
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

. .. Ma. .. 
FIRST 

8783 
FORM C/OH 

COVER S HEET PG 1 

1 Filer ID (Ethics Comrrission Fiefs) 2 Total pages f~ed : 

Ml 
OFACE USE ONLY 

- ~ ~ Date Received 

SUFFIX :-.:> -n = 
NICKNAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

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

5 CANDIDATE/ ARE.A CODE PHONE NUMBER 

OFFICEHOLDER 
PHONE ( S l i_ ) (., $ g - 3~\o'C 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MS/MRS/MR FIRST 

. ... M~ .. - ~~~~-~-
NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE): APT I SUfTE #; 

\ c 
ARE.A CODE PHONE NUMBER 

( 5"l2. ) 1 '1 \- ;tl.{ og 

o .1anuary1s D 30lh day before election 

D Ju1y1s 00 8th day before election 

Month Day Year 

;::-:.:: 
:9 CJ .. _.,., ') 

rn 
STATE: ZIP CODE c:P 

,- N 
,J 

N 

'1'i1 'S" ' - f 

EXTENSION 
.. f_ .• ,,. 

Date Hand-deli~lfd or :Djte Po 

(, J 

Ml Receipt# Amount$ 

Date Processed 

SUFFIX 

Date Imaged 

CITY; STATE; ZIP CODE 

o'I 
EXTENSION 

D Runoff D 15111 day after campaign 
treasurer appointment 
(Officeholder Only) 

D Exceeded $500 limit 0 Flllal Report (Allach CIOH - FR) 

Month Day Year 10 PERIOD 
COVERED 

THROUGH 02./ ~o/ /lo 

11 ELECTION ELECTION DATE 

Month Day Year 

03/ot / \\o 
12 OFFICE OFACE HELO (i any) 

Forms provided by Texas Ethics Commission 

~ Primary 

D General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
Desctiplion 

13 OFFICE SOUGHT ft known) 

GO TO PAGE 2 

www.ethics.state.tx.us Revised 02127/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S} 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Fliers) 

nus BOX IS FOR NOTICE OF POLITICAL CON1lllBUl10NS ACCEPTED OR POLITICAL EXPENDlnJRES MADE BY POLITICAL COMMITTEES TO 

SUPPORT lHE CANDIDATE / OFF1CEHOLDER. THESE EXPENDmlRES MAY HAVE BEEN lllADE lllflTHOUT THE CANDIDATE'S OR OFRCEHOUJER'S 

l(JIOWl.J:DGE OR CONSENT. CANDIDATES AND OFFlCEHOl.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXl'ENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPEC1F1c 

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 CONTRIB UTIONS 
(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 

$ 

$ 3~3D. 00 

$ 

$ 
~-

$ 

$ 

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

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

under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

IC-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02fl7/2015 



SUBTOTALS - COH FORM C/OH 
COVE R S HEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

~~'{ 
<r ,, 

Y~ ~"'" s. o .-J ~:r. 
2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME O F SCHEDULE AMOUNT 

1. ~ SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ ~o.Q2. 
2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . [tJ SCHEDULE F1 : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 
$ l./'1~3. ~ 

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.ethics.state.tx.us Revised 0212712015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

4 Date 5 Full name of contributor 

'(1:t\ 6 

l\o 
. \_.\N~ 
Contributor address ; 

\O~O 
8 Principal occupation I Job title (See Instructions) 

Date 

Date 

\ f 'l1 I . 
\~ 

Full name of contributor 

Contributor address ; 

Full name of contributor 

Contributor address ; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address ; 

3 

3 Filer ID (Ethics Commission Filers) 

0 out-of-state PAC (ID#: _______ __, 7 Amount of contribution ($) 

City; State; Zip Code 

~o .. oa 

9 Employer (See Instructions) 

0 out-of-state PAC (ID#: _______ _ Amount of contribution ($) 

City; State; Zip Code 

0 out -of-state PAC (ID#: _______ ~ Amount of contribution ($) 

so .. oc 
City; State; Zip Code 

Employer (See Instructions) 

0 out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

City; State; Zip Code 

1 r../-;-

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.ethics .state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME f, ,, 3 Filer ID (Ethics Commission Filers) 

\\_ ... ~~""~ ~-~ ~"A~•'\- l 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

1bh~ . Th~~\-~ v::l . ~~ . -:s-~ ke>.~ . ~ 
oo 

... 

lOO- -6 Contributor address ; City; State ; Zip Code 

\~\, Ro~ .t::\u.- ~\\\, .. _ ~ '1t.S4 3 
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 ($) 

~3! 11. 
.DO."? l'.O .~ . ~ -. . ~~.c.6.~~ \c; K f 

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

S1o3 Sh l'\n. L '~o nr\ A.,~ ~~.~~-:L. 137 >L 
Principal occupation I Job title (See Instructions) Employer tsee Instructions) 

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

1./31 .CP-:~L .- . ~~~~ 00 .. . . . . . . . .... 

~ 50.-\ \o Contributor address ; City; State ; Zip Code 

:2. '-{()~ \ t~, \.. s ,M.. \) (L ~ \A.~"'\w \.:.\ ~ t 1ot\ . 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1./> l . s~'~·~· . ~f\)~ . $c:\·~·~.~.~ . ...> . ~ '15, 
<!) 1) 

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

2:-!o\ t"\.e~ o..C" c\.... l'\n ~\A..~""I' • ""l'=i 'lsr1 LI. ~ 
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.elhics.state.tx.us Revised 02127/2015 



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) 

~;-4- -~1 q~-:5'' :f~h~"N . 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

i.131 \I. t-~~~.~ . . ~~~~~ .~ ~ ~$ .. 
00 -6 Contributor address; City; State; Zip Code 

i.:2..7~ I p()G,., ..... ~...; '{)Q. ~:>\Ir .'R. ,~( 21 
8 Principal occupation I Job title (See lnslf.uctions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-s ta te PAC (ID#: ) Amount o f contribution {$) ,, 

'-bJ . K.w~~~ . t\)~~$. ~ S-0-
()0 

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

il~l e\~ Ro~~ ~ \)"(. ><. • ,--fV.f;,{ 7St7l,r:J 
Principal occupation I Job title (See Instructions) 'employer (See Instructions) 

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

'-t '!>I . "'-~v\<P:-. . ~ . c. he.<L .~.NV:-\ V .~ . ~ loo . 00 -
\~ 

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

7.~\ lJn\'\l ("3C\ KlA.. Pac_'°"~T1..,hl... /)(}l./9 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1-l>h\, .J.c.~J,+e~ . ~~}.- . \ ~O . 00 
. . . . . . . . 

Contributor address; City ; State; Zip Code 
"-

lo1.\\ • ~e.L \.)~\,\ '1 T-ci..~~ '1~(.~ 
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.ethics .state .tx.us Revised 02/27/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME r, ,' 3 Filer ID (Ethics Commission Filers) 

\:\~~~ ~:5- ~~t\,_C,Q >--' 
4 Date 5 Full name of contributor D ou t-o f-s tate PAC (ID#: ) 7 Amount of contrib ution ($) 

1111 )l. . L~-:t.. . .LN ' · \.\)~ . $ ~OD. 
oo 

6 Contributor address; City; State ; Zip Code 
, 

110~ Cr~.,,K~\,...L~ t\ct. ~'-'S\\ ... \'l 1 'ii Sb . , 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out -o f-s tate PAC (ID#: \ Amount of contribution ($) 

L/31 . ~-~~- . -~~~~\o~-i..:- . s y D. _O'iL . . 
\~ Contributor address; City ; State; Zip Code 

~Q&Q ~- .'\.~ \lc-1' .IL lt~~~ '11v '-1) 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

2{"!>[ . . t:~~\,~ . , c;.~~~~-> . .\ 
00 

~o. -
} l, 

. . , .. . . .. . 
Contributor address ; C ity ; State; Zip Code 

~ "'-':>~\,"' '(.~' 'L~ 1> ~ . -
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

<./ 3 Ji~ . . tJo,>.(.. . . ~~-~·~J- .. . .... . . ~ ~s .. -
00 

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

S'lt>'-{ Pec~..J ~oox... A~.,. .... ""- , i 7Z..4 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/201 5 



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) 

~~'"--"' t \\ -s~ -:s; \_ - t.- -.) 

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

1.J:, lij, D~.~ ~.c.. c. \_~&..r->_ ~ 50- 00 
. . . . ~ 

6 Contributor address; City; State; Zip Code 

's l( P~lt> t\u....('C) nr C~O<" Ct ta.J<.~~~ lit. 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 ($) 

21 ~1 . ~Sh\.~~ f\'\o.M.'~J: ... ... ~ bO . 
o\l 

. . . . 

l~ Contributor address ; City; te; Zip Code 

~\ao Va- ~lcuo k~ La.-J> ~\&, ""'· ".'R.. 1n c ~ 
Principal occupation I Job title (See Instruction;;) Employe'r (See Instructions) 

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

~~ / 11. T~~- - . ~t,(t~-~~~~ . ~ 
OU 

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

~~'h~-\ \.. "-~ ~ u._\"t- \ .. 1'\.. -U 1 "'~ r 
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 ($) 

z.11.; , \. . M(t. ~ . ~'"~. ~~ . . ~~~N.t.h.~ ~ . 
~ IOD 

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

I\ <t():J.. '1 uR.. 'ot 'Ou."'~ bCL. ~,a.,)"\1 ... "T'L 'l~'{f 
Principal occupation I Job title (See lnstructio~ 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.ethics .state .tx .us Revised 0212712015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~~I\~ q~-s' ~h~~,..J 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution (~) 

1/9 .f'A \.H~ 'i . . t\J\ a~.-t-~ ~ 
~ 

00 
. . . . . . ... 

\ J_S . -I \p 6 Contributor address ; City; State ; Zip Code 

I I 0'0 G v..cA0v\ .... ~ \:\v..5.\: I w T1-.. '1g-,0 \ 
8 Principal occupation I Job title (See lnstruct)ons) I 

9 Employer (See Instructions) 

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

'-/11 }1 1,, i~v.~~~ .1 . EVA.~ 00 
. . . . . .. . . . . . . . . . . . i 50, --

Contributor address ; City; State; Zip Code 

113 ~WA e. ~a..:,,~ ~L Ce~ ~~"" ~ 'l>l ~13 
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 ($) 

if ll I .I~(,~. . . ~~,... . .$ 30. 
oo 

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

i,, () g Ho. wKS S~o T~c.'.. L ~~\u.1-.\:,\lL \) 
Principal occupation I Job title (See Instructions) Employe"t (See Instructions) 

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

2/ trt/ It.. . e.Q.µ..\~~ . ~ . E\ \.\~ ~\. "? . . . ·t.v\ ~Pt . $ 
oe 

. . . - . /500 Contributor address; City; State ; Zip Code 

?,51( Faa.. w~s.+ S\v~ ~ l49 ~~"tiu i:q ~'ll'J 2J 
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.ethics .state .tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~~ '~~,, Ju ~-rSa,J 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

.'.l./1~1 To .~~ J\~ . ~ ':°t(,~$ . ~ L/ 0 , -o~ 
I lo 6 Contributor address; City; State ; Zip Code 

/ti, 0 e,,,., re- l'-Dt ~ <; l\tt K"t'\e "'L .., g Co '-{-o 
8 Principal occupation I Job title (See l~tructions) 9 Employer (See Instructions) 

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

:.i/ 19 {I~ 
p~ ~ ~~...;>~ ~~~~~ 

~ d-oo. 
o-o 

Contributor address ; City; State; Zip Code 

3S-/2 PA~ a.-~~ e~ $ f.ht", .a~~ 'l;l_ ""7 SH.t..q 
Principal occupation I Job title (See Instructions) 

. 
Empl~yer (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) 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) 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.elhics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

• 

1 Total pages Schedule F1 : 

4 Date 

-~ - la 
6 Amount($) 

8 

~a.~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qw.Y if direct 
expenditure to benefit C/OH 

Date 

l -~\-\lo 
Amount{$) • 

~ a.~g ~ 

PURPOSE 
OF 

EXPENDITURE 

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

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

SolicilationlFundralsing Expense 
T1aii5jXll-.i 1 Equipment& R~ Expense 
Travel In Oislrict 
Travel Out Of District 
Qtt.-(...--a calBgoly notlised above) 

The Instruction Gulde explains how to complete this form. 

5 Payeename 

7 Payee address; City; Slate; Zip Code 

a:l.\ 

Candidate I Officeholder name 

Payee name 

City; State; Zip Code 

Category (Sae categories listed at the lop d this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; Slate; Zip Code 

r E.E 
Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

l 
(b) Description 

D Check it lmlel outside d Texas. complele ~ T 

D Check it Austin, nc. officeholder living expense 

Office sought Office held 

Oesenption 

D Check it 1m1e1 outside d Texas. comp1e1e s~ T 

D Check it Austin. nc. olliceliClldef living expense 

Office sought Office held 

Description 

D Check it lnMll outside d Teus, c:amplete ScMOOIB T 

D Check it Austin. nc. otJicehOlder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS HEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/2712015 

\ 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS 

AdVertislng Expense 
AccoUnlSlg/8anlcing 
Consulting E><pense 
Conlributions/DMadeBy 
Candida~~ 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 
Foodi8ae111g&Expense 
Gll/A~exi->s& 

Legal Senriolls 

LcmlRepayrner-.!R~ 
Otlioe Qverhaad/Rental Expense 
Polling Expense 
Pnnting Expense 
Sa&iesMlageslCol.Jlbor 

The Instruction Gulde explains how to complete this form.. 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date 5 Payeeneme 

-~'-· ~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

.\ \lo~- ll 
8 (a) Category (See categories listed al the top Of this schedule) (b) Description 

SCHEDULE F1 

Solicltation/Fundralsing Expense 
Trai ispor1Btioll Equipment & Rela*I Expense 
Travel In Dilllrict 
Travel Out Of Dis1rict 
Othar(...--a catagoiy notlis1ed above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

0 Check if traYel outside Of Texas, CXllllplelD s~ T 

0 Check it Austin, TX. officaholder tilling upense 

9 Complete QN1.Y if direct 
expenditure to benefit C/OH 

Date 

f>l-o\ .. \ l, 
Amount($) , 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qw.r if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN1.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

l . E. ~ 
Payee add~; City; State; Zip Code 

(A,. Sla. 
Category (See categories listed at the top 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (S• categories Usted at the top of this schedule) 

Candidate I Officeholder name 

ATTACH ADDITIONAL COPIES OF THI 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

\ 

Office sought Office held 

Oesenption 

0 Check if travel outside Of Texas, complelB Schedule T 

Office sought Office held 

Description 

0 Check if lnlvel outside of Texas. complete Schedule T 

0 Check if Austin, TX, olficeholder living expense 

Office sought Office held 

HEDULEAS NEEDED 

Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS 

• EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad""'1islng Expense 
Accourblg/Banking 
Consulting Expense 
Contributions/DMade By 
Cendlda~CommilEe 

Event Expense 
Fees 
F~Expense 
Gll/A~Expense 

Legal Services 

L<BIRepayn'ln/R~ 
Ollice Qverhead/Renlal Expense 
Polling Expense 
Printing Expense 
SalariesMlagesltract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date 6 Payee name 

o~-o°l- l \p f\L 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

53~~ ~\\ N . .:U 
8 (a) Category (See categor1es listed al the IDp of this schedule) (b) Description 

SCHEDULE F1 

Solicllalion/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In Oislrict 
Travel Out Of District 
ou-(...--a categoly not listed above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside or Texas. complata Schedule T 

0 Checic if Austin. TX. officeholder tiving expense 

9 Complete .QN.LY if direct 
expenditure to benefit C/OH 

Date 

Amount($) , 

PURPOSE 
OF 

EXPENDITURE 

Complete ,Ctil.Y if direct 
expenditure to benefit C/OH 

Date 

o~-
Amount($) 

C\\. ~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ,Ctil.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee add~; City; State; 

Category (Sae categories listed at Iha top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (Saa categOrtes Usted at the top of this schedule) 

Candidate I Officeholder name 

Office sought Office held 

DesCription 

0 Check if travel outside of Texas. complete Schedule T 

Office sought Office held 

Description 

0 Check if travel outside of Texas. complete Schedule T 
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