
8843 /pr-& 
CAlNlfDJD!DlAii!E I <O>IF!FllCEIH!OILDER FORliVil C/OHI 
CAMPA~GlNJ FHINJAINJ<CIE REP<OR1f COVER SHllEET PG 1 

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

The C/OH Instruction Guide explains how to complete this form . e .. 
3 CANDIDATE/ MS I MAS / MA FIRST Ml 

OFFICEHOLDER . . . l!R.7.t-!'!R. . . . . . . ..... .... .. ..... 
OFACE USE ONLY 

NAME 
Date Received 

NIGKNBA-M psd~ 
SUFFIX 

•-:> 
~ 

_"'"'.:"") -r1 
' -

'l ·:::::-> -
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CtlY; STATE; ZJP COOE ~ .. -~--"A .. ::i; 

OFFICEHOLDER f. Bl;~ 
l . . :.r.:"' 

~· 1401)63 :-~.~~· -< 
MAILING ..... ,: . \.: -
ADDRESS 

7g7;~ 
. ~ w 

0 Change of Address A-vsr1~ of""(.S~ 
-0 
:::::: 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 512 ) q1e,. s>soo Dale Hand-delivered or Date Postmarked 

PHONE •. + - ...:..-: 
6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt # 

I 
Amount S 

TREASURER E//E-17£ 
NAME . . . . . . . .. . . . .. . .... . . . .. . . ... . . .. . . Date Processed 

NICKNAME LAST SUFFIX 

W IH-K'E /2._ 
Date Imaged 

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

TREASURER f-1 d). Bo~ ltftJtJ63 ADDRESS 

(Residence or Business) 

flv~;72q c T;'- 7371i 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ('5(2.. ) q~-3g~c:> PHONE 

9 REPORT TYPE "¢. 30th day before election ")i!/I.. Runoff 0 15th day after campaign O January 15 
treasurer appointment 
(Officeholder Only) 

o Ju1y1s D 8th day before election D Exceeded $500 limft D Rnal Report (Attach CIOH - FA) 

10 PERIOD Month Day Year 4-/.J.:'.// µ16 COVERED 
~ / J-7 / J_()/p THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary ~Runoff 0 Other 
Description 

5 /~f / 20//p 0 General 0 Special 

12 OFFICE OFFICE HELD ~f any) 13 OFFICE SOUGHT (if known) 

)/~#E 71?11-//1$ ~cN/Y: 
~MMl*f5/PN'E/2 ~T. $._ 

GO TO PAGE 2 

t:nrmc ""'"iric>rl hv T"""" Fthics Commission www.ethics.state.tx.us Revised 9/8/2015 



<CA !NJ[)) 0 ID .~:lnE I 0 lF IF fl C IE!Hl 0 IL fl) IE IR 
Cffe\!MlPAOG!Ni fFONAINJCE fFREPO~T 

FORM C/O IH 
COVIER SIHIEET l?G 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTE E (S) 

0 Additional Pages 

17 CONTRIB UTION 

TOTA LS 

... . .. 
EXPENDITUR E 
TOT ALS 

. . . . . . . . 

C O N TRIBUT IO N 
B A LANCE 

OUTSTAN DIN G 
LOA N TOTAL S 

18 A F FIDA VIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COM MITTEE TYPE COMMITTEE NAME 

Q GENERAL 

COMM ITTEE ADDRESS 
O sPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ ·O PLEDGES , LOANS , OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. T OTA L POLITICAL CON TRIBUTIONS $ Llfco~ oo (OTHER T HAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

3 . TOTAL POLIT ICAL EXPEND ITURES OF $100 OR LESS, $ -e-UNLESS ITEMIZED 

4 . TOTA L POLITIC A L EXPENDITURES $ ;352:). ()0 

5. TOTAL POLITICAL CONTRIBUTIONS MA INTAINED AS OF TH E LAST DAY 
OF REPORTING PERIOD 

$ ~ • 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDI NG LOANS AS OF THE 
$ D LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all infonnation required to be rep orted by me 

AFFIX NOTARY STAMP I SEALABOVE 

/3 -Hv-

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



§ (LJJ ~u(Q)T A ILS = {C/(Q)fHl FOIRli\lil C /O IHl 
COVIER SIHllEE1f IP>G 3 

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. Lt SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 11/tJ&.ttJ . 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .. e, 
3 . 0 SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ -er 
4 . 0 SCHEDULE E: LOANS $ ..e-
5 . ~rtJ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~G'{),(JO 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -&-
7 . 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $ ~ 
8 . ~ SCHEDULE F4: EXPENDITU RES MADE BY CREDIT CARD $ ~~ .. CJU 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~ 
10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -e. 
11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES M ADE FROM POLITICAL CONTRIBUTIONS $ .@ 
12. 0 SC HEDULE K: INTEREST, CREDITS, GAINS , REFUNDS , AND CONTRIBUTIONS $ e:r-RETURNED TO FILER 

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



~rJj=;f 
[jij] 0 fNI IE "Ir A !Pttf IPOIL.fl1rO<C~IL. <CO!NllrRfl fB [LJJ1f'flOINJS SCHEDULIE All 

The Instruction Guide e)(plains how to complete this fo rm. 
1 Total pages Schedule A 1: 

2 FILER NAME 

/J!?-rlltJ fl, 5#mpso,./ 
3 Filer ID (Ethics Commission Filers) 

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

~/tf/16 
::So'/ CE C:.Af2v1AI 

II ...... . .. . .... . ....... ..... . .. . . 

~· lf 0 6 
1-7b<Joutes~R~itffei1~:; p;e. 

J<.. A-rY, T-f- -r 7 4 ~ '-.t. 
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 ($) 

MllR/o /<EL.L- Y 

~/Jo/1b 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. 

f{9,~ Contributor address; City; State; Zip Code 

~?.30 ~c>YorE r~L. !)fl. 
/YJ/'5St?o/; J ~17¥ ~ T-r rrL.t~ . 

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

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

'"'50&-l c · clov~ 
3/;o/fb . . . . . . . . . . . . . . . . . . . . . . . . . ..... ii /ah~O C~2rl:.drp~fCA-:l; c;e~,; Code 

111 /5S~t1L!J e 'rY', /-,£. 77 ~~9 
Principal occupation I Job title (See Instructions) I E~ployer (See Instructions) 

Date Full name of contributor D out-of-stale 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.ethics.state.tx.us Revised 9/8/2015 



§' &F-tf 

frVil 0 IN! IElr A !Rl'if !PO lL a irn <C J&dL c 0 INl 'f !FR n fEHJJ1r n 0 IN] s SCHEDULIE IA "j] 

The Instructi on Guide explains how t o complet e this form. 
1 Total pages Schedule A 1: 

2 F ILER NAME 

/he.1'Htl /l S 11--M pst9AI 3 Filer 10 (Ethics Commission Filers) 

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

~u I A #AWIL/IJ~ 

4/2//IP 6 Contributor address ; City; State; Zip Code 

7DOG:, f.Jt18Uf;IJ£ ~N
A-uS "f'tN 1 T~ 7~7Q"Jl 

II I~~ /JO 

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

~~ · · 
r:Ev£lyr;;/butM ~ ~EEstate PAc (ID#: 

l Amount of contribution ($) 

s/21//6 
Contributor address; 

7ho/ ~t.EtV 
{4--L! ~'TIN', (~ 

Principal occupation f Job title (See Instructions) 

City; State; Zip Code 

(!.Y. 
7e7s-~ 

11 /OtJ,~ 

Employer (See Instructions) 

Date ~Altriynt~A/Jklto,;;:-o f - s tate PAC (ID#: l Amount of contribution ($) 

3/n/1b·· 16~&~:r~ trE }2;,Hoe; 
/hF/N()R I T~ 7 84>53 

Zip Code 
ti ;t:J (), 00 

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

Date I F'tiNO co1?t; E-f<H O out-of-state PAC (ID#:. ______ ~ 

Contributor address; City; State; Zip Code 

!)De, /,-1-lqJ/LANO -sr. 

Amount of contribution ($) 

1:1, t;CJ, (){) 

LJll.~EwA-Y, T~ rE7'44 
Pri ncipal 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 9/8/2015 



~1{2<f 

MOINlrElf A~V !PO ILHlfHCAIL <CO!f\Olr!RH 18 lLDlrOOINlS SCHEDUllE /A, "ii 

The Instruction Guide explains h ow t o complete t his fo rm. 
1 Total pages Schedule A 1: 

2 FILEllRrll11R SA-MP$oA./ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-o f-state PAC (ID#: \ 7 Amount of contribution ($) 

3/C//lt-
.. ~'f ~C-D7T 

ii /f)tJ. ~o . .. ......................... 
6 Contributor address; City; State ; Zip Code 

ll~2-.~ .. T€RR~~ ~~ADow wll'f 
8 Principal occupation ,~;b• tltl~ (s';'e~~ru!ticrns)rr•"' r~HO~ r Employer (See Instructions) 

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

4/4/lt 
f'//ILll? sc~7T 

.. . . . . . . . . . . . . . . . .. . . . . . . ..... . # /EJf), bD 1/32.bBor =re~RR<:e M~Do,:,ipl:/AY 
MlffV'()/?, T£X/f$ 7~"~ 

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

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

01/S e Wt///IJM~ 

d/z,//~ 
. . . . . . . . . . ................ . ... . .. .. 

/J /()Pe ()0 Contributor address; City; State; Zip Code 

11201 BiuFF CllNYol't/ /JR .. 
Pf/':JT1N. {)l 7 67S4 . 

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

Date 

JlAC.l;tJ'k/:./'Nc 0 out-of-state PAC (ID#: l Amount of contribution ($) 

W1///RMS 
~tJ-#-0 J,/Jrt/Jh 

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

4-f'>o3 t.Af<'be;/l/~h£l PR.· 
Pv~r1Ai. r'tl /~ 7a 3 

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

ATIACH 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 9/8/2015 



!PO IL01i0 CfiS~JL fE)(fF» IE INl ID UT[!JJ R fES IM~ID !E 
fFRO!iVil ~OILOTOCA!L <COINltr!RO IB lLD1rOOINiS SCHEDULE IF"fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adve rti s ing Expense Event Expense I.Dan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FOQd/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GlfVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above) 
Credit Card Payment 

The Instruction Guide exp lains how to complete this f orm. 

1 Total pages Schedule F1: 2 
FILER NAMEJJ.12.r,LJrJIJ ':) /frY)~ 0 (1 

13 Filer ID (Ethics Commission Fliers) 

. 
4 

D4-/t~l!b 5 Payee name • e ti lfM &&;;~ {/JJI// 111 ~ft_ ~ fVIANe;I< ~ 
6 Amount ($) 1 

7 Pa'iJ. '";,:~e,., •l"1 "j'(p z;~cod/n ~I)__ 
1 5t9·~ 7'f-rJ?~73 

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

PURPOSE 0 Check if travel outside ~f Texas. Complele Schedule T. 

OF £11£-NT £CfjJEA/5G 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 

4/b3//t, 
Payee name 

'Sfbvl If ~tf//I]; 
Mount (S) f[e O d.dreBa '/)city; 

State; Zip Code 

tf;>fi!L.~o ,f?t·37$9~ it 3e;6)~ qk;>o/~1 
Category (See Categories listed at the top of this schedule) Description 

Ti!:A1JGL ;ctJ Dis~ - D Check if travel oulside of Texas. Complete Schedule T. PURPOSE 
D Check if Austin, TX, officeholder living expense OF 

EXPENDITURE 6,~ 

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

expenditure lo benefit C/OH 

Date Payee name 

Amount($) Payee address; City ; State; Zip Code 

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

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

OF D Check II Austin, TX, officeholder living expense 
EXPEND ITURE 

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

expenditure to benefit C/OH 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IE~~IE!NJ[l] filJGJ !RilES M~DrE !Bnf <C~EDfllr <Cffe\~lQ) 
SCHEDULE !F4} 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Rein'tlursement Solicitatior>'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment& Related Expense 
Consutting Expense Food/Beverage Expense Pomng 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) 

The Instruction Guide explains how to c omplete this form. 

1 Total pages Schedu le F4 : 

2 /lf/L7 HtJ I(_ ~14-m~eel) 
3 Filer ID (Ethics Commission Filers) 

. I 

d3<90~ <l) TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 3/;z_ .z/;b 6 Payee name 

CL-vr3 5~ '5 
7 At;ou nt ($) 

I 
8 Payee address; C ity ; State ; Zip Code 

tll> ?eo ~ f~ (). 136 >C q" StPt/h ,, tJ JV,,/1-A/IJCJ, ~~':)-Bf/ b 
9 TYPE OF ~Political D Non-Political E XPE N DITURE 

10 (a) Category (S ee Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~tlet 7AJ {)1~~/~/ D Ched<. ff travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPEN DITURE 

=:?ltS 
11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($ ) Payee address; C ity ; State; Z ip Code 

TYPE OF 

D D Non-Political EXPENDITURE Political 

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 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


