
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 8850 

FORM C/OH 
COVER SHEET PG 1 

1 Flier ID (Etics Comnission Fiefs) 2 Total pages filed: 

The C/OH Instruction Gulde explains how to complete this fonn. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

c::J Change of Address 

MS/MRS /MR FIRST 

. M~ .. -~~\~~~; 
NICKNAME LAST 

cc 

AOORESS I PO BOX; APT I SUITE II; CITY; 

5 CANDIDATE/ AREA CODE PHONE NUMBER 

~~~~~HOLDER ( S'l d-_. ) ~ 5 8 _ °!>~ \o Q 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

. . . M$ .. 
NICKNAME 

FIRST 

- ~-~~~~ . 
LAST 

Ml 

~ '. 
SUFRX 

STATE: ZIP CODE 

EXTENSION 

Ml 

SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX Pl.EASE); APT I SUITE II; CITY; STATE: 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

PHONE NUMBER EXTENSION 

( 5'12.. ) 'l'l\- a.408 

o .1aransy1s D 311111 day befonl elecllon D Runoff 

D Ju1y1s D 8th day befofe election D Exceeded $500 limit 

Month Day Year Month 

~/c';)..\ / \to THROUGH / 
ELECTION DATE ELECTION TYPE 

Month Dey Year [il. Primary D Runolf D Other 
Desaiplion 

o.Yo\ / \\, D General D Special 

OFFICE 1£1.0 (if any) 13 OFFICE SOUGHT flf known) 

GO TO PAGE 2 

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

'7 
OFACE USE ONLY 

Date Received 

Date Hand-delivered or Date::r>:ostmarl<ed 

\..() 

Receipt# 

Date Processed 

Dale Imaged 

ZIP CODE 

D 15111 day after campaign 
treasurer appointment 
(Officeholder Only) 

[l?J Final Report (Allach C10H - FR) 

Dey Year 

/ 

Revised 02127/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/O H 
COVER S H EET PG 2 

14 C/OH NAME . 15 Flier ID (Ethics Commission Filers) 

~~o~'-\. 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . 
EXPENDITURE 
TOTALS 

.. 
CONTRIBUTION 
BALANCE 

. . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

ntlS BOX IS FOR NOTICE OF POUTICAL COHlRIBUTIONS ACCEPTED OR POLmCAl. EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT ntE CAMllDATE / OFFICEHOl..llER. THESE EXPENDITURES llAY HAVE BEEN llADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ntlS INFORMATION ONLY F THEY RECEIVE NOTICE 

OF SUCH~ 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIF1c 

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 CONTRIBUTIONS 
(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\o~. ~ 

$ 

$ (i,.?J 0. 
\ "'( -

$ 

$ 

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 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02127/2015 



SUBTOTALS - COH FORM C/OH 
COVER SHEET P G 3 

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

~ .... 4_ - '\"{ ,, Ci....-:r-'' ci~\...f'.. e..~-1 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. L:6l SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ ~\a() 
OQ. 

2 . D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ lo.30. ~ 
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 Gulde explains how to complete this form . 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f\ t<)~O t\. 'f 
t• F\. ... :::r" 0o h."' ~n r.J 

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

7-/l'I/;~ 
' 

~~00, 00 . c.~ th.rt'.\\.A.~i\ c.~+' ~ N !> v,:>0(' ~ ~ .l\~tt.~'°'-, 
6 Contributor address ; City; State ; Zip Code 

3qo7 f'.\ '-~\C CA. l.. \> A.r t<.'-'\C, 'of ~ .:2.oo ~~~, ..... _"'rl. '1~'. ~c. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 cul -of-state PAC (ID#: \ Amount o f contribution ($} 

1-/iiJ .. .:Y\m.~1. K\;>\L.l. . . . . . 

* 
00 

Contributor address ; City; State; Zip Code I oo _ -
'" ~o~ R. ... I\.. Q..' .. ~ .. llA ~u\"r~· 'R '7K7'1h 

Principal occupation I Job title (See lnstructio~) 1 
Employer (See Instructions) 

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

-z{z.5 /I \o . ~~~~c-e-\-. . ~~~ .. ~.o"""·"t .G'~r~~I?... 4 loo-
oa . . . . . 

Contn utor address; City; State; Zip Code 

~0"7 KcA.i....~.., L.-' ~l .. t.'l'\- ~ '<l7o3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 cul-of-state PAC (ID#: \ 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.eth1cs .state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

• EXPENDITURE CATEGORIES FOR BOX B(a) 

AdVeftising Expense EwntExpense Loan~'*1'*"Jrsement Solicllation/Fundl'WSng Expense 
AaX>UfltinW8anking Fees Qflice Qverhoad/Rental Expense Transpor1alion Equl~& Related Expense 
Consulting Expense Food/BaW!rageExpense Polling Expense Travel In District 
Contributions/DO Made By Gil/AwardslMemorials Expalse Printing Expense Travel Out Of District 
Candldata/Olliceholder CommilMe Legal Services SalariesMlages/lract Labor att_-(en1er a celBgoly not !isled above) 

Th& Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ' ,, 
:Jo kn. s" ,v 

13 Filer ID (Ethics Commission Filers) 

~~ ,\ - ."1 Pt.-:r. 
4 Date 5 Payee name 

.;t -~I..\ - l (, ~ \\. '1.. E> "-L 
6 Amount($) 7 Payee address; City; State; Zip Code 

~ -;. ~ 
~\\ ti~ ST $ f\o,J ...)o~ Co... 9s13 l w. 

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

PURPOSE D Check if traWI outside or Texas, complete Schedule T 

OF D Check if Austin, TX. officeholder tilling expense 
EXPENDITIJRE 

Fe.~ 
9 Complete .Qlll1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~-~5-l '- p"' '--( t> f\L. 
Amount($) ' Payee add~; City; State; Zip Code .. 

~ 

~d..~ .1,;2. \ l "' . ls~ si- SA""' Jo~ r~a.. ':rS"IJ I 
Category (See categories listed at the top of this schedule) Des6ipti~n 

PURPOSE D Check if travel outside or Texas. complete Schedule T 

OF n ~ - .. 

EXPENDITURE t-e-6. 
-

.. 

Complete .Qlll1.Y it direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

d..-.;t..\o -\~ U...~- p_, s 
Amount($) Payee address; City; State; Zip Code 

~;;\.Ol, 
oo ---

' \'J'\ (.:> c.~ \ ,..l c..'o\ {'" )... ~c..~\<\\r-J ~\.\.~\\- T'l '1~1l{~ 
Category (See CllU!g0'1es asle<1 at the top of this schedule) 

\ 

Description 

PURPOSE D Check if travel outside or Texas. complete Schedule T 

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

~ \ f\~ ~ '.::> 
Complete .Qlll1.Y it direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIUlCHEDULEAS NEEDED 

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

\ 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

0 EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdVertislng Expense Evant Expense Loan ~ein'DJrsena'lt SolidlatiaVFundraising Expense 
AccoUnting/Banking Fees Ollice Qverhead/Rental Expense Trw osportation Equipment & Relaled Expense 
Consulting Expense F~exi-- Polling Expense Travel In District 
Contri>utionS/0-By Gll/A~Exi-lS& Printing Expense Travel Out Of District 
Candida~~ Legal Senricas Salaries/Wagesll.abor Other (enter" a calsgoly not !isled above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

":\r.L .... ~<>.--J 
13 Filer ID (Ethics Commission Filers) 

~:"~~-~f\.--\.. 'f ~ -:r'' 
4 Date 5 Payee name 

a-~\o-\\o wca...\, "< ~ R\~,,~q_ -6 Amount($) 7 Payee address; City; Slate; Zip Code 

$ \q\ 
1.oo - '3d...\ 'l (\) ()~"" 'U\-!>5' ~u~"'"t-1~ "Te-AAS . t:'7'f?1~ • 

8 (a) Category (See categories listed at the 1Dp of this sdledule) (b) Description 

PURPOSE 
D Check if traWI outside of TlllCaS, complelB Schedule T 

OF D Check if Austin. TX. olficaholder living expense 
EXPENDITURE 

? u. S"" r o..a._A ~ 
9 Complete Ql!ILY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

"3- \ ~ l le, r\ .~. ~- \:'~~~ ~~e 
Amount($) . Payee add~; City; State; Zip Code .. 
~~~.~ .;t.\\O W.P~~ C:...\ I'. l ~ "'-{\... \....~ ~ \A.rl "t "3 \'9-. '121'-I~ 

Category (See categories listed at the 1Dp of this schedul:;f Desenption 

PURPOSE D Check if travel outside of Texas, complele Schedule T 

OF . n .. . - - .. 
·~ 

EXPENDITURE 

Fo~~ \ ~Qt>\\"~ 
Complete .at:l1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

' 

Category (S• cmegories listed at the top oltllls schedule) Description 

PURPOSE D Check if lnlY81 outside of Texas. complete Schedule T 

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

Complete .at:l1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THl~HEDULEAS NEEDED 

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

\ 



CA!Nl DH [Q) ffi\ TIE I OIFfFOC IEIHl <O IL!D> IE IRi ~IE !PO !Ri1f: 
[)) IESDG !Nlffi\ ua (Q)!Nl (Q) IF !FD fN]~ l !Rl IE jp>(Q) Ru FORM C/OIHJ = [FIR 

The Instruction Guide explains how to complete this form. 
- Complete only if "Report Type" o n page 1 is marked "Final Report" •· 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

~t-::)~~1') 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

4 !FILER WHO IS NOT AN OFFICEHOLDEIR 
•• Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one : 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on politica! contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after fil ing 

this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 

income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand ·that I must dispose of assets purchased with political contributions in ac rdance with the 

requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
•• Complete this section only i f you are an officeholder 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
fi le. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi

cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

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


