
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

8796 FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 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 I MRS I MR Ml 

NICKNAME LAST SUFFIX 

5-e r fl 4. 
~;R;;s) ,; ~v ; r;u1G r© ~cu; 

STATE; ZIP CODE 

ffla n@ r {)(_ 7 g-u33 
AREA CODE PHONE NUMBER EXTENSION 

(§/~ ) 3?3--5/9 ~ 
MS / MRS I MR 

~{/n I r ( 
Ml 

. . . . . . . . . . . . . . . . . . . . .. .. . . . . .. . . 
NICKNAME 

~-e tn 9 
SUFFIX 

STATE; 

AREA CODE PHONE NUMBER EXTENSION 

(S-1::2 ) 3 73- s;;i 9 ~ 

O January 15 

o Ju1y1s 

Month 

ELECTION DATE 

Month Day 

OFFICE HELD (tt any) 

D 30th day before election D 

~day before election D 

Day 

Year 

Year 

0 General 

THROUGH 

0 Runoff 

0 Special 

GO TO PAGE 2 

Runoff 

Exceeded $500 limit 

Month 

ELECTION TYPE 

0 Other 
Description 

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

OFFICE USE ONLY 

Date Received 

"-..:) 

~ = :::r:! Ci -(I) er-
"".:.c: -... .. ""Tl ·n .. ,.. .,,_ ...,.., ' - "' ., ~ co 
:::) - N ·i ' -.~ 
.--....: O'"\ :;; - .. 

:-,;:z, I 

::z ' 
.) 

Date Hand-delivere\l or Date lroStmarked ·__. 

• ...i •.• <Jl :~ 
'.f) - \-' 

Receipt # I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only} 

D Final Report (Attach C/OH - FR) 

Day Year 

Revised 9/8/2015 
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THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COlllllllTTEES TO 
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OsPEC1F1c 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 
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The Instruction Gulde explains how to complete this form. 
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12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

7 ~.y O; 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundraising Expense 
T ransportatlon Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Cradit Card Payment 

Food/Bewrage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 
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'2/J (/ 
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JI) ~!6,3 ft 
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OF 
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9 Complete ONLY if direct 
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Amount ($) 
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OF 

EXPENDITURE 
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expenditure to benefit C/OH 
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expenditure to benefit C/OH 
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Candidate I Officeholder name 
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Payee name 

4 //oz 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check ff travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check ff travel oulSide ofTaxas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expanse 

Office sought Office held 
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D Check ff travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expanse 

Office sought Office held 
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.POLITICAL EXPENDITURES MADE 
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EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/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) 
Cl8dit card Payment 

The Instruction Guide explains how to complete this form. 
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6 Amount($) 

7 3a~e JdJ:;essn ~ !J)/$5-3~~~; ~ f' 7g-f)8-~ $f '/'1'21? q 
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(b) Description 

PURPOSE 0 Ched< H travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin. TX. ofliceholder living expense 
EXPENDITURE 

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

D801 /;Ct Wo;sr~ P"' ll~; (J c fl / 

Amount ($) 

3 ;;i;ddYJ~ ~# 3a5-~;;; V -/v7t??~ j;/ ~q,5q 

JJ;~$Zn8""£;;~:~~;{ 
Description 

PURPOSE 0 Check if travel outside or Texas. Complete Schedule T. 

OF 0 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 

DJlt /; ~ Payee name ())~(')-{a Pr/A~ ~ {3-
Amount ($) 

3a;e/?dren 4b :;lf(St3e~p /r:s~ ~ tJ 7x_ 76')c)6:2 
Jt )8$,3~ 

A-;J;J~~Ti'~£:f ~"'::5~' 
Description 

PURPOSE 0 Check H travel outside or Texas. Cofr4>1ete Schedule T. 

OF 0 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 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

ct It-°' 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donalions Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sollcitation/Fundraislng Expense 
Transpor1ation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Ctedit Catd Payment 

Food/Beverage Expense 
GifVAwatds/Memorials Expense 
Legal Services 

Printing Expense 
SalarieSIWages.tContract Labor 

The Instruction Guide explains how to complete this form. 

Other(enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NA .. := ( - ,... 
-'> 11. 17 I I' 

6 Amount ($) 

jf 57()0 ~ &? 0 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

:/iJ 0?1 ~I 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee nam8£ /)/J ffl JS 

Candidate I Officeholder name 

Candidate I Officeholder name 

Payee address; City ; State; Zip Code 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check W travel outside o!Texas. Complete Schedule T. 

D Check ij Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check n travel outside of Texas. Complete Schedule T. 

0 Check if Austin , TX, officeholder living expense 

Office sought Office held 
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