
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT 8803 COVER SHEET PG 1 

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

The C/OH Instruction Gulde explains how to complete this form. / fP 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER /Y1 CJ /1 i.1e I NAME Date Received . . . . . . . . . 

NICKNAME LAST SUFFIX 

"31 111 e /l e z_ ~ ::;f ':-::::> 

CANDIDATE / 
) 0 -- :::0 

4 ADDRESS I PO BOX: APT I SUITE # ; CITY; STATE; ZIP CODE :-..;.C~-
OFFICEHOLDER e!~ J!.a r ect5e.. Or 

. 
7S lb 'Jn.-i --

MAILING 
...__ . ; - - 1 

;_",) 

ADDRESS 
--, 

No/ :> AA 7f -rvL/ - I 

0 Change of Address 7X .&:-
J 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -~ 
.., 

OFFICEHOLDER (>JL ) 3y; 711/0 
Date Hand-delivered create Postmar~ed 

PHONE ' - .., .. 
; -. ,..... - -

6 CAMPAIGN MS I MRS / MR FIRST Ml Receipt # \r_jmounf..5 

TREASURER .. . /JJ.a r )CC. NAME . . ....... . . . . . Date Processed 

NICKNAME LAST SUFFIX 

&ric-ho~ Dale Imaged 

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

TREASURER /CjoD c~~1- .S' 1ol c_ J)r ADDRESS 

(Residence or Business) 

!lvsf!~ fA / ? 7oY 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( s-; )__ ) q'-to- ;!.,21 [) PHONE 

9 REPORT TYPE O January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

o Ju1y1s [KJ 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 / J..'1-... /iot "7 2-/ J..o /;z..o/b THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year )ti Primary D Runoff 0 Other 
Description 

/I 3 //{> D General D Special 

----- r-. 

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (If known) v 
/t'C- v1-..) C"pv-,-v rz. ' 

c {> ;tr$ le s 1~ />- 7 y 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

17/la nu ~ ( 
115 Filer ID (Ethics Commission Filers) 

5r ff/ t' .11.c Z--
16 NOTICE FROM TIIS BOX IS FOR NOTICE OF POUT1CAL COHTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES llADE BY POUTICAL COMWTT£ES TO 

POLITICAL SUPPORT TliE CANDIDATE f OfRCEHOlDER. THESE EXPENDl1VRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOUJER's 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES Niil OFACE.HOLDERS ARE REQUIRED TO REPORT THIS IHFORllATIOH ON..Y F THEY RECBVE NOTICE 

OF SUCH EXPENDmJRES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D 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) 7//, '90 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5; L/O'J , 0 t.) 

. . ...... . ... 
EXPENDITURE 

3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
TOTALS UNLESS ITEMIZED $ f2> 

4. TOTAL POLITICAL EXPENDITURES 
$ JJ, 71 '-! 33 

. . .... . ..... 

CONTRIBUTION 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE $ OF REPORTING PERIOD 7' ?.oo . 6;2. . . .. .. ... . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 2.,; Oo tJ • <!> a 

18 AFFIDAVIT 

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 

•'"'"'"" JULIA GARCIA 
under Trtle 15, Election Code. 

f~*{~ Notary Public. s.101e of Texas 
~~~ .. ~ ~'· .'~"§ My commission Expires 

<,,:;r;~-c.r~•\~<> July 22 . 2019 
'''"""''' Signature of Candidate or Officeholder 

AFflX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said !1ttauef Ji tyJ.1,f1 e "l , this the J'd_ 
day of Ha.-c.b . 20 I&, , to certify which, witness my hand and seal of office . 

Mi& q,,.I ./2.-t..A. Ju.[tq Garr rtt Courf tkrkrr 
sl/iature of ottice(Jdministering oath Printed name of officer administering oath Tide of officer administering oath 

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



SUBTOTALS - C/OH FO RM C/OH 
COVER SHEET PG 3 

19 FILER NAM~ 20 Flier ID (Ethics Commission Filers) 

e /IU.~ I 1: Mc/I C L_ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ t., 'f O· ~ o 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 
' e;>O .,,,(?O 0 • 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //, 7//, 33 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICA L CONTRIBUTIONS $ 

8 . D SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONA L 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 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 To"-1-pages Schedule A1 : 

lo-r 2 
2 FILER NAME 3 Filer ID {Ethics Commission Filers} 

4 Date 5 Full name of contributor O out-of-state PAC (IDl: _______ ~l 7 Amount of contribution ($ ) 

. ~c .7 u~i~ e, _ $oft~ - _CAa.POt ___ _ 
6 Contributor address; City; Stat~; Zip Code 

f 0
· ~ox 1 s :2211,/70r/-1~ ~76 7/) 

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

Date Full name of contributor 0 out-of-state PAC (IDl:. _______ ~l Amount of contribution ($) 

__ /J/a ~ :l. 0. _ _ /2~ 7 -~ - ~ _ . ______ _ 
Contributor address; City; State; Zip Code 

I I 7 Per 51"-e/I /JI( 
0 "' '-A 

C~r ~Glif~ / /y 7~tl2-
Principal occupation I Job ti11e (See lnfuuctiori'°s) Employer (S ee Instructions) 

Date Full name of contributor 0 out·of· state PAC (IOI: .. _ ------~l Amount of contribution ($) 

Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (101:. _______ _,l Amount of contribution ($) 

I- 3/-/0 /Jer~ ti~~ - - JP~ - .l,c>i _ 
Contributor address; • City; 

;of !J o!:ito1/\ av 
;< 1 lc IA" 7Yb 'lo 

State; Zip Code 

Principal occupation I Joh 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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 ~ :ta'Jag}/ Schedule A 1: 

2 FILERNAME n 3 Filer ID (Ethics Commission Filers) 

C/t LA t ( -:r; /17 ~A,, c L--

4 Date 5 Full name of contributor 0 out-of-state PAC (IDI: I 7 Amount of contribution ($) 

)-3 t -10 
.. 6_µ . Jlc.r / e /C.. . ..... //oo-OD 
6 Contributor address; ;..{ / /ity; State; Zip Code 

)'-~"' / ~~-z:-r:e /, e 

J/v:Jlt/\ /,,,,< 7t377?/'V 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; C ity; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

ATIACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out~f-state PAC, please see instruction guide for additional reporting requirements. 

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



LOANS SCHEDULE E 

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

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

Mc/ltu:/ .:;: A1 OU 'L. 

4 TOTAL OF UNITEMIZED LOANS $ 

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

1~ d-'6-1 & . ma. '11-:(~.1 . r:ft . /VJ. ti./? ~ .-z. . .. J '-f.o oo , 0 0 

6 Is lender 8 Lender address ; City ; State; Zip Code 
10 ln(erest rate 

a financial 

'/§(0 Cc f or e-~ t'/;?r Institution? 
11 Maturity date 

y v 4-"'sJ-/·~ 7~ /i?Vt/ 
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) 

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

INFORMATION 

18 Guarantor address ; City ; State ; Zip Code 

0 not applicable 

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

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

2.-1 )_,/fp . ~/.'l.~e) · T;_ ~c/1-C. Z · fl> J./ CD O D ~ .90 

Is lender Lender address ; City ; State ; Zip Code 
Interest rate 

a financial 
7~/C. Cc cfcr e d f'? t/r Institution? 

Maturity date 
y g) /)_vs./-/" /X 7~ 7~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) 

0 none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
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. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Relmburaement Solicltation/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Off1C0holder/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 P.ages Schedule F1 : 2 FILE~E I 13 Filer ID (Ethics Commission Filers) 

1'9110 t::>'1Uc.. 'J'f k>c/lC.L 
4 Date 5 Payee name 

Oo II- v 3 ..;., ',. I' 2 '-/- It, / o 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

$300· tf) 
0 /l./Oo Coro"l.. tl~ 

IJ- _,,,:;;.rfi ~ ~ 187;;2~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE /t-o/_ v <>-r..f< .SO'"") D Check tt travel outside of Texas. Complete Schedule T. 

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

/fJ,w.s t/QPrr /Jc/ 
9 Complete ONLY if direct Candidate I Officeholder name Office s~ughf Office held 

expenditure to benefit C/OH 

Date Payee name 

J'").. [p-/ C, L °'" Vo L, 
Amount ($) Payee address; City ; State; Zip Code 

~ '!DD· tt> D 
f? o. It 0 ¥" ; '? 'fS- 7 
/Iv~+, ,,, /l( /J 7~0 

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

PURPOSE A eJ Ve r /. s1,.-; 
D Check if travel outside of Texas. Complete Schedule T. 

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

/f/' C t,/S .'°C? £J e!r 4-J 
Complete ONLY if direct Candidate I Officeholder name Office sought ' Office held 

expenditure to benefit C/OH 

Date Payee name 

r 2 b-I C /) l e..S pora.. Yo!-~ • 
Amount ($) Payee address; City ; State; Zip Code 

J/) D·.f) 0 
11w Yloch. c.5 ..f,.r Co. s- f 1~ v 0 7' 
J°{f IJ <';pr V t /I~ r-tx 

Category (See ~atego rie s listed at the top of this schedule) Description 

PURPOSE <!o ,,.+l' < J.v'1~ "' /tJo ,...o...f.,." D Check if travel outside of Texas. Complete Schedule T. 

OF 111 ~ .1 ~ t?7 tl.a. ,,._of_, of!.,_ ./-c D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

e(/L/1_1-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti sing Expense Event Expense LoanRepa~ Solicitation/Funclraising Expense 
Accounting/Banking Fees Office Overllead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awatds/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SaJaries/Wages/Contract Labor Other (enter a category not fisted above) 
Credi! Call! Payment 

The Instruction Guide explains how to complete this form. 

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

:Z.cl /0 t:? /l IA t: /?'?~A~ L 
4 Date 5 Payee name 

/ - :L q-/(, <! A eel< m~ ,. I< ;:;:;::.p ... s <!' #1"' f 
6 Amount ($) 7 Payee address; City; State; Zip Code 

, 

/J>6!fo g o '5'217 µ. :::C. I/ 3 5' 
' /Iv:, J., A 7X ~?J. 2-

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

PURPOSE 
D Check ff travel ou1Side of Texas. CotrPete Schedule T. 

OF {Jr ' "-h /i~ C~t°'~/J~ D Check if ;;.in, TX, officeholder living expense 
EXPENDITURE /} {) J) l C A; ,, 

/i, )-k/ ,gq,. , / 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expendilure to benelit C/OH 

Date Payee name 

/ - ), ~-!~ ro/) A -t~~" g~ /d~rcS 
Amount ($) Payee address; City; Slate; Zip Code 

!/)!~ t> O 
I 3 O D t!roSSt "'-/ yD/ 
IJ ..,,, ~+, 'r. 7X' 7 f 7'/ I 

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

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

OF D Check If Austin, TX. officeholder living expense 
EXPENDITURE (/ ei.5 L 5 

C-c "'- c:: ...... c 5 " ,..--
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

, ,,.. ;z '1-/l £ />,-a.1 ',,... ta /of~c S 
Amount($) Payee address; City; State; Zip Code 

tsc;z . 
/O~ {A.J a ~ /lv t-

ti) 0 

So"' fl/t o r eo5 Y?< 7J?6bb 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check il travel outside of Texas. ~ta Schedule T. 

OF VJ'.t:t._i .e 5 D Check ii Austin, TX. ofliceholder living expense 
EXPENDITURE 

C!c....,. cz,,,c:: > <r 
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 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounling/Banking 
Consulting Expense 
ComribulionslDonalioos Made By 

Candidate{()f6celder/Political Committee 
Credit Catd Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Glft/Awan:ls/Memorial Expense 
Legal Services 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/WageslContract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME /J/J I ~ 
.Jol/o //'/.:::>,,u~ J144c~~7 

4 Date 

I .. 21-/, 
City; Sate; Zip Code 

Crc 5,/- '//'c et,,./ 
5~ 

6 Amount ($) 7 Payee address; 

/&;,o/ 

SCHEDULE F1 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

13 Filer ID (Ethics Commission Filers) 

/?n.n'I _} K&c/c 7X 78'6;5?/ 
8 (8) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure lo benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Dale 

I ;z1-J? 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

D Check H travel outside of Texas. Cor1llfete ScheWle T. 

D Check If Austin, TX. officeholder living expense 

Office sought Office held 

Payee address; City; 

I) I y CCA'lll I #VO 

State; Zip Code /2 ~ 
L~ eo>lc.-

19- v > .//,.. -c 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Description 

D Ched<W !ravel outside of Texas. ~le Schedule T. 

D Check If Austin, TX. officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 7 
'Sfo<t>O IJ. f'"rt (02-0 IOf-f/Cfl 

/Jv:;Ji'A 7'X 18'12 t:, 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense L.oanRepa~ SolicitationlFundraising Expense 
AocounlinglBanl Fees Office OverheadlRenlal Expense T ransportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage 8cpense Polling Expense Travel In District 
Contributions/Dtions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidatelOfficeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Ctedil Cam Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME~ I 
~ rV1 t' /U, z__ 

13 Filer ID (Ethics Commission Filers) 

t/ p,f-/O ~ /> tte 
4 Date 5 Payeename~ , of 

1- I, O-/{;. 1 r .'e rf) l.5r u ,/\ 
6 Amount ($) 7 Payee address; City; State; 

Zi4 e2 t/~8 
'111, 

').. ioo /)'/ t:? v't or 
(?0 IJ-v~ fl/\ {)(.; 71? 22 

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

PURPOSE D Check ff travel outside of Texas. ~eSchec1Jte T. 

OF D Check If Austin, TX. officeholder living expense 
EXPENDITURE lt/4-J ~ .5 

e?,,_a1.--e~, ,-

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

Date Payee name 

l-30-/'7 ~~,/kw ~//-s 
Amount ($) Payee address; City; State; Zip Code 

/j;']j-1?0 
aloe- 3 () It..> f-
ll- V$ ../-, w/'\ (/(.-

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

PURPOSE D Ched<~travel outside of Texas. ~e Schedule T. 

OF D Check II AusUn, TX, officeholder living expense 
EXPENDITURE 

~a._/,L ~ 
Ce ,,,..e... -e ;:J e>r 

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

Date Payee name 

~" 8-1 (p c) ~c. It /Yl&r- /( 0P5-c!h , ....,_r 
Amount ($) Payee address; City; State; tip Code / 

!ltz7 1{-5: ~ '2 I '? NL z: fl -;, ~ 
,:fv~+tl' //<-7t'7)-..~ 

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

PURPOSE D Check ii travel outsid&ol Texas. ~e Schedule T. 

OF ~- ,_/-11 D Check ii Austin, TX. officeholder fiving expense 
EXPENDITURE 

C~pe,;?6.<:....- j?tf)-£) ,r A-Afl"/"f 
Complete ONLY if direct Candidate I Offi&!holder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Evenl Expense L.oanRepa~ Solicitallon/Fundraising Expense 
AocountinglBank Fees Office OverheacllRenlal Expense Transportation Equipment & Related Expense 
Consulting Expense FoodJBeverage Expense Polling Expense Travel In District 
ContributionslDonalions Made By Glft/Awan:ls/Memorlal Expense Printing Expense Travel Out Of District 
Candidate/Olfic/Political Committee Legal Services Salaries/Wages/Conllacl labor 00- (enter a catego<y not listed above) 

Credi Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 ; 2 FILER NAM~ I :::/;/YI r /1 "- c__ 
13 Filer ID (Ethics Commission Filers) 

5o~/O t:['/l ue 
4 Date 5 Payee name 

)-/~ -) (p ~vme /Jta..f~, ·~ 5 
6 Amount($) 

7 PaJ~ i~l~i/ //b;jty5i-ate; Zip Code 

/j7s, p 'i) 1J-v1s!--l/<1rx 1810L 
8 (a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE Co,__ f-r. ?vii~---./ Po/l e.f <>,.. 
0 Check H travel outside of Texas. ConPete ScheckJte T. 

OF 0 Check II Austin. TX, officehokler living expense 
EXPENDITURE µ.:. ei~ b '/' &-/loA _l.c :1~ 

Fv ...... ,./ r< / .sP r 
9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

21;_--/G :J tp /1 c. .f Jv,,,,. ;Ja/de/a5 
Amount ($) Payee address; City; State; Zip Code 

fi~1i- t.P C> 
I 300 C?rcr;> >~-t P/ 
#L/:>J-i "',.. 7X' ~ 7 l/ / 

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

PURPOSE 0 Check ii tnlvel outside of Texas. Complete ScheWle T. 

OF 
w~::; L" > 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

&/'\e:. v--.><?..r 
Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

;J-/2-/& e /;"';·,.. ;gal/e "~ 5' 
Amount ($) Payee address; City; State; Zip Code 

j,2YJL/,-Oo 
/IP'? Vt:~tf #v-L 
5c/1. ~l"CC~ /x:- /;/' /A~6 

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

PURPOSE 0 Cl18Ck ii !ravel outside of Texas.~ SdladlJle T. 

OF 

~yL<!> 
0 Check ii Austin. TX. officeholder living expense 

EXPENDITURE 

ea /\. <17 '-"" Q 'St2r-

Complete 001.Y ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

AlTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimburse Solicitation/Fundraising Expense 
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ConlributionslDonalions Made By Glft/Awards/Memorlals 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 FILER NAM~ / 
J°;'~eAeL 

13 Filer ID {Ethics Commission Filers) 

6~/0 &!/11.-4.e 

4 Date 5 Payee name 

Ca/ I~~ La<;.: S'C?Ao&.1.a. J-;2 Cf-/' 
6 Amount ($) 7 Payee address; Cit/; State; Zip Code 

/f'J(), <1)9 
/o'- l.1' ./vL/ev/1. 
:5pt"C-eWPP~ /A 

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

PURPOSE 0 Check H travel OU!Side of Texas. Co!rplete Schedule T. 

OF tJ-c;5L$ 0 Check If Austin, TX, officeholder living expense 
EXPENDITURE 

e.c A.C VQ _.,,....,,s;:-
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

;~,2 Cf - /~ ;:?<9 )Pr /<:'~v5:S 
Amount ($) Payee address; City; State; Zip Code 

~~ S'O' cot> 
).. 9 oo Iha. n.o r 1/ ~ '-/l/S 

flv";J..f-1- 7?C 7<f>7?-.2 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check ii travel outside or Twcas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~ c (e , -f 

;:::; e-/-1 a/~- ~,..-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1-S o-f,{:, CAJ s 8/'0t!>~.s 
Amount {$) Payee address; City; State; Zip Code - ~~,µ. 5-1-- ~;:>~ :Zt:>.J-

ii111. 
;), 0 1-. t:: 

({?-0 /J d s-ft '-,,_. 7X: 7cf?tJ5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Ctl9CI< W travel oulside ol Texas. Comple!9 Schedule T. 

OF 0 Check ii Austin, TX. officeholder fiving expense 
EXPENDITURE ~a 5 tt:-5 ec ;-, C PC-) ar 

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 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Relrrburs Solicitallon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo'1atioo Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pomng Expense Travel In District 
ContJibutionslDonalions Made By Gilt/AwardslMemorials Expense Printing Expense Travel Out Of District 

CandidatelOlficeholder/Political Committee Legal Services SalarieS/Wages/Contract Labor Other (enter a category not listed above) 
QdCMIPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILERN~ 
:;;. //::Jc 4 C: L 

13 Filer ID (Ethics Commission Filers) 

7ce7/0 &;'I'! "~I 
4 Date 5 Payee nam4 ol!::zA/J /11.A!?~e 5 ?-/ 2-1 c, 
6 Amount($) 7 Payee address; City; State: Zip Code 

llft/tPD 
/root CJ.A<> 5/- V• c.W 51-

f.<o...,~ /2 &aj(, 7X 1<f~8/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check It travel OU1Side of Texas. Con1llete Schedule T. 

OF 
p.::ryt?S D Check if Austin. TX. officeholder living expense 

EXPENDITURE 

C'a.....,_4 &/e,r,,,,,r 

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

Date Payee name 

;7.-/ 2-/l k/C~ 4,// 
Amount ($) Payee address; 

;;~ Staz:~ coo;( f 111 7 /JJ r; t/. (? i) 

i! bt:> 0 ,vf. 

,IJ -':? {-, ;t 7;< -Z%7~1:. 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check ii Austin, TX. officeholder living expense 
EXPENDITURE ?-v e::5~ ~ 

Cc-~"' v-o..S t?,--

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

Date Payee name 

J.-/2-/C. Cc:,;;, y ec:::: 55q 4. e>......, <OZ, 

Amount ($) Payee address; 
1 

(-)- City; State: Zip Code 

/f'-! f9 /. 0 0 

/o{p t- I kl.//\.. 

S.p,~ Po",/ 7/0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check~ travel outside ol Texas. ~le Schedule T. 

OF ~<:::i'.J' c. .5 0 Check ii Austin .• TX. officeholder living expense 
EXPENDITURE 

&Jc_,,.,,C2 (./4..5-e/ 

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 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense EventExpense LoanRepaymenllReirr ~Expense 
Aoco<.ringlBar1 Fees Ollice OYerheadlRenlal Expense Trai ISJIOllalb 1 Equipment & Relaled Expense 
Consulling Expense FoodlBeverage Elcpense Polling Expense Travel In Dismcl 
ConlributionsltMadeBy Glfl/AwaadslMemorlals Expense Printing Expense Travel Out Of Distric1 
CandidldelOllic/Political Commillee legal Services S8lerieSIWagesJLabor Olher(enaer a c:allegOfy not listed abolle) 

Cnllil Cad Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 ALER NAM~ I 
--:;-; Al~ >I? z 

13 Filer ID (Ethics Commission Fliers) 

~ orf /D C-At<~ 

4 Date 5 Payeename 

/JrooKs ~- /'). - / /p Cflr 1 S 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

#I 'fl,,, OD 
Qo-z_ C. ~ ti? ../A_ .. s rf /J-j7rf _:;At> "1.-

,l .... -;./t-:.. 7;< 7.-:f>?o ~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Checll i lmelculside of Texas. Ccn1'fete Schedule T. 

OF Vc.J<? 5 D Cl>eclo. If Austin, "TX. olliceholder living expense 
EXPENDITURE 

c~ "e: (;Cl ::7C2-

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

Date Payee name 

J- 12-/fo /Yl< //)et-J Fells 
Amount ($) Payee address; City; State; Zip Code 

/jL/1l/, oD 
~/o~ sod-A. SI-

!lvs../-, ~ 7,/-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Checll ~ traveloutsideolTexas. ~Schedule T. 

OF V' ay t?-1' 
D Check If Austin, TX. olficehokler living expense 

EXPENDITURE 

c:1c,.,, a ...... c-5t"/ 

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 
expendirure to benefit C/OH 

Date Payee name 

2~;1,/t Sl e- ,()le:. ,,.,./ <:_ 601e.. 
Amount ($) Payee addr&ss: City; Slate; Zip Code 

!11--:so-c<> 
;;(. .s- 2-9 {2.r o 6-rc.. Ad<- lff rf- $ 7 
fl. vs+--; r. !X 787SD 

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

PURPOSE D 018Ck if traval oulsideol Texas. Coqilam ScllBIUe T. 

OF D Check ii Auslin. TX. olliceholder living expanse 
EXPENDITURE w45~.:S 

Cc""' a vc S't?/ 

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

AlTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expanse LoanRepaymentlReimb Solicilalian/FUExpense 
~ Faes Ollice Overheado'Renla Eicpense Transpco1allon Equipment & Relaled Expense 
Consulting Expense ~Expense Polling Expense Travel In Dislrict 
ConHlullonslOonMadeBy Glt/Awards/Memarial Expense Printing Expense Travel Out Of Distrfct 
CandidalelOllic/Polilical Commillee Legal Services Saleries/Wllgeslabor Olher{enleracalegory nol lislledabolle) 

Cledi Card Paynwil 
The lnstruclJon Gulde explains how to complete this form. 

1 Toq:g fl s;;ule Ft: 2 ALER NAME 

:J';4?&""1~L 
13 Filer ID (Ethics Commission Filers) 

~/Iv~ ! 
4 Date 5 Payeename 

2- 1:2-/ 6 SeA;a. ~o),4 .... 
6 Amount($) 7 Payee address; City; Slate; Zip Code 

1/2'lr; 
I~ o '1 Co lYl f.-te-r~e Or 

(!)0 P/c/'to (;<: 
8 {a) category (See Categories listed 81 the top ol UWs schedule) (b} Description 

PURPOSE D Check v 1rawl allSide of TellaS. Complete Sdledule T. 

OF D Clllldl if Auslin. nc. olficeholdef living expense 
EXPENDITURE (,J' <: 7r > 

ec,..,_ac/'<t..:Se,,.,-

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

Date Payee name 

;2-/ ) -/ t C:,, ~5 C,;;..p~s 
Amount ($) Payee address; /2~ity~ ~//:pc;q /vJ' II;;. ) ;, ([) £;> 

-:Z I ;3 c 
.:f"rtl'l /I C /;xt 

Category !~Categories listed at the top ot UWs schedule) Description 

PURPOSE D Check ii 1raVel outside of Texas. Complete Schedule T. 

OF 

{J~7e<" 
0 Ched< if Austin, TX. olficeholder living expense 

EXPENDITURE 

Cc."" c I/<" ..s ~ .,/ 
Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expendibJre to benefit C/OH 

Date Payee name 

7'~/ 2-/{p ;< {)]P/ ~v-5'5 
Amount($) Payee address; City: Slate: Zip Code 

/Ji :2.S 01 tJ>o 
..(.~oo /1'}4 J'l.or #- ;Z.t-/ £/.>' 
;t)-,l/ >-,/-1-"" /)G 78 72:z_ 

category (See Categories 6sted 81 the top of ttas schedule) Description 

PURPOSE D Chadtil trawl autsideol Texas. Con1JlelB Sclledule T. 

OF 0 Check ii Ausm. TX. olfoceholder living expense 
EXPENDITURE ?--"A 1 e :=:> 

Cc l"\C v.,.. :> e,,-

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

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense e-itExpense LoanAepaymenllReirr SolicilaliolYFu Expense 
~ Fees Olfice Ovedlaad'Rental Expense TrailSIJUiWioo t Equipment& Relalecf Expense 
ConsullinO EJCpanse ~Ellpensa Poling Expense Trawl In Dislrfct 
~MadeBy GlllAwaldslMemorlal Expanse Printing Expense Trawl Out Of Dislrict 
CandidatetOllicolilicalCOmmllee Legal Services Salaries/W8geS/labor Olher (enter a c:alegOly not !med U-) 

Credl Card Paymaril 
The Instruction Guide explains how to complete this form. 

1 Tola! pages Schedule F1: 2 ALER NAME l 3 Filer ID (Ethics Commission Filers) 

/ CP c .f: / 0 ~ri11e( J;.41c--t{,, Z 
4 Date 5 Payeename 

:2 r,/1-/ 0 C lu.-c f: /J?t::J /" £ 7C-ple? 5' ~ #/ "'-1' 
6 Amount ($) 7 Payee address: City: State; Zii/' Code 

, 

/ J, 
~ ~17 IV(. ;;A!/ '3 > 

). ~b .. It' IJ.. ~srh'r (,?<J 1 g7;). 2 
, 

(a) Category (See Categories &sted at lhe top of thi.s schedule) (b) Description 8 

PURPOSE D Check ii 1r.Mll OUISide of Texas. Con1llele SchecUa T. 

OF (/'C'J t:" 5 D Cll8<:k If Austin. TX. officeholder living expense 
EXPENDITURE 

Cc,,...a k:Je.r 

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

Date Payee name 

-~ 

Amount {$) Payee address: City; State; Zip Code 

Category (See Categories &sted at Ille top o1 this schedule) Description 

PURPOSE D CheckillraVel ourside olTexas. ~Schedule T. 

OF D Check H Austin, TX. ollia!holder living expense 
EXPENDITURE 

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

Date Payee name 

Amount {$) Payee address: City; State; Zip Code 

Category (See Calegories listed at the top ol this schedule) Description 

PURPOSE D Cllack il lraWl outsideOf Texas. ~Scl!IOJle T. 

OF D Check ii Austin. TX. ~living expense 
EXPENDITURE 

Complete Qm.Y if direct Candidate I Ofriceholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


