i 

¢ 
f 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $g_i43°4b 
u 

iO. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ·~ 
11. o· SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4=& 

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

-

Forms provided by Texas Ethics Commissmn www.eth1cs.state.tx.us Rev1Sed 9/8/2015 



MO IN! !ET A IRfV 1P01L.rrnc.l/Ji1L <C CO !NJ 1r RH IB IUJT ll 0 !NJ S SCfriE!DlUllLIE ffe\. ll 

The lni?truction Guide explains how to complete this form. I 
1 Total pages Schedule A1: 

I ni: c 
2 FILER NAME 

A iGTµ\vtz. SA.vvlp~oN 
3 Filer ID (Ethfe-s Com;;;ission Filers) 

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

.OAR~~~ .. A~NQ~.f?. " "°c-oti:X"> . ' r"' S5 .. ~~~ \:,; ... . . . ... 7 .--
6 Contributor address; City; State; Zip Code 

6&t1B firil\\\JOR RD2 -AuST' 111'1 r';L 78723 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: I Amount of contribution ($) 

/ \,U l \ltA i/V\ f\il O~fELE-'f 
Vl•O , .... p~ 

.. . . . .. . . . . . . . . - - . . - . - - . - . ·-· .. 

~ Contributor address; City; State; Zip Code lODt 00 P .. o~ eof- fo414 ~V-ST/N, \-.L --g7·z r - t u I b 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

I 
Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

ll i ./ V~RDN Co\£ t·~u\i~ i4 ~s,,- G 1)-0 . . . . . - - .. .. . . . - . - . . - - - . . . - - - - - - . . ~ -~ o~ Contributor address; City; State; Zip Code 

43ol lJ;.toTi"5'DA1£ Ru. M~TIN {ti 17f592i 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date I Full name of contrib1,1tor 0 out-of-state PAC (ID~: I Amount of contribution ($) 

VftJC..E: 0tv~~~ ff 
-/{) d•ut'1"° Jtti I· 

- .. - . . . . . . . . . . . . . . ..... µ-,c;;&w 
Contributor address; City; State; Zip Code 

·- - l Sl rzl. ~-~:N~itu~s T CtR. l\v~n rJ" f'f 7£r1e3 
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. 

Forms provided by Texas l::thics Commission www.ethrcs.state.tx.us Revised 9/8/2015 



I 

SCIHIEID>UILIE ~ii 

The Instruction Guide e>:plains how to complete this form. 
1 Total pages Schedule A1: 

7_ f)f==! ·~ 
3 Filer ID (Ethic's Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: 1 7 Amount of contribution {$) 

E. VeTr-rE '"\J ~L \-lc:Q.. 
6 Contributor address; City; State; Zip Code 

12 \ 0 \ -LA \(f.. 4NE f?l\fO.' ----c£bAll fARK: T ( ·l!tZ&,J /,., 
8 Principal occupation I Job title (See Instructions) S Employer (See Instructions) 

Date Amount of contribution ($} Full name of contributor 0 out-of-state PAC (ID~=·------~1 

Rtifn _4M11 £A~L£Y 
Contributor address; City; State; Zip Code 

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

Date ! 

I 
£v£1 ie 

/ t} ··- 17.,,. jf,_. . C~ntributor addr~s~; 

2 dt) i /...AKe-/..t#G 

}/t/A-tl<a2-
. · · City; · State;· ,_-zip Code · · "ff /..fj {) 

1 

8WJ leOlifL ~k. ~ 7-Ybi~ 

Amount of contribution ($) 

00 

Full name of contributor 0 out-of-state PAC (10#:. ______ __,l 

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

Date Full name of contrib1,1tor 0 out-of-state PAC (!Dll: ______ __,1 Amount of contribution ($} 

R~1Tlf .~t'ISA~Y. 
jl} ..- 2£? ..-/!:["' , , Contributor address; City; State; Zip Code 

li.F!p< ~1 1.":J)/. -_ _l fl _ ·- •-;;i.J .. " '3 I f;~;;.'f_.) lf,..~U r.Jftl&.s rein ( rrr/71/1#./' I~ l fJ z; -
Principal occupation /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. 

Forms provided by Texas ~thics Commission www.eth1cs.stale.tx.us Revised 9/8/2015 



~ I 

SCIHllEID>ll.l!ILIE A 11 

The Instruction Guide explains how to complete this form. 1 Total Rages Schedule A1: 

3 c'F-S: 
2 FILER NAME /} -

t..-r-12-rl-Ji)·R 
b 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 OUl·Of-state PAC (ID#:. ______ ~, 7 Amount of contribution ($) 

. ..- t!J[_i(!.E Jl.J2Nt~l-0 
IO-i{;,- i!? ·6- C~n;ribu~o; ~ddr~s~; - . City; State; Zip Code 

4t1-5 K£iJWA-Y ME !!> /JllJe;ELE1 C1t;F ~ ::;vo8 
8 Principal occupation I Job title (See Instructions) 9 Employer {See Instructions) 

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

Contributor address; City; State; Zip Code 
-i\_ \ Ot1 t- 00 

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

Date Amount of contribution ($) I Full name of_ contributor 0 out-of-state PAC {IDll:. ______ ~l 

1 A.i-Ef.f\ krlJBt2- Srev.J 1r') 
.... ..-. - . - ...... - ..... - . . ... - - - - - . - -

Contributor address; City; State; Zip Code 

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

Date . Full name of contribt,ttor Amount of contribution ($) 

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

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

Forms provided by Texas Ethics Comm1ss1on www.ethtcs.state.tx.us Rev1seo 9/8/2015 



SCU-liEDl!lfi..IE IA il 

The Instruction Guide explains how to complete this form. I
I i Total pages Schedule A1: 

4-6F ~ 
2 FILER NAME 

A l<-TH ()A- SA.MPSorJ 
3 Filer ID (Ethics Commission Filers) 

li Date 5 Full name of contributor 0 out-of-state PAC (ID#:~ _____ __,l 7 Amount of contribution ($) 

~.JH-rns 
-ci~; - s~t~;. .zip c~d~ . . . . . . . 'i\ t (90 i: 0() 

PA.L&T t Nt. 1 \i.. ·1 s,-&;;o~·i 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC {IDtl:. ______ __,, Amount of contribution ($) 

J\~l\}cLD 
Contributor address; City; State; Zip Code 

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

Daie 0 oul-ol-slate PAC {ID#:~ _____ __,1 Amount of contribution ($} 

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

I I Full name of contributor D out-of-stale PAC (IDll:~-----~l 

I- _(.;_~~)~~_c\~· · Pl:L~~~~-~- · · · · · · · · · · · · · · · i 5·'"00Q;OO 

I! 

L:T4:0o~;ut~~\d.,,~-r ~ess•t~- dl lJ City; State; Zip Code 

~\ d t') .... '"'e.-'1 t4 '{)x. i 'f\J'!ff/l\f1 Li-. 7f/121"3 

Amount of contribution {$} Date 

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. 

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



{J ?Y ·' 
/& F 

r 

MOINJ!E!lA~V li2>0l.B!lilCAlL cc o IN! 1l !Al n 181 lL!lun o !Ni s SCIHllEIDJUILIE Ail 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

.~- liF C 
2 FILER NAMEA s , 3 Filer ID (Ethics 1commission Filers) 

·i2-··n-\o ~ ~M·:p~;~r" 
4 Date 5 Full name of contributor 0 oul·ol-state PAC (ID#: 1 7 Amount of contribution ($) 

\-~- l(o ~~l-~})y~'( ~ ~"Ve oo 
6 Contributor address; City; State; Zip Code 

l3i '2..D WtiV12 C.v:p MeLLvt" Ti0.· -u -t. ·1uiJ1 ~17Btz..i 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

! 
Fuil name of contributor Date I 

I 
0 cul-of-state PAC (ID#: l Amount of contribution ($) 

I 
! 

Contributor address; City; State; Zip Code 

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

I 
Date I Full name of contrib1,1tor 0 OUl·Of-sta\e PAC (IDll: l Amount of contribution ($) 

1. . 

I ·Contributor address; City; State; Zip Code 

I I 

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

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

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



LP>O!Uu~CAIL IE~LP>!Efi\ll!Q)fiif'l!JJIRIES !Mi!AlC»IE 
IF!RlOM f?>OIL.Il1!IlCAlL COfr\!11l~Il~l!JJTilOINIS 

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

Gandidate/OfficeholderJPolitical Committee 
Credit Card Payment 

EXPENDITURE CATIEGORDIES FOR !BOX B(a) 

Event Expense 
Fees 
Food!Beverage Expense 
GiftfAwards/ilAemorials Expense 
Legal Services 

LDan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieS'WagestContract Labor 

The Instruction Guide explains how to complete this form. 

SCIHllE!Dl!JlLIE !FIJ 

Solicitation/Fundraising Expense 
Transportalion Equipment& Related Expense 
Travel In District 
Travel OutOf District 
Other {enter a category not listed above) 

i Total pages Schedule F1: 2 13 Filer ID (Ethics Commission Filers) 

5 P~name • 
l~,. .... L~ 
\, ....?r) lH ""r"'7" 

6 Amouni ($) 7 Payee address; City; Si.ate; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

7-0l( £ ~ b'f-tic;-r-: ef 12ot:1 
.t/-v~·rt·t·V., -{-f-- -/f?702-

{c:} Categ;-ry (See Catego~ies listed at the top of this schedul;;) (b) Description . 

D Check ii travel outside ofTexas. Complete Schedule T. 

0 Check if Austin. TX, officeholder fiving expense 

9 Complete ONLY if direct 
expenditure to benefii C/OH 

Candidate I Officeholder name Office sought Office held 

Date L .. :ayee name 

Cf.~ f~'t.Pt<{!p ~Df\~ 
Amount (SJ RPayee address; City; State; Zip Code ...;-t;. • 

ii t.rt.r'!!'p f'O:iJO 4 .t:111 t=-:1 t;.~#t q{. -~ IJ-e:> 1 
l ~. l'..JQ. iJ,. ,I r /l ~ U ,.-,...f A /" -;----.L'- "'7f7 0 Z 

...-r-c--''!':7 t' e' rv 1 " A 

Category (See Categories 1f sted at the tap of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check il travel ou!Side of Texas. Complele Schedule T. 

D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

Date .,,.,. Payee name 

ffe'J b .r- A rl--~ DQ_ lr 'iZ-~ /P ~ ttf--~ll: · t60~~~ ,__,,\.; L- t" \ . - ~ v ./ 
Amount($) 

(;G;o._ed 
Category (See Categorie~ listeci at the tap of tills schedule) Description 

Office held 

PURPOSE 
OF 

EXPENDITURE 
C£;~11-S(,l+ I ;J& B'{t0Gtiv'0 D Check ii travel outside of Texas. Com plate Schedule T. 

0 Check ii Austin, TX1 officeholder living expense 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

At 1 ;i\CH ADDITIONAL COPIES OF THIS SCHEDULE.AS NEEDED 

Fnrm,; nmvirlerl hv Texas Ethics Commission www.eth1cs.state.tx.us 

OHice held 

Revised 9/B/2015 



I 

lPOlLJ1lDCAIL. !EJt~ !E!NHD>llT!!J IRHES IMJAIO>!E 
IF~OM IPOILillfll<CAIL COINlTRlllBHUJTilOINIS SCIHI IE IOl lUl IL IE !Fil 

EXPENDITURE CATIEGOIRHES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymen!IReimbur.;ement Solicitation!Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulling Expense Food!Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OHiceholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 

FIN3!<-rl/u~ 7)~M/l///J~ /I 
13 Filer ID (Ethics Commission Filers) 

'4 Date - ...,,..,- 5 Payee name (1 ~ l;L-i/--1~ ·~'Vl~ 0-vt:f-L~ D Q }it[,l (£(2,A T~ 
6 Amount ($} I 7 Payee address; City; State; Zip Gode'! 

ld.!5vt o() IO~ £, l,lf-li ST- , ,., 
... USTffl/1 TI /)f'7VL, - . 

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

PURPOSE 
D Check ii travel outside ~!Texas. Complete Schedule T. 

OF 

rec-~ 
0 Check if Austin, TX. officeholder living expense 

EXPENDITURE 

9 Complete ONLY ii direct Candidate I Office ho Ider name Office sought Office held 

expenditure to benefii C/OH 

Date Payee name 

\ ~ls--~ l116 ·:r<n $ t\u f.\ W'\Lk6t<-
Amount (SJ Payee address; City; State; Zip Code 

'Blv& ljOO~ ~D "2-lO ( -s·< L A.K17· Li ru c 
CCDtt"r2. Bvz1t. ·TI,-

• I I 

Description <7 ,~ b f3 
. 

Category (See Categories listed atthe top of this schedule) 

PURPOSE tJfflC& 0 Vefdi-fet\§) D Check if travel outside olTexas. Complele Schedule 1: 

OF 0 Check ii Austin. TX. officeholder living expense 

EXPENDITURE 

Complete~ 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 
0 Checltif traVel outside olTexas. Com plate Schedule T. 

OF 0 Check It AusUn, TX. officeholder living expense 

EXPENDITURE 

Offic;e held 
Candidate I Officeholder name Office sought 

Complete ONLY if direct 
expendiiure to benefit G/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/B/2015 



IPOIL.llTllCAIL !E}tfPJIEfN!Dll'irlLJJ!RilES MA!OllE 
!F!R{OIM! i?OILiltril(CAIL cco Nu~ n is uun OINi~ SC IHI lE ID Ul IL IE !Fil 

EXPENDITIL!llRE CATIEGORHES FOR !BOX S(a) 

Advertising Expense Event Expense Loan Repaymen!/Reimbursement SolicitationlFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ!pment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Otticeholder/Political Committee Legal Services Salaries/WageslContract Labor Other(enteracategorynotlistedabove) 
Credit Card Payment 

The Instruction Guide explains how to complete this form • 

i Total pages Schedule F1: 2 FIL~OE - p_ . Ji ~A__, f~SDN 13 Filer ID (Ethics Commission Filers) 

I "T1--l \ ) ~ I .//I v-l. 
4 

fi1-l~- tf" 
Payee'name 

~ ' \i 5 

&v46 r~f7- ~PDT 
6 Amount($) 7 Payee add-ress; City; State; Zip Code 

-

is-v~ oo Po~ ~1( i&o\1 l ffiot:N\~ ~Z: B£~kL.. l 
8 (a} Categ cry (See Categories fisted at the top of this schedule) (b) Description 

PURPOSE c.f<Eorr c~ fh-tf~~n-r D Check if travel outside ~!Texas. Complete Schedule T. 

OF ~0JE·RYi st 1J t D Check if Austin, TX. ofticeholder living expense 
EXPENDITURE 

ACZ·y.1) S' .-·r;; ~ ·-ew. c 
9 Complete ONLY i1 direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 
Payee name Date 

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

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

D Check ff travel out.side o!Texas.CompleteSclteduleT. 
PURPOSE D Check if Austin, TX, officeholder living expense OF 

EXPENDITURE 

Complete Qlli,):'. if direct Candidate I Officeholder name Office sought . Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
D Checktttravel ou!s'.de of Texas. Complete Sch~dule T. 

OF 0 Check ii Austin, TIC, officeholder living expense 

EXPENDITURE 

Office held Candidate I Officeholder name Office sought 
Complete ONLY ii direct 
expenditure to benefil C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



/t( 0F2~, 

IP'O ILil1fD <C .~~JL fE}[fP> IE !NI IQ) Ulil!JJ IRi !ES M~ le» fE 
IF!RiOM ~OILil'fll<CAIL <C (Q) !NI 1r lR{ H !BS lUJuil 0 INiS SCIHllEDl!.JllLIE lF'11 

EXPENDITURE CATIEGORUES FOR !BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accountinglaanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food"3everage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memoriats Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries'Wages!Contract Labor Other(enteracategorynotlistedabove} Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 FILEjk:;(l 

t1 ·"~af) 
13 Filer ID (Ethics Commission Fliers) ' ,-gi JO- ~ v ..; 

4 li- 21.f ~ i& 
5 Paye~ na~e - ' . -

~ 

SA-i1'1l "S CL:of3 M f\~7r3/2,, Dt--P-o 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'3~1;,00 Y· fJl13oi cuocor3 t 01<.L!\f\lDc\ FL S~C{b { 
8 (a) CategoCJR Categories listCt the top of thF,schedule) w Description . 

PURPOSE 

6 

,'E01T fiRi)_t~nr~ .. 0 Check ii travel outside of T rucas. Complete Schedule T. 
OF '1R1we;:L ~.:ro~~W\CT 0 Check ii Austin, TX. officeholder living expense 

EXPENDITURE 

6i·f\S - ·-

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

Office sought Office held 

Date Payee name ,,.,,,. ,/ 

p tS CD \J6-<f2._ Cf\-f?-U [fl,·= tb --1'-7 
Amount ($) Payee address; City; State; Zip Code 

~?JI~ ht!J Po .n~{- {Olo"~ . Cttifl\ l Sn/R_e1tv111 ;Il :t;a ·qr-. . . { b>o 
{ 

Catego.1¥, ~categorie;!t•d.apa;g .. Dh~che?uleJ ,, Jr- Description 

PURPOSE ;, c EOi { .l-'~ .. iA'fM~ll o._ ..... oo .... dT-.Co• ......... T. 
OF * D ~ e=:r' S / "!_.[ ') " D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

ey{rt;:fV/:J c 
Complete ONLY ii direct Candidate/ 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 

D Check if travel oulSlde o!Texas. CompleteSch~dule T. PURPOSE 
0 Check if Austin, TX, officeholder living expense OF 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expendi!Ure to beneiil C/OH 

AITACH ADDJ 1101\!AL COPIES OF THIS SCHEDULE.AS NEEDED 

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



!E~IP!EIN!IL»Ul!lUl!Ri!ES IMJAIQ)!E ~V CC~IEID)lllf <C~lfN[Q) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contnbutions'Donatians Made By 

Candidate/Ofiiceholder/Political Committee 

EXPE!NiDill1JRE CATEGORIES FOR taOX "f O(a} 

Event Expense 
Fees 
Food'8everage Expense 
Gif'JAwardsllu'iemorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overheacl/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract lab:lr 

The Instruction Guide el1plains how to complete this form. 

l~6f 2J./ 

SCIHllEDII.JllLIE IF4!-

Solicitalion!Fundrarsing Expense 
TransportatronEqulpment& Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

~ Total pages Schedule F4: 
2 FlW.f-h1/)_ 5~)~1'J 3 Filer ID (Ethics Commission Filers) 

-, 
0 TOTAL OF Ul\!ITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 1 $ 

5 Date _ 

U..-'JJ~ ls 
7 Amount ($) l 
le@~.-~ I 
9 TYPE OF 

EXPENDITURE 

lO · 

. I • 
6 Payee name +b 
\t\t- .. - vt1 G 0-EiPir 

8 Payee address; City; state; Zip Code 

{2.£)f~-s 'BAf.l~TaiA- :)cR\J·Atv ~u -O d 
{ 

7 
~Political D Non-Political 

(a) Category (See Categories listed al!hetopofthlsschedule) I (b) Description 

l\vS'TlNi ·~R72~ 

PURPOSE 
OF 

EXPENDITURE -1\:t>~t:=PTt:?t !'..tG1 cfpb(\"se-
· D Chee'.{ ii travel outside of Texas. Complete Sclledule T. 

Ocheck if Auslin, TX, officeholder living expense 

11 Complete ONLY if direct 
expenditure to beneiit C/OH 

Candidate I Officeholder name Office sought Office held 

Date · . ,,..--

~ i ~?-\- i~ 
Amount ($) 

d-tfc/zcr 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

J -+-tf1 ~~'1rtb" ~ I 
Payee name 
~!--

-- - - ~ ~-

Ii~ tr.'~~ """'~c;.v 
I 

')Ki_, Political D Non-Political 

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

A-vvef.tn71 tJ& ~~ 

BLVD( f\vsn 1~ 
<--: 
l''f.7;n~ 

Description 

D Check if !rave! outside ofTexas. Complete Schedu!eT. 

D Check if Austin, TX, otticehotder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Offic:eheld 

ATTACH ADDl"f!ONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms movided bv Texas Ethics Commission www_ethics.state.b::.us Revised 9/8/2015 



I 6 OF "?_ 9-
lE};{P !ElN! !DJ Il1illJ !Rf IES llMll~IDJIE ~¥ C~IEIDJU11 CA~[)) 

SCIHllED!UJILIE fF~ 

EXP!EIMDffURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aocounting/Banl<ing Fees Office Overhead/Rental Expense Transportation Equipment& Related Expanse 
ConsurJng E>.-pense FoodlEeverage Expense Polling Expense Travel In District 
Contnbutions'Donations Made By Giir/Awards/lv'iemorials Expense Printing Expense Travel Out Of District 

Candidate/Ofriceholdar/Political Committee Legal Services Salaries/Wages.IContract Labor Other (enter a categoiy not listed above) 

The Instruction Guide explains how to complete this form. 

' Total pages Schedule f4: 12 l+R7t4ubZ s_q VJ/} f)S'D//1 
3 Filer ID {Ethics Commission Filers) 

I 

~ TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARO $ 

5 Date 

I 
6 Payee name 

t-rs--t ro hA. l1JA-t0UtrJ 
7 Amount {$) 

I 
8 Payee address; City; State; Zip Code 

l 4:-4-l qs- 617 Gl+(/Oti S'f l/2.15ET l ft-vSTrtv l} ·7g·1s-r I 
I 

I t 
9 TYPE OF ~Political D EXPEND!TURE NoO'Political 

:0 (a) Category (See Categories fisted at the top of this schedule) (b) Description 

PURPOSE 

!\If) V ER:n r; INC; 
-0 Chad( if navel outside o!Texas. ComplEte Schedule T. 

OF BllJCt&e- D Check if Austin, TX. officeholder living expense EXPENDITURE 

11 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to beneiit C/OH 

Date 

I 
Payee name 

Amount ($) I 
I 

Payee address; City; State; Zip Code 

I 
TYPE OF D D NoO'Political EXPENDITURE Political 

Category (See Categories listed at the top 01 this schedule) Description 

0 Check ii !ravel outside o!Texas. Complete Schedulo 1: 
PURPOSE 0 Check If Austin .. TX, officeholder living expense OF 

EXPENDITURE 

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

expendiiure to beneiit C/OH 

ATTACH ADDIYIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms orovided bv Texas Ethics Commission www.ethics.state.be;us Revised 9/8/2015 



fE);{fP IE !NI IT:» UTlUl !Rf IE~ !Mi.t~JDHE IBSW <C 1Ri IEIDJ H1J <CA!Ri!D> 
SC!H!EIOfoJJR..IE IF4i-

IEXPEINiDITTJRE CATEGORIES FOR 180)( 1 O(a} 

Advertising Expense Event Expense Loan RepaymertJReimburnement SolicitationlFundr.aising Expense /l.ccounting!Banklng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense ConsufJng Expense Fooc!IBeverage Expense Polling Expense Travel In District Contlibulions'Donations Made By Gif!/AwardslMemorials Expense Printing Expense Travel Out Of District Candidate/Oificeholder/Politicai Committee Legal Services Salaries/WagesfContrae1 Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

' Total pages Schedule F4: 12 ~o~u-.ta. S64-VVL\f::>s ·I\ 
3 Filer ID (Ethics Commission Filers) 

' t . , CH· . - - \ 
4.' TOTALOFUNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD $ 

5 
Date 1 I 6 p·D~aA (1: 1\1VO1\-N "-\ l ( ~-]_~-- ~s-

' \ 1 JA-t~JL Dr1i 1 • . rt, 
7 Amount ($) I 8 Payee address; City; State; Zip Code l \ 

·3J,, (; ~ Bt1 BnNYoN SfR£Er-: ~Uf;TN ',Tj- -JJ7b-; 
I 

,__ \.." "'1 I 
9 

I .~olitical 
f TYPE OF 0 Non-Political EXPENDITURE 

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

PURPOSE 

~ vE\.Q:fl~:AN.f:; ~'\Se- ·D Chee< ii navel outside of Texas. Complete ScheduleT. 
OF 

D Check ii Austin, IX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct 
expenditure io·benelit C/OH 

Candidate I Officeholder name Office sought Office held 

Date . · 

I Payee/fe lt lAR1J6-'N CD ~'k_.~ A-AJ1f' f 2-l \{-- l.S: w·~ p . 
\I " Amount ($) Payee address; City; State; Zip Code 

b--{~ttl1 ~(7 81\l\J'f Oro -5~g;1{ t~TtlV1 .;y_ ·7 g7!;T-
~~Political 

l 
TYPE OF 

D Non-Political EXPENDITURE 

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

1 
/~t)Vff<TLQ AL 6 ElA ·~ 

0 Ched\if travel outs.~ o!Texas. Complele Schedule T. PURPOSE . :CiV5C i:.- D Check if J:luslin, TX. officeholder living expgnse OF 
EXPENDITURE 

l 
compleie ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to bene1it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms orovided bv Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/ 9/ 2015 



!E]{~lEINI [J) UlfQJJ IRi IE§ IM!~ID)!E ~w CC IR{ !EID)UIJ <CA~[J) 
SCIHIEICMJ!ILE !F4J. 

EXPEll\iDiTIJRE CATEGORIES FOR BOX 1 O(:ai) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment& Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Conllibutions'Donations Made B}' Gift!AwarcfsrlViemorials Expense Printing Expense Travel Out Di District 
Candidate/Officeholder/Political Committee legal Services Salaries'Wages/Contract Labor Other(enteracategorynotlistedabove) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 7~RNAM4( ~-A--V',,.,. pso ~!'\ 
3 Filer ID (Ethics Commission Filers) 

.' ~~\ -1Q. . ~ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 

I 
6 Payee name 

c:;(bf\J q1..£--tS- (Ob'V\DUS 
7 I Payee address; ' City; State; Zip Code Amount {$} 8 

~ 

70~ '73 1031. /Jr t tfYVI l4vZ.. {+u5;-rtAJt <~t-t8:7D3 I .,...- i. 
I 

9 
I 

TYPE OF I ~Political 0 Non-Political EXPENDITURE 

10. (a) Category (See Categories listed at tile top ol this schedule) (b) Description 

PURPOSE A~\}efl-rr ~ 'i\f~ ~,. 
i- · 0 Chee.~ if travel ou!Side of Texas. Complete Schedule T. . I~ :..-OF 

Ocheck if Austin, TX. officeholder Jiving expense EXPENDITURE 

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

Dcl~R-~ I 
Payee name 

C'OF~re...8- rVJrt'I - -
Amount ($) Payee address; City; State; Zip Code 

/w<;Ti.Ai~ 41 ~ '2£1 4 lo 15" IV19flT-t-i- l-t4-vVz.1tte- 0LvD . 17B15j, 
. - ~- -

TYPE OF )11 Political D Non-Political EXPENDITURE 

Category (See Categories listed at 111e top or this schedule) Description 

D Check if tmvel outsk!e of Texas.. Comp!eteSchedure 1: 

PURPOSE 

1\-~V~QTl?t~J& 151-f(aliJ" 
- 0 Check if Austin, TX. olf1CBho!der living expense OF 'j 

EXPENDITURE I 
I 

I 
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 orovided bv Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/20 15 



!E}{!P IEINJ [))fi1JlUJ !Ri!E~ IMJ~[})!E ~w CC Ir« IEIOJ Hll cc ffe\ [Ri[] 
SCli-IHE!OliJIUE IF~ 

EXPE!NiD!TURE CATEGOAIES FOR BOX 1 O(s) 

Adver1ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting.IBanking Fees Office Overhead/Rental Expense T ransportalion Equipment & l'lelated ElqJense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Conuibutions'Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offic:eholder/Porrtical Committee Legal Services Salaries/Wages/Contract Labor Other(enteracategorynotlistedabove) 

The Instruction Guide explains how to complete this form. 

l Total pages Schedule F4: 2 Fl~~~\ 'S~w,P$o{\ 
3 Filer ID (Ethics Commission Filers) 

. .: - .. , Q 
J f 

4:, TOTAL OF UNITEMIZED EXPENDITuRES CHARGED TO A CREfulT CARD $ 

5 Date 6 Payee name 

CLv8 (?J.l.e_cl ;i-\ ~~~ l2-2tf~~ ~vlA'S 
7 Amount ($) 8 Payee address; City; State; Zip Code 

lQoc cv I lj 0/8D)C ~_s-ott-~. t!)q(_LA:rJDt>,. f=L 32cfflb I f 
9 TYPE OF 

I ~Political D Non-Political EXPEND!TURE 

. 
;o (a) Category (See Categories listed at the !OP of this schedule) (b) Description 

PURPOSE TflV\-0 Q. L :IN~S\~d · D Cned<if travel outside ofTexas_ Complete Schedule T. 
OF D Check if Austin, TX, oflioeholder living expense EXPENDITURE 

~-'fl\5 
"11 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit G/OH 

Date 

I 
Payee name 

Amount {$) I Payee address; City; State; Zip Gode 

I 
TYPE OF 

I D D Non-Political 
EXPENDITURE Political 

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

Oched<iiltavelouts.'deo!Texas.Comp!eteScheduteT. 
PURPOSE 

Ocheck ff Austin, TX. officeholder living expense OF 
EXPENDITURE 

Complete ONLY if direct · 
expenditure to benelil G/OH 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF 7HIS SCHEDULE AS NEEDED 

Forms orovided bv Texas Ethics Commission WV'JW.eth1cs.state.tx;us Revised 9/8/2015 



~'l>F2·Y 

!E~Pr' !E!Nl U1J IlliUJ 1Ri !ES !MiA[))!E l8SV <e~!E[))Hu <Cffe\~[)) 
SCHE!DJILJJILIE IF4!. 

!E";{PEINiDITURE CATEGOAiES FOR BOX 1 O(a) 

Advertising Exp;mse Event Expense Loan Repayment!Reimbursement Solicita!ion/Fundraising Expense 
A=unting.IBanking Fees Office Overhead/Rental Expense T ransportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Ei<pense Polling Expense Travel In District 
Contributions'Donations Made By Gift/Awardsfivlemorials Expense Printing Expense Travel Ou tot District 

Canoidate/Oificeholder/Politic:al Committee Legal Services Salaries/Wages/Comract Labor Other (enter a category not listed above) 

The Instruction Guide e)(Jllains how to complete this form. 

-; Total pages SGhedule F4: I 2 .lfS~.lt r/2 S·~P~D~1 
3 Filer ID (Ethics Commission Filers) 

• . ·1 ~ 
6j TOTAL OF UNITEMIZED EXPE~DITURES CHARGED-fb A CREDIT CARD $ 

5 Date 

I 
6 Payee name 

CJ--U 8 .. . ·-,..,,,,--

SA-~S <?Q.J::-O(f CA-tf-0 to-?.?- k1 
7 Amount ($) 

I 
8 Payee address; City; State; Zip Code 

R ~' 
9t)S-04/p( b ~ tso '/-- (!) [2.L/t-N Dq Fl "328°lh {O,, OC1 I .ol. ;J I 

9 TYPE OF 

I ·oo. Political D Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at tlle top of this schedule) (b) Description 

PURPOSE 

~V§·LIM 'Vt~TRlcT 
· 0 Chee'.< i: travel outside o!Texas.. Complete Schedule T. 

OF 0 Chee.I{ ii Austin, TX, officeholder living expense EXPEND!TURE - G:tv; 
l 

"1"1 Complete·ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date ---l\-£l(,,-() I 
Payee name . 

Stt-vu~ eL\.;1h c l:: ').jle .. l [fl-t,L() 
~ 

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

tw~vo f>-0~ B.o-f 4'*504(;, <DiRJ-ft:-A.J0f)I FL ~1~Bqh I f 

TYPE OF 

I ')ti_ Political D Non-Political 
EXPENDITURE 

Category (See Galegories listecl at the top ol lhis s~neoute) 
Description 

0 Chedcif travel outside o!Texes. Complete Schedule T. 

PURPOSE -r-~ I 'Da STR.t<!..,1 OF \. ' '. ·~ J:l\f Ocheck If Austin. TX. officeholder living expense 

EXPENDITURE 

I Gif6 
Candidate I Officeholder name Office sought Office held 

Complete ONLY ii direct 
expendiiure to benefit CfOH 

ATTA.CH A.DDIYIONAL COPIES OF THIS SCHEDULE AS NEEDED 
. 

15 
Forms orovided bv Texas Ethics Commission www.ethrcs.state.tx.us Revised 9/8/20 



I 

IPOILHTBCAlL IE}{PIEN Dll1llUJ lRi !ES 
MADEFROMPIERSONALFUNDS SCIHilEIDlO..!llLIE G 

EXPENDITl!JJRIE CATIEGOIRBES !FOR BOX 8(a) 

Advertising Expense Event Expense - Loan AepaymentJReimbursement Solicitation/Fundraising Expense 
A=unting!Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consutting Expense Food'Beverage Expense Polling Expense Travel Jn 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(enteracategorynotlistedabove) 
Credit Card Paym2m 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 Fl~ME r-=-.. I 3 Filer ID (Ethics Commission Filers) 

. ' -rl~ } 1f2_. ~-i/~-11qf)S-ol1 
t/. Date ./ 5 

PRi;LL~' 
\\ 

q --lb "lb. ce.."" \,t-&t.< s '-->' u..,__. -
6 Amount (S) r Payee address; City; State; Zip Code 

.so~.r:lG D {). ~-'1 (;,q_ "--\ <- r 
·~imbursementfrom 

f\1\1\-KlC-~ t:ltCi'- I Ti-political contributions -,l?bS-2 D - -. ended 

8 (a) Category (See Categories listed at the top ofihis schedule) (b) 'Description 
PURPOSE 

·ftDV ERTl?llJ:/ eiPCN.se: D Check if travel outside of Texas. Complete Schedule T. 
OF 0 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 
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·- ·- -
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-· --.. - ·- -· -
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MADE FROM PERSONAL FUNDS SC lh1IEIOl11.B !LIE <GJ 

EXPENIDITl!.JJRE CATIEGORDES !FOR BOX 8(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitalionlFundraising Expense 
Accounting!Banlling Fees Office Overhead/Rental Expense Transpor1ation Equipment& Related Expense 
Consufting Expense Food/Beverage Expense Polling Expense Travel In Distrlct 
ContributiQns/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 Paymem 

The Instruction Guide ei:plains how to complete this form. 
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D Check if Austin, TX. officeholder living expense EXPENDITURE 
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S'L~S C'.1>-l 0 ·--t~ Le;> li~PO I 
• -Amount ($) Payee address; City; State; Zip Code 

r~~oD 
t: -o--. N6 L~-v~~ to:J'Z "'¢ Reimbursementfrom 

A:u5>~ /(NJ Tjl- "7&70'·? political contributions 
intended 

Category (See Categorie~ listed at the lop of this schedule) (b) Description 
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MADE FROM PERSONAL FUNDS 

IEXPENIDITlllRE CATIEGOIRBES IFO!R BOX 8(a) 

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

Candidate/Offic:eholder/Political Committee 
Credit Card Payment 
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Fees 
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Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polfing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide e)(pJains ho~v to complete this form. 
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Solicitation!Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 
Other(enteracategorynotflsteclabove) 
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EXPENDITURE 

5 Payeename 
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Date 
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'fFLubiG~V "L~ ~~ .. \ 'f, 7e·7 ~ fo 0 
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EXl?ENIDITl!JJRE CATEGOIRRES FOR BOX 8(a) 

Advertising Expense EventExpens~ Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
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CreoitCard Payment 

The Instruction Guide eltplains how to complete this form. 
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