
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8776 COVER SH EET PG 1 

1 Fi ler ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 10 ., 

3 CANDIDATE / MS /MRS/MR FIRST Ml 

OFFICEHO LDER OFRCE USE ONLY 

.~IJ~I. 
~ -

NAME 
Date Receiv'l!j = -,- ~ .. . . . . . . . . . . . . . . . . . . . . . . . . . 0 -

NICKNAME LAST SUFFIX • 'l) °"' r= 
1-· (J:;::::i ...,, -, 

£of/~ 
__ 2m rT1 -

ClJ .. 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
c-f.-: c 

N -- -OFFICEHOLDER 

?/<' ?J/6 
,... - ~ 

MAILING 
7~D7 {J0/1/C~-76~ flv->-f'~ ' ,. .... 

A DDRESS .:% 
- -. - -

D Change of Address 
. ' - . . 

' I 
.. -· fa: e§ ', -. N 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CJ! 
OFFICEHO LDER 

(5(1. ) 
Date Hand-delivered or Date Postmarked 

PHONE >5¥- d.710 
6 CAMPA IGN MS I MRS I MR FIRST Ml Receipt II 

I 
Amount$ 

TREASURER - ~(/f!-'( NAME . . . . . . . . . . . .. . .. . . . . . . .. . . Date Processed 

NICKNAME LAST SUFFIX 

>0177 
Date Imaged 

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

TREASURER 

7!JyY ADDRESS 7~0'J /b~{;K"1~ I /JC1Jf/'/(/I 
7)< 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER c>a- ) >S-t--:2-710 PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day alter campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

I /~.3 //~ / ~//~ THROUGH ~ 

11 ELECT ON ELECTION DATE ELECTION TYPE 

Month Day Year ~imary 0 Runoff D Other 
Description 

3 / / / /(p 0 General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT Of known) 

7AMJt5 c.o,. codlfA1tE 1~-r3 

GO TO PAGE 2 
-



CANDIDATE I O FFICEHOLDER 
CAMP UG FINA C E RE ORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAM E 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

15 Filer ID (Ethics Commission Filers) 

J' ~C'f 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

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

OF SUCH EXPENDITURES. 

COMMITTEE T YPE COMM ITTEE NAME 

QGENERAL 

OsPEc1F1c · 
COMM ITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN T REASURER ADDRESS 

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. 

AFFIX NOTARY STAMP I SEALABOVE 

sworn to and subsjbed before me , by the sa id _ __ S_-r:-'-1t_c----"y'--_S_. _ll_/7_1~S~---· this the te_/;p~ 
day of 1-7- tf , 20 If! , to ce rtify which , w itness my hand and seal o f office . • 

Title of officer administering oath 

r-. -··=--..1 n 10 1'ln1 i::. 



SUBTOTA S- C/O FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

S-rftC>I · co rrs 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . [2r SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 
cOd 

/3CD/ 

D 
I 

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

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. rzf SCHEDULE E: LOANS $ /9.700 
5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLrTICAL CONTRIBUTIONS 

/ 

$ "J. .2.,.3 .21, .l5" 

D 
I 

6. SCHEDULE F2 : UNPAID INCURRED O BLIGATIONS tflJl 
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 

- -



MONETARY POLITICAL CONTR BUTDOINlS SCHEDULE A1l 

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

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

£1/+Cf ~tll/S . 

4 Date 5 Fu ll name of contributor D out-of-state PAC (ID#: l 7 Am ount of contribution ($) 

I /1'f//(o 
. /JfWf/] . ./!;>11111. LA ff . 

/OO~ 
c.O 

6 Contributor address; City; State; Zip Code 

0303 /)AnJJtQ:/{> 1 ,/luJJ/1,(1, ;1k ;:;g? SC! 
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 ($) 

l(/t_~ Jlliflh co .. 

1/21/lb Contributor address; City; State; Zip Code /oo, 
9/ol L.A- c~/JA- p~, #/71f>AvJ/'/v 7.X ?i?f'? , 

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

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

Lu{.) /J1t:,,C4,G~ 
cP 

1/15/Jb Contributor add ress; City; State; Zip Code ;oo~ 

!Id s;1Yo!(I'/ NAil- c..~ Attf-f?/D. 7£ 73Jlf(, 
Principal occupation I Job title (See Instructions) I Employer (S ee Instructions) 

Date Full name of contrib1,1tor D out-of-state PAC (ID#: l Amount of contributio n ($) 

//:;..)/ /[,:, 
./)#(} .!f-0fitTf(. 

City; State; Zip Code Contributor address; 

;?SO .. ~ 
1/0/ 64.ov~ 47b3 J AoJ//; ~ ~cf( 

-
Principal occupatio n I Job title (See Instructions) Employer (S ee Instructio ns) 

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

.. 



MONETARY POLRTDCAL CONTRIBUTDONS SCHEDULE A1 

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

~ -
2 F ILER N AME 3 Filer ID (Ethics Commission Filers) 

S'~y 5G//-/5 
4 Date 5 Full name of contributor 0 out-o f-state PAC (ID#: I 7 Am ount of contribution ($) 

1/:d/!h . . . . Cl/~~-'~ - ~JU? . . . . . . . . . . . . .. . .. . . . 
:2--~0,, 

co 
6 Cont ributor address; City ; State; Zip Code 

Cfa9 lhc/Jp/ll- -4-f/./Pt'Vr 1X ?o'J§q 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

:2/;o/;i 
. !ff7:JJ-f /lf/t{ . . ~ l/J~/)_ ~ Jl-C) . . . . . . . .... . . ct:> 

Contributor address; City; State ; Zip Code ?.¢, 

1 ';oct' t~6f77rl( ~ M!f .#Y4" /1/ ~710 
Principal occupation I Job title (See Instructions) 7 Employer (See Instructions) 

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

~/lb 
. . . . 5~71 . /A~5 . . . . . . . . . . ... . . . ;;so, co 

Contributor address; C ity; Stat e ; Z ip Code 

~P;8 w. ,f' I bl(, It 1£. 6.ll/IJA1<i/1//l&, pr- 7~~ 
Principal occupation I Job title (See Instructions) -Employer (See Instructions) 

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

:J./11-)b 
.C/ft.r~ . . 5/!l{/ A/J~~) . .... . . . . . . . .. . . . Joe, t:>C 
C ontributor add ress ; City; Stat e ; Zip Code 

J8/h 5, l-/J?IJ,tvt # "7"" fiW/;, ~- ~f-
Principal occupation I Job title (S ee Instructions) I 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. 



LOANS SCHEDULE E 

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

0-
2 FILER NAME 3 Fifer ID (Ethics Commission Filers) 

5'1.+CY S-vf/S 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (1011: ) 9 Loan Amount{$) 

1 /20/1~ po~~~ 9;;115 s-, 760 
6 Is lender 8 Lender address ; City; State ; Zip Code 

10 Interest rate 

a financial 0 
Institution? f?~/J/ TY ;<g~ /IJoJ.l#ltlh b.~tJY1 

11 Maturi ty date 
y (fP ??5t() -

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

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

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

.. 
18 Guarantor address; City ; State; Z ip Code 

D not applicable 

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

Date of loan Name of fender 0 out-of-state PAC (ID#: ) Loan Amount($) 

~ /15//t, _>_1/)?f '01'75 g,wo . . . 
Is fender Lender address; C ity; State ; Zip Code 1nteresO 

a financial 

JJo/ft/-Js--rJR1 ~,..-~ ~ Institut ion? 

/7207 Maturity date 
y & -
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; C ity; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

r'\ -· ·=- - ...1 nfn/•"''lf'-tc 



LOANS SCHEDULE IE 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.>'flt<-'( ~u/'5 
4 TOTAL O F UNITE MIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

:2/!r !11o .5'1~ 5'ofr5 ~.IXJC> 
6 Is lender 6 Lender add ress; City; State; Z ip Code 10 lntere~ rate 

a financial 0 
Institution? 

7g01 (/£f11'~;~.J~ ?X~/~ 6) 11 Maturity date 
y ---12 Principal occupatio n I Job tiJle (See Instructions) 13 Emp loyer (See Instruc tions) 

14 Description of Collateral 15 Check if personal funds were deposited into politica l 
account (See Inst ructions) 

0 none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address ; City; State ; Zip Code 

0 not applicable 

20 P rincipal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 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 occupatio n I Job t itle (See Instructions) E mploye r (See Instructions) 

Description of C ollateral Check if personal funds were deposited into political 
account (See Instructions) 

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

Guarantor address ; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

I ,., , ,... , .... .... ~ ,... 



POLUTDCAIL IEXPE DDTURES MADE 
FROM POLBTDCAIL.. CONT RH u 0 s SCH EDU LIE F1l 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ad'lrertising Expense Event Expense Loan Repaymenf/Reirrbursement Solicitatlon/Fundraising Expense 
AccountirzyBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense . Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:is/fVJemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract Ulbor Other (enter a category not rasted above) 
Qedl'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) 

S-1"'°7' Sv/1S /fl. 
4 Date 5 Payee name 

1 /2r,, / ;c k&i..-"'-Y b~ tJ/lllS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

:i.1 (oo I, 25 /'foC-J &o,4((~ ~ f/){)10 /.JvJ//IY J "'/(C ~;? f) 
8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

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

OF /A1 /VT/JV CJ-- ,ll1t?A ffi;,,~-:. 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

I /-;;.. '1 /I(, /(GLL/ C::,/f/l~/11G5 
Amount ($) Payee address; City ; State; Zip Code 

3,2 . .D7. o1 !~Cf ·wli~ /(/~) lfpj/~ "% 7J>7t/f, 
Category (See Categories listed at the top or this schedule) Description 

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

OF f J1111r(/Jf/VJ.;.- HJ rtl.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 

)_/1I1(p l/..S /JoS/ tJrr/co 
Amount($) Payee i!ddress; City ; State; Zip Code 

1'1~, 
~ 

7316 /I; /llr&f/H;,A J ;f ".(/ /~ ?;t'" -;?37~ 
Category (See Categories listed at the tap of this schedule) Description 

PURPOSE D Check ff travel oulSide of Texas. Complele Schedule T. 

OF 

F~6) 5f/m/5 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

J 
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 



1?011.JTOCAL IEXPEINID DTllJIRES MADE 
FROM IPOl!.JTOCAIL CONTRDIBUT DONS SCH EDU LIE F-n 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense . Food/Beverage Expense Polling Expense Travel In District 
Conllibutions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Pofilical Committee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 

Credi 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) 

SY~ 5v1-r7 
4 Date 5 Payee name 

;;/;!/;~ 0 /JI/VI tN'J/ ;tt/7A~YS"'( 
6 Amount($) 7 Payee address; City; State; Zip Code 

3;i_5,, 9;i_ ,, .. 
'7p/ /(/;/~ 7/f -if 2:2. D/ llv ff-?'. -fj(' 7J1~( 

8 (a) Category (See Categories listed at Ille top of this schedule) (b) /Description ' 

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

OF 

Ul Nrl/~-'f I~(,/ u~-r5 
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 

I /21 /!,lo /rLL!&/-) /I ovt?"'--r /'51 l'J{..-
Amount($) Payee address; City; State; Zip Code 

9~~~W ~7¢ ;Blrt7ru;; ~/V /J/{{~ft>} 7;< /fl-12-
Category (See Categories listed at the top .!r this schedule) 

, 
Description 

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

OF 

1;,1Jflr/f110- S161rf 
D Check II 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 

.2. / 11 /;/p l<f7lLY b/llff//11<.,S 
Amount ($) Payee address; City; State; Zip Code 

~1r&. 95 l'-!'o9 &ufl/{tJA_ I< 1Pt;G//f{l(t/~ 1 "f7" /{?Jf?, 
Category (See Categories listed al the top of this schedule) Description 

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

OF ~lh?/fd, -- //}ft/ti}~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLIT~CAL CONTRUBUT ONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d vertising 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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

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

-5?/IC>I ~v/75 
4 Date 5 Payee name 

~/'2o )!~ l(GLL/ 61)/V'/I~~ 
6 Amount($) 7 Payee address ; City; State; Z ip Code 

Jio(;O, ~ /Cfo1 rPU/l,f&~ /.14r;&I /lvJ?'/~ r;c ~~ 
f 

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 
f ~I '11(/ Jf/ b- /Jtf!'l-c;/\ 

D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d irect Candidate I Officeholder name Office sought O ffice held 

expend iture to benefi t C/OH 

Date Payee name 

Amount ($) Payee address ; City; State; Z ip Cod e 

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

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

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

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; City; State ; Z ip Cod e 

C ategory (See Categories listed at the top of this schedule) D escription 

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

OF D Check if Aust in, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder n ame Office sought Office held 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


