
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 8740 

FORM C/OH 
. COVER SHEET PG 1 

1 Flier ID (Ethics Commission Fliers) 2 Total pages filed: 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/ MRS /MR FIRST Ml 
OFFICE USE ONLY 

N\~-. . . . '1.~~~~1. M .. . . 
NICKNAME LAST SUFFIX 

(• " f\.:r. J\>hN !:1 orJ 
ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

187 5 
i'3 .. 

AREA CODE PHONE NUMBER EXTENSION 

( S\a.) lo58-3a~o 
Date Hand-delivered or Date Postmarked 

MS/MRS/MR FIRST Ml Receipt# Amount$ 

... I'!\~~- . ~.~. "-<.~ ~. ........ Date Processed 

NICKNAME LAST SUFFIX 

~\...~-z.e 
Date Imaged 

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

\ 

AREA CODE PHONE NUMBER . EXTENSION 

'7 '7 \ • Cl."{ 0 8' 

D January 15 ~ 3oth day before elecllon D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July15 D 8th day before election D Exceeded $500 limlt 0 Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

0/ /o/ /;to/ ID THROUGH 0/ /Zt /Ol.Ol<o 

ELECTION DATE 

Month Day Year 

03/01 / /(,, 
OFFICE HELD (If any) 

~Primary 

0 General 

0 Runoff 

0 Special 

ELECTION TYPE 

0 Olher 
Description 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID {Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

SUPPORT iHE 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 iHIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIF1c 

COMMITTEE CAMPAIGN TREASURER NAME 

O Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

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

$ 8.l.S. 
oo -

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

$ 

4 . TOTAL POLITICAL EXPENDITURES 
$ J«-("3>\. I '1 

. . . . . . 

BALANCE 

. . .... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

/{~'..~-!~~LEANN B. PERROW. 

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

true and correct and includes all information required to b reported by me 

underTitle 15, Election Code. 
~,. ,i .... ' '-'<~ N t P bli ... /._ .. ~\,..,,\(I· o ary u c 

·· .. ''":(' h s 
··. -'·" /·; . STATE OF TEXA 

( 
· .-' :>" Cc.::Hn!ssion Exp. OCT. 20, 2017 

... 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said AAJVt()Al 'f AJ ''J()f/A/S (}/(./ 
day of JAAJ~ , 20 l (I , to certify which, witness my nand and seal of office. 

, this the 

Printed name of officer administering oath Title of officer administering oath 

· Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02127/2015 

---------



SUBTOTALS - COH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

f.\c0~0-~ 
'-1 ~' 

R. "!'_ :rl\~l'L,..,J . 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A1: MONETARY POLITICAL CONTRlt;IUTIONS :$ /g..25. ~ .. 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $IL/ 3L .!l 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 

---------



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

'l'L I .K e.n> N<~ . . ~.t-\~~~~ 4 5() . 
on . . . ..... . . 

\ l,, 6 Contributor address; . City; State; Zip Code 

,~,~ £:\... ~{\('~,\~ \)\?.. \\\.\. '> \\w N. T8·73·7 
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 ($) 

ltl11. M.'\"".e... . ~~\a.~\)~- . ~ 50 .. ~ . . . . . ... . . 
Contributor address; City; State; Zip Code 

I '13oc \.-\. O..rv\·, \ ~ ..... Po~L R.\ l'l n\ru> \..,,. \;~(.UJ .s. ~ 
Principal occupation I Job title (See Instructions) EMploy~r cs'ee Instructions) 

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

'l~f tlo 
ss:.~w . -~ \ ~- ~- \1 .... ~ ;)E . 

C"O . . . . . . . . . . . . . . . .. 
Contributor address; City; State; Zip Code 

3503 l'J-e.,..) .. \~.:.... ~R. \\~~\ 1,._, rt. 7~71./ i, 
Principal occupation I Job title (See instructions) Employer (See Instructions) 

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

I I 111 .Ro\.e~ ... ~e.~r-\~~- . . . . . . . . . . . . . 
~ c;tov . ~ 

\"' Contributor address; City; State; Zip Code 
_/ 

3051 w. l-lvl'1 1'1 Rllc:.~l.\d ... T\l 7~&fA7 
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. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

I jql J ~ .~?\~~- -~·''!~.~~ ~· {)-.oo, 
oo 

.. ·-. . . . . . . . . 
6 Contributor address; City; State; Zip Code . -

3loo8 A.s+'e,,..:J C.i'"eeD~ _ f:\\4.~\\>J T~ 1 S?7t/'I 
8 Principal occupation I Job title (See Instructions) • 9 Employer (See Instructions)_ 

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

'\loj .e.~~~\.~ .. ~~~~-. 
$ 

oo . . . . . . . . . . . . 
~so .. ---l l, Contributor address; City; State; Zip Code 

1703 c c-cel< &..1 • .a;- ~ R. ~~s. T'"' iq '18750 
Principal occupation I Job title (See Instructions) I' Employer (See Instructions) 

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

iho/ .('!\~{. .. ~~~".\~~~ ... \ lOO .. 
00 . . . . . . . . . . . . ..... -- \lt Contributor address; City; State; Zip Code 

~ TrC:.L ~ 1,.. ~\~\NP -""FL '1C1~~0 
Principal occupation I Job title (See Instructions) ' • Employer (See Instructions) \ 

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

\ l \o\\\, 
E~\~\O ~-e.~-z.~ 

~ 
00 . . . . . . . . . . . . . . . . . . . . . . . . . ..... 'C)J;. _,,_,. 

Contributor address; City; State; Zip Code 

t \S~O ~~c ~ ILl'IA-4>_ (.f ~Q b\\. Et. ~°'5a "T~ .,Ciq~<o 
-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. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ·ID (Ethics Commission Filers) 

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

'l n l 1 lp 
.. C.~it'\1'f\ .. ~\f.\?-.~ '1'. 4> foo_ Oo .. . . . ... --6 Contributor. address; · City; State; Zip Code 

t l/oa.. Fa~ t.1'3~c\ Coor A.""~' ... ~ ~87o<./ 
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 ($) 

.\,~-
\)~~~ . M.c.. \\~.~~-? ... O'O . ''11 ~ ~ loo. -.. . . . . . . . . . 

Contributor address; City; State; Zip Code 

'i~ot/ ElM ~r--t:~k" C.\/ ~u.·~Tlt-1 li.. 'ZB73(o . . 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1
r Ii I .l\l~.~~'-~ M~ l<~~-~l<:.. ~ too 

00 
. . . . .. . . . . . . . ..... 

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

;tl(~ SM oJ<e.. TA-e, lRLO~!~~~. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

I/\~ RQ~ .. $~~-~~~-
~ 

00 . . . . . . . . . . . . . . . ..... 
50- -Contributor address; City; State; Zip Code 

\~ aso\ ~obb'"-{ L N ~~" .. ·'~ -nn t.1r;-
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. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 

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



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 
\ 

3 Filer ID (Ethics Commission Filers) 

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

\I 11/ . . . -~~'-.L."t .. . H~~~ ~~J .......... . ..... 
~ lo 0 . 

oo -)l, 
6 Contributor address; City; State; Zip Code 

~ 11:l. D \ \ ~ \...'4 \\\.'~\' ~ . ,.,.. '1tn ..., 5' 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

1
/11 h1o . L.c..~NN .. ~~~r:~~- .. ~ 30 .. 00 

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

/1,.10l Po a. ""oSo"' Dtl ~~"' p '"Ti. 'l >17 2. 'l 
Principal occupation I Job title (See lnstrMctions) Employer (See Instructions) 

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

\It~ /H, ... J .o.~ e. ... H.~~~~~b. ....... -~ 60. 
00 -. . ...... 

Contributor address; City; State; Zip Code 

SL/ a'( ~~~..., ~rooK t)~ ~\As.~ ... ,~ '1'i1 ~"' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'/ 1i[i !ti .. ~-~~~- .~.Ci~~~~- .. ~ loo. 
C!)Q 

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

\5~ ~~\o \)~ro o~ ~r Crc:eK. ~ 1 r.1i.. 
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. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\\~~"'"""{ ""~:\ .. 
• 

. :r::>~f\ so,.J 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

1112\ l lo . R.\.tK .. .f ~~~'h~~ . ~.c . .t I oo. O'O . . . . . . .... ..... · . -
6 Contributor address; .. City; State; Zip Code 

3~'-0 $-to~e ~ ,~~ If) Q.~ ~\).,. e,-lO"L ~")\1 ... -\1-. 781 "'' 8 Principal occupation I Job title (See Instructions) 
..,, 

9 -· . Employer (See Instructions) 

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

'1''{1 ii.. -~'-~~~- -~- l<.~1"~~- ~ ~~-~ ~~:\".b--. 
~ '75 . 

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

3ol.f r_o"""o...."'c..h<. c..,r \-\."" t\O. ~ '1~~3c./ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

, / 18 I ~-~.Yi~ . . \? '~R.C: ~- o~ 

~ ;loo_ --. . . . . . . . . . . . . . ...... 

I~ Contributor address; City; State; Zip Code 

jL(~lf ~\ \")"'°' Co\\ \e'2-. \J{t \\:u-:.\11- ,\'I-. lff7'l~ 
Principal occupation I Job title (Sek Instructions) Employer (See Instructions) 

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

\b.1h1. . l.\N ~. _c;.~t?~.'~~-~- .. ~ loo. 
00 

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

\0~03 ~~-era... ~"~ ~\l.~"'t' .... .._ ~ '7i- ·sq 
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. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDUL.E F1 

0 EXPENDrruRE CATEGORIES FOR BOXB(a) 

AdVel1islng Expense EvenlExpense t.oanRepaymentlReimb Solicllaticn/Fundralsing Expense 
Accaun1inglBank Fees buice<>vemead1Ren1a1Expense Tra11spU1 latiuu Equipment& Related Expanse. 
ConsullingExpense Food/BeverageExpense POiiing Expense Travel In Dislrict 
Contribu1!onslDMadeBy Gill/AwaidslMemExpense Printing Expense Travel Out Of Distlic:t 

CandJdale/OfiiCerlPolilicalCommillee lsgal Services SalariesMJages/L.abar Other(enleTacalegOlynotllsledabove) 

The Instruction ·Gulde e.zplains how tO complete this form.. 
-·----·-·-· .. ·--··--- .. --·· 

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

4 Date 6 Payeename 

1-a....-l~ ~~"( ~J'.\L 
6 Amount($} 7 Payee address; Cify; Slate; Zip Code 

~ \ t"f5 . -- d..6.\\ . '(\.). 1~ s~ ~A~~()~ c.A 95\ 31 ... ·--·-·- ... 

8 (a) Category (See categories USIBd at the tllpafthis sdledule) (b) Oesaiption 

PURPOSE D Check if traWJ outside of Texas, c:amplala Schedule T , 

OF D Check if Austin. nc. ollicelmlder living expense 
EXPENDITURE 

F-e.e... 
9 Complete QNJ.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-4-l~ P~'"\. 9~L 
Amount($) " Payee ad~ Cify; State; Zip Code 

.... .. ~· .. 
~\.1}'.. qs13f 

~" 

~\\ t\}. 1~+~~ ~P..""' ~o~ c~ 
Category (Seec:ategorieslistedatlltalopofthisschedule) Des6iption 

PURPOSE D Check if travel oulslde Of Texas. complele Scl!edule T 

OF - D Check If Austin, nc, olliceholtler living expense 
EXPENDITURE 

F~~- ! •. 

Complete ~if cfirect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date. Payee name 

t-L(-l\.p \)~'{ ~f\L 
Amount($)' Payee address; City; Slate; Zip Code 

5 t. ~ /~~ \' N. 'h~ ~~-t .SAwJ . \....._ ,_, CA q_~l3l 
Categoiy (Seac:ategartesnstedattltetllpoflhlssdledllle) Description 

PURPOSE D Check if travel outside of Texas. complete Sc:hedule T 

OF D Checlt if Austin. lX. Olliceholder living expense 
EXPENDITURE 

Fe..e... . 
Complete .Ql:1l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACHADDmONALCOPIESOFlHISSCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 0212712015 

\ 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

a EXPENDnuRE CATEGORIES FORBOXS(a) 

Advertising Elcpense EvenlElcpense LDanRepaymen!IRemmursement Solidla1ionlFlm Elcpense 
Accounting/Banking Fees OtliceOvesheadlRenlal Elcpense Transpa1ationEquipment&RelaledEJcpense. 
Consulting EJcpense FoodlBelleageExpense Polling Elcpense Trallel In District 
ConlributionS/DOnMadeBy Gill/AwaJtls/MamolialExpense Printing Elcpense TrallelOutOfDiStrict 

CsndidatelOflioeholdeRPolilical Committee Legal Services SalarieslWages(Labor Olher (entera caleg01y notlisled above) 

The Instruction. Gulde eiplains how tD complete this form. 
- - ------ --- . ·--- -····---- ·-·· ------
1 Total pages Schedule F1: 2 ALER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

t- 8-. I~ ?A_~ ~~L 
6 Amount($} 7 Payee address; City; State; Zip Code 

~ lo- \,.St 
~\\ N. 1.s.r S~ qs1s l SAN .Jc..se... CA -

8 (a) Category (See categmies listed at the top of this sc:l1edule) (b) Description 

PURPOSE 0 Check if traVel outside of Tmcas, complete Sclledu!e T 

OF D Check if Austin, 1X. OfliceJJolder living expense 
EXPENDITURE 

~ 

ree.. 
9 Complete Qli1.'t if direct candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-10-llo Pt\~ ~~L 
Amount($) .... Payee addfe5!>; City; State; Zip Code 

sG.. ·-·· .. 
~ {. ~ . 

~d-\\ N. ~ $\-~erl- $1\N \.)Se. CA <=rSI3l 
category (Seecategmieslistedatlhetopofthisschedule) Pes6ription 

PURPOSE 0 Check if travel outside of Texas, complete Schedule T (, 

OF - D Check if Austin. TX.. Ofliceholder living expense· 
EXPENDITURE 

F~~ :~. 

Complete .Qw.r if cfll'ect candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D~ Payee name 

\ -\ \) -\ \, ~~'"'\ \)~L 
Amount($) Payee address; City; State; Zip Code 

~<6 ~ ~\\ :{.~~ s~~· SA""' .JoS-tt._ q513' ·"·'<t· • ~. rA 
category (See categmies llsled at the top of this schedule) Desc:rlption 

PURPOSE 0 Cl\edt if travel outside of Texas. complete Schedule T 

OF D Check if Austin. tx. alliceholder living expense 
EXPENDITURE 

F-e.~ . 
Complete Qli1.'t if direct candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

. ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 

\ 



POLITBCAL EXPENDITURES 
FROM POLHT!CAIL CONTRIBUTIONS SCHEDULE IF11 

Q S<PENDn'URECATEGORIES FOR.BOXS(a) 

AdveJtisin9 Sllpense Ewnte<pense .l.J:lan~ ~Elcpense 
~ Fees OlliceOvesbeadlenlalExpense TranspollalionEquipment&Rela!ad EJcpense 
Q:msu!lil;g&pense Foc6'Be -&e&pense Poaingecpense Trawl lnDiStlict 
~llladaBy .· ~oodats8qle;lse Prin&igExpense Travel OutOfOistrict 
~°'*~ t.£!9a1Semces SalaJieslWagesllabcr Olher(e'11erai::alegalynotlistedabove) 

. ,_._,_ ------ - --- --··- ·::.:. _·,;,;_·~·-: .: . .-.. ·,,_. 
The lnslmcticm.Guide ezp!ains miw to complete tilis form. 

. - ---- --- . - .. ~ ---- -·- - -·····--· ····- ----- ---- - - -----· ---· --- .. --·-- ·- -··· 

1' Tcta pages stbed!:ikFt Z'RLER'NAME 
.•.··_. ~~o ... :1. "\:\-:{' J() ~" 50.,...J 

13 Filer ID (Ethics CommisSlon Filers) 

4 Date SP.ayeename 

\-\~- \ \o ~ ~""t ~ f\L. 
6 AmoUnt ($) 7 Payee address; City; State: ZipCQde 

~ \. o'3 - a~~\ tJ. j.s-\- $~-\- $A.V'l q s \ 1.l .)~~ r.A ·--- ...... -···--

8 (a) category (Seecmeganeslisledalthetopaffllissdredu!e) (b) Description 

PURPOSE 0 Clledt if traVel CU!Side of Texas. complete Sdtedule T 

OF D Check if A1ISlin. lX. ol!iceholder lifling expense 
EXPENDITURE 

F-e-e.. 
9 Complete ~if direct Csndidate/ Offit:eholder name Office sought Office held 

expenditure to benefit C/OH 

Dale Payee name 

l-\1 · l \o ~~'""\ Q~L-
Amount($) ... Payee ad~; City; Slate; ZipCode 

04-- .. .. 

. ~ ~. ,.::;---- :!l+-2.:2...\ \ ~- $~-\- Sf\,.l ...\~~ C.o.... qsl~\ ... 

Categoty (Seecategotieslis\edatlhatopoffhlssehedule) OesCription 

PlJRPOSE D Check if trawl llU!Side of Texas. c:amp!ele Sclu!dule T 

OF - D Check if Auslln. "IX.. o111ceholder liVing expense 
EXPENDITURE 

F-(.~ .. : ~-

Complete .cw:! if direct Candidate/ OfficeholdeTname Office sought Office held 

eXpenditute to benefit C/OH 

Daf7 Payee name 

i-/5~ I~ C II EC ll {v\ n ,a, K.. T't Pe 5-e+h ..ls -Amount($) Payee address; City; S1ate; Zip Code 

~ 
~ \1>50· ··3~17 tv~ .LH .. 35'"° A""'~T1 ... I I ~./.A~ 7 8 7 :;>... '"2-

Categoty (SeecateglllieSllStedalthetapollllisselledllle} Description 

PURPOSE 0 Check If travel oulside of Texas, complete Schedule T 

OF · D Chacl< if Auslin. 1X. officeholder lilling expense 
EXPENDITURE 

YAtto ~\qiv ~ 
Complete mu;l if diiect Cand"tdate I Officeholder name · Office sought Office held 

expenditure to benefit C/OH 

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED 

Fonns provided by Texas Ethics Commission www.e1h1cs.state.tx..us ReVJSed 02/2712015 

- --------- ---------



POl.JTICAL EXPENDITURES 
FROM PO-LITBCAL CONTRIBUTiONS SCHEDULE F1 

EXPENDITURE CATEOORiES FOR BdXS(aj 

Advertising Expense 
AccountingJBanldng 
Consulting E:<pense 
ContribulionslDonationMadeBy 
Csnd:'tlatalOflicehodical Committee 

Event.Expense 
Fees 
FocdlBevemgeE:<pense 
Gill/Awai<ls/MernOrials Expense 
Legal Senrices 

Solici1alion/Fund!aislng Expense 
Transportation Equipment& Relaled Elcpense 
Travel In Oislrict 
Travel Out Of District 
OtheT(enleTa~natliste<labova) 

The lnstruCtlon -Guide explains hciw tO complete this form. 

1 Total pages Schedule F1: 2 FILER NAME \\ or ,. 

- ~c')~.)-ft"'( • Pt'!' 
:J""o hl'\S-O......J 13 Filer ID (Ethics Commission Filers) 

4 Date-

\-l to· l lo 
6 Amount($) 

~'-[5, ~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!!l1.Y if direct 
expenditure to benefit C/OH 

Dale 

1-l~-/lo 
Amount($) , 

~-- lo 8 J.S--' 

PURPOSE 
OF 

EXPENDITURE 

Complete .QW..Y if direct 
e;Xperiditure to benefit C/OH 

Date 
,· ' 

\ - ;}..\ - \ \.o 

PURPOSE. 
OF 

EXPENDITURE 

Complete .QW.Y if direct 
expenditure to benefit C/OH 

5 Payeename 

7 Payee address; City; State; Zip Code 

(a) Category (See categmies 6sted at the top af thissclledule) 

Gandi~/ Officeholder name 

Payee name 

Payee addres;;; City; State; Zip Code 

Category (See categories fisted at !he tap of this schedule} 

~-. 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (Sea categories listed at Ille top Of this SCl!edule} 

Candidate I Officeholder name 

. 
(b) Description 

D Check if travii1 outside Of Texas. complete Schedule T 

D Check if A1lslin. TX. Dfliceholder living expense 

' Office sought Office held 

DesCription 

D Check if trawl outside rif Texas. complete Schedule T 

D Check if Austin, TX._ officeholder living expense 

Office sought Office held 

9Sl~\ 
Description 

D Check if travel outside of Texas, complete Schedule T 

· D Chei:Jc if Austin, TX. Officehalder lnring expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 

t 

www.eth1cs.11tate.tx.us Revised 02/27/2015 



l?OLDTICAL EXPENDITURES 
!FROM POLHTICAL CONTRIBUTBONS SCHEDUILE !F'il 

0 EXPENDITURECA"l'EGORIES FOR BOX8(a) 

a.ent&pensa 
Fees 
f'ocdSes g EO;>anse 
~Expense 

~Senllces 

SCliei!atinnrrumfraising Expense 
TranspcJtalionEquipnrent& Related Expense 
Travel In OiSlrict 
Travel OutOfDisUict 
Qther(enleracategmynatliS!Bdabave) 

lhelBsfmcticm Guide ezplafns how tD cainpfete this form. 

'I TGfai .pages .$cb~Ft ,2'. Ri.ER:NAME 

. • ••.... ~ .... '-\\ -.."'"'-' ,. ~ T" 

6 Amount (S) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete~ if direct 
expenditUre to benefit C/OH 

Amount($) ... 

PURPOSE 
OF 

EXPENDITURE 

Complete mill: if direct 
expernlihJfe to benefit C/OH 

Amount($} 

PURPOSE 
OF 

EXPENDITURE 

Complete .Ql!ll.Y if lfuect 
expenditUre to benefit C/OH 

City; State; Zip Code 

Candidate I Offic:eholdername 

Payee name 

Payee ad~ City; Slate; Zip Code 

- ·- !,-

Candidate/ Officeholder name 

Payee name 

Payee address; City; Slate; Zip Code 

Categcny (SeecategoriesliS!edat1119topofthissdledule} 

Carnfidate I Officeholder name 

'"- ·- ..... " ··-. -· - --- -·--·--· ---- . -··-- ·- ·-·· 13 Filer lD (Ethics Commission Filers) 

(b) Description 

0 Ched< if iraVel outside of Texas. complete Sdtetlule T 

D Cllect if Austin. -rx. allicella1der !illillg apsnse 

Office sought Office held 

DesCription 

D Ched< if frallaf oUISide Qf Texas. comp!ala SClledule T 

D Check if Austin. -rx.. ollia>holder living expense 

Office sought Office held 

Description 

D CllBck if traval ou!Side of Taxss. complete Schedule T 

· D <:hsdc if Austin. TX. ollicehnlder living e:pense 

Office sought Office held 

ATTACHADDIDONALCOPIES OFTHIS SCHEDULEAS NEEDED 

Fonns provided by Texas Ethics Commission 

;i. 

1."VWW.ethics.state.tx.us Revised 02/2712015 


