
CANDIDATE I OFFICEHOLDER :-- FORM C/OH 
CAMPAIGN FINANCE REPORT 8907 Fft~ey~~r~~5~D PG 

1 
-- - - -

1 Filer ID (Ethics Commission Filers) lJ 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 2016 UL l/f Pfi 3: 28 

3 CANDIDATE/ @I MRS/MR FIRST Ml [);- lr:a D _oF.f!c;ey~eoNLv OFFICEHOLDER 

ll:t~"f·.1~ :r. t ~-.- f. ,,. ~- 0 : ' • 

NAME 
T~F't~i1t~i~e~ 

-_.-,--.... Trpi ~·.:~}'.:{3:8 NICKNAME LAST SUFFIX ' ' --'-. 

C~~ 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER kotr-- -17/) 
MAILING (to.~ f.a641 1310'f 
ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER { ) 
Date Hand-delivered or Date Postmarked 

.PHONE 5'1~ 7i.a.~7"'' -
6 CAMPAIGN MS/MRS~ FIRST Ml Receipt# I Amount$ 

TREASURER ~ I]. 
NAME Date Processed 

NICKNAME LAST SUFFIX 

lrwa~rrl~ 
Date Imaged 

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

TREASURER 
,:/.otJ' So~lcbr- Allt!IW• ~k,.. 1f>"2D+ ADDRESS 1'1-

(Residence or Business) 

.3 __ ,CAMPAIGN- -. ABEA- CODE. PHONE -NUMBER- -EXT-ENSION . 

TREASURER ( 5'.:t ) 'f 'f'.,i." "' g -PHONE 

9 REPORT TYPE O January15 D 30!h day before election ,D Runoff 0 15th day alter campaign 
. · · ·treasurer afipoinhrierit ·. 

(Officeholder Only} 

[}1' July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CfOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED ()/ / 6/ /11.. t /Jo /1'1 THROUGH 

, 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff gOther 
Description 

/ / 0 General D Special 

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

"fllAt.-1!1 t.M~t':J C.11.14.t~S:tt>P.li"if, ~1."f -

66'fOPAGe·2 
n_ .. :--....1 /"'&Int""'"' r 

.,- _____ ____ .:..1-.11 •.. "'T"-·--- r-.1.L~-- --·----:--~---



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

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

;t1 a. r--tj4 ,.c,:f ~;.,, ...... e-~ -~,..,,. 

16 NOTICE FROM • ... 
THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDTTIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

-
0GENERAL AA~ro .. "'e,;l ~~~ ~ -,, . 
~SPECIFIC 

COMMITTEE ADDRESS 

P, 0. ~ 'f~u 37 

A~IM. ;v 1t16'f 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages Wa.1.1.r G-. rr"""er"IJ..e. 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

.J..I> 0 t l!Jo,.J.:b ,_ 
A~1r~ • .,.p 1110'+ 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -~--o-

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -o-o ~ 
. . ........... 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED 1tJL. 7tS 

4. TOTAL POLITICAL EXPENDITURES $ 8 ~·'{. ./1:5 
. . .......... 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE OF REPORTING PERIOD $ I 'f:.. 6 ?D. 91. 

. . ......... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD --o-

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 

~-·~!/'f~~ FELICITAS B. CHAVEZ 
under Title 15, Election Code. 

i ~i'1<.:t} MY COMMISSION EXPIRES 

~-7~~ ~~ ~4:~···~\t~~ December 12, 2018 
'• ,,'ffn'" 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said µ\ ~ J ~c:.i\" ~ ~ t;- , this the 
,s~ 

day of :Jv..~ , 20 \, \o , to certify which, witness my hand and seal of office. 

~i..<ha Pi..<d__ F-o\\~~s B.~~~ ~o~fwb~L 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

n.-•• :-.-..i n/ntl"\n.,,. r 
r--~··-- -~-.. :..J--1•-·•"'T"--•-- r"".1.L:-- --·----:--:-·-



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
4NAME 20 Filer ID (Ethics Commission Filers) 

"-1"'4 ~-- t_,._ . . 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -t>-

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $-" -

4. D SCHEDULE E: LOANS $ "'?:1°-

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~3<,/-.(:5" 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $-o-

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $-o-

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $-o-

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ "'t) -

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -o -

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $-r 
RETURNED TO FILER 

l'J. 0 ~., -d-

n-.. :-.-...a ntn/n,.. .. t 
,-_____ -----~....1--IL .• "'1"----- r-.1.L~-- --·----~~-~---

......... _ .. i...-- _ .. _ .. _ ....... ·-



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) 

/'11. l./'4q ,e,.f 6!h-J~z. ~"" .. -
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

No/VB" 
6 Contributor address; City; State; Zip Code 

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

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

.Al.~~- ... 
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#: \ Amount of contribution ($) 

. f'l.Ft!~. 
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#: \ Amount of contribution ($) 

//t:7(\e,.. 

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. 

n-.. :--..1 ,.,,1n1"""'" I!! 
r"'----- ••--·•!..J--IL .......... -- r"'.1.L?-- --···---: •• ? ••• ......... -•"-.·-- ··-·- a.. .. • ·-



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

/al I 
2 " FILER NAME 3-" Filer ID {Ethics Commission Filers) 

/U..-.,.,.a.,...t- C-.c. ~ -D -
' . ' 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: 18 Amount of 9 In-kind contribution 
Contribution $ description 

-6-... . . . ... . . . . . ... 
7 Contributor address; City; State; Zip Code 

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

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of In-kind contribution 
Contribution $ description 

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

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occ';lpation I Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instructio!' guide for additional reporting requirements. 

------ ___ • .:..1_.11 ___ ..,. _____ r-.1.L:-- ""-···--:--~-·-
n-··:--..J ri.l~tnl'\ .. r 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

/.~I 
2 FILER NAME 3 Flier 10

11 
(Ethics Commission Filers) 

A~~.a ~M.~ r-0-
:...-

v 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: \ 8 Amount .9 In-kind contribution 

a o- of Pledge$ description 

7 Pledgor address; City; state; Zip Code 

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

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: \ Amount In-kind contribution 
of Pledge,$ description 

Pledgor address; City; State; Zip Code 

D Check if travel outsid.e of Texas. Complete Schedule T. 

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

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; state; Zip Code 

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

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

Date Full name of pledgor 'D out-of-state PAC (ID#: I Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; state; Zip Code 

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

Principal occupation I Job title (See Instructions) I 
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. 

n-........ -...1 n1ntnn..(r 
r""----- ~-- .. t.1-.IL. •• "T" ••• -. r-.a.1-:-- "····--:--?-.. 



LOANS SCHEDULE E 

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

I-./ J 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

)14'N.wX- ~&., !'A ' 
-D-

• . , 

4 TOTAL OF UNITEMIZED LOANS $ 

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

:--0:. 
6 Is lender 

a financial 
8 Lender address; City; State; Zip Code 10 Interest rate 

Institution? 
11 Maturity date 

y N 

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} 

D 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 D out-of-state PAC (ID#: ) Loan Amount($) 

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

a financial 
Institution? Maturity date 

y N 

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 
, 

Amount Guaranteed ($) GUARANTOR Name of guarantor 
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 tender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

n-a·:--.J l"\/ntr.n"" r 
r""--·--- ----.~-1--'L--"T'----- r-.1.L:-- --·----~--:---



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 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) 
Credit Card Payment 

' The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

l-!J 'f Jtt<f'o4t~ ~.,,_,_ ~ ·-4 Date 5 Payeename -
Ji?/1'1 

.Aue.. '""'~"' /},.,,-'-
6 Amount ($) 7 zyee address; city; State; Zip Code 

"Joa!!! 
e-1.. z...,.i ... 

911>3 S.jou1.r 
Au.tt,,. 'Pl 161•( 

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

PURPOSE C. .... 4.-;i;..,tt.- ~, 0.f $r.c.1. l.d .. r D Check if travel oUlside of Texas. Complete Schedule T. 

OF 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 CIOH Jha.~ (;~e:a. ~~ c..co.-,, pa. <f 

Date Payee name 

J-/"-"/t' 
/t/e;fwo,.k, 

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

# /()(). ol> 
-t$9 tr ,r~ NW', Si'e. ,z,oo 

/JIAt :./it 41./..1 })c. .rlOOtrl 

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

PURPOSE 
(1..vf,.; bvfe "' i, O.fw-'-· u..,. 

D Check if travel outside o!Texas. Complete Schedul~ T. 

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

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

expenditure to benefit CIOH 

JU·~u-d-~ tltA-v~" t.,o. f...dU'.-.p.~ 

Date Payee name 

3/01 "' 
/Jwr ... ..J. Rt'\ a'""'t"'*':>• INC. 

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

f 112.40 
/J.. o. 13· v- 3cJ:7.uJ 3 

"J>dlcs, 1¥- "1PB'l4 '7.20.3 

Category· (See Categories listed atthe top of this schedule) Description 

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

OF fJFA07 61"~i.1t;l'l> D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure tc;> benefit C/OH A~"i .. ,..:r a.I'll-.. r;e..-.n.s to•UAA, Per'+ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
n--·:--...a: ntntnl\-4 r:: ----- - ·---~ ·=-•- -· ·-- . ..,. ____ - r-.i.L.: - - - - _____ : - _: -·- .......... -•L..·-- -·-·- j,.. •• ·-



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
I 

Event Expense Loan RepaymenVReimbursement Solicitation!Fundraislng 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 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) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 ;t;R NAME 13 Filer ID (Ethics Commission Filers) 

pl '1¥ ~~~~~~ - - L 

4 Date 5 Payeename 

~opb l't>b~t<. 
6 Amount($) 7 Payee address; City; State; Zip Code 

$U$/Ml,A p~ 

•100. ()O 
Ro.~..,_ ,2-,1 
~tr~ f1I 711,a-6aJ? 

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

PURPOSE 
~r"f6vft-ky 

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

OF tJ.f-htJel.e/d....r D Check if Austin, TX, officeholder living expense 
EXPENDITURE 1-'"'" 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Jlk.,...; """*" ~~t:-- ~Mi# OJ. ~ 1'cZ. 4 

/ 

Date Payee name 

'f /t'lh' lk4- ~ .. lle.t; f&N:/$ !'.- .. -~ 
Amount ($) Payee address; City; State; Zip Code 

• ~ o .. _A,..,. 710 
/()(). 00 /);/i>jM"V'l lie, Pf' ti l. i I 

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

PURPOSE ~/At-~ 61.f"roe.l...ld.r 
D Check if travel outSide ofTexas. Complete Schedule T. 

OF D 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 
;1t4,..~ ~M~ 'nJ,111is 6. e.>JWA, Pc:r 'f 

Date Payee name 

~1~;,h AurtJwt's JleJl 
Amount ($) Payee address; City; State; Zip Code 

'7,.7, 7oo u~•u., ~-e. /() 

/lwsl-;,., 7'f '28~0/ 

Category (See Categories listed atthe top of this schedule) Description 

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

OF toM-rrh....f\- "'1 6.f.fr..~,.. D 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 
/1tar-t;-wc..t" ~4~ '1"/l.011~ Co •• u ...._ Pa 4' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

"··- n .... ao;--..1 l"\/ft("'r. .. r 
,- ________ •. !.1--IL •• "'T"-·--- l"'",,1.t-~-- --·----:-_:_._ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/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 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) 
Credft Card Payment 

The Instruction Gulde explains how to complete this form. 

1 T:JI :.;4s Schedule F1: 2 AR NAME 

4roe4~ ~4- ~~ -- .......... 

13 Filer ID (Ethics Commission Fliers) 

4 Date 5 Payeename 
- . 

o/~"' lrddle- ~llU.. ~ .. ~ ·--
6 Amount($) 7 Payee address; city; State; Zip Code 

'S'b.oo 
pl>.~ .:IH:J/. 

fl-.tlt"' "}¥) 7& 7 ,, 

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

PURPOSE ~'b.,-ho" b.t, 
D Check if travel ou1slde of Texas. Complete Schedule T. 

OF 6~t,cJ- D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH /);I·('.,&~ ~~ r;ams co .. e...MA--Pa> '*' 
Date Payee name 

~'f/l(,. Atq. ./;.,..J w11J trf~ 'fiu~oA. 
Amount ($) Payee address; City; State; Zip Code 

.t5"· () () 
&puc-1t._. ~ 
P.o.~ ''f.I 

)1~11111 7>J ,,z.;1.111. .. 11.fl 
Category (See Categories 1'isted at the top of this schedule) Description 

PURPOSE ~lwh.,. ~ 6..f{;~r- D Check if travel outside o!Texas. Complete Schedule T. 

OF D 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 

fot+.a,-d ~-/ ~ra.~b ... o-:r. ~ 

Date Payee name 

"Sh I ft, \) e \\ f.t. °'a.~z.q Cam ~~\G\"' 
Amount ($) Payee address; City; State; Zip Code 

f.o~ Bo~ \ \ \ 
rll/Do. o~ Rush.I), ix 78TJfo7 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

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

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

expenditu(e to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

n-·"--~ i"\Jnf'"'~ r 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

' EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food'Beverage Expense Polling 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) 
Cre<f~Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 /ttR NAME 13 Filer .ID (Ethics Commission Filers) 

1 '"" £j ~,...~~~/?, -1 

4 Date 5 Payee rfame 
. 

~;1. T.U-111~ &.,~ 1!'4/PIJ>'d/41$1 ~""-#NT" !'Cl'Vb 

6 Amount($) 7 Payee address; City; State; Zip Code 

:I ,;s; f)f) '?ot> '-A'1.'ti...41 ~"'1. 

1/-JMU, 7'- 7W"1o/ 

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

PURPOSE t!nrir;J,,foo" be, {j-f~1,e.hold..r 
D Check if travel oulside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeh~lder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH /U"",...,.,..,;t- eo~ 7'~1fd5 ~. ,,, II-JI- p.:n "' 

Date Payee name 

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

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

PURPOSE 
D Check ntravel outside ofTexas. Complete SchedufeT. 

OF D 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 

Date Payee name 

I 

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

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

PURPOSE 
D Check tttravef outside of Texas. Complete Schedule T. 

OF D 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

..... ;: .......... _ .. _ ..... ··- n-.. :--"" ntnfnt'\.<4. t: 
,.. ______ ... _ .... :..1--lt.. •• "T"-·--- l"'".&L.: .... --·-------·-·-

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a} 

Advertising Expense Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Exi;>9'1se Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pomng 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) 

The Instruction Gulde explains how to complete this form. 

1 Total paf i 'chedule F2k 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fit '....s•- !I° r;:.IJllC~ '·· . .-Q ,. 
r v 

.4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

-6-
7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF D 0 Non-Political EXPENDITURE Political 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY 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 

TYPE OF D D Non-Political EXPENDITURE Political 
' 

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

~UR POSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF Ocheck if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

n-··:--..i ntntn" .. r: 
r----•- ___ .,:...J--11 •.. "T" ••• -- r-,1.L~-- ""-·----:--~-·-



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

A~-- -I II • 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

SCHEDULE F3 

1 Total pages Schedule F3: 

/&j,/ 
3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dcnations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidateJOfficeholder!Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME A . 3 Filer ID (Ethics Commission Filers) 

/..JI ;k,.....,~ ~tau.. SJ_ ~~--~ -

" , 
4 TOTAL OF UNITEMIZED.EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name -o-
7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF D 0 Non-Political EXPENDITURE Political 

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

PURPOSE D Check if travel ou1side of Texas. Complete Schedule T. 
OF 

Ocheck if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONtV 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 

TYPE OF D EXPENDITURE Political D Non-Political 

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

PURPOSE 
Ocheck ~travel outsideofTexas. Complete Schedule T. 

OF Ocheck if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit CfOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
... r....: ... _ ... _ ~ .. ··- n-a•:--.J n/n/n,.., .. C' 

r""------ ----·.!..l--11--.1"'----- r"".&L!-- ,.... ______ : __ : __ _ 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSJWages/Contraot Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FIA NAME 
/P~( 

3 Filer ID (Ethics Commission Filers) 

If I o(.~ .. ..d- Co111u... ·-" 
4 Date 5 Payeename 

v 

-o~ 

6 Amount ($) 7 Payee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

9 Complete ONLY.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 

D Reimbursernentfrom 
poli1ical contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check ii travel outside of Texas. Complete Schedule T. 

OF D 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 

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 
OF D 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 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

-- ~- ..... ··- n-··•--..1 n/nlnn .. r 
r""----- ·----·!.J--11 ••• "T"-··-- 1""".&L~-- ""'··-------! .. _ ........ _ ........ _ 



PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymef!!!Relmbursement' Solicitation/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 Gift!Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/WageslContract Labor Other (enter a category not listed above} 

Cred~ Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 

~ 
13 Filer ID (Ethics Commission Filers) 

I tJ I At,,~J &-,.._._ ' -4 Date V 5 Business name 

r--0 -
6 Amount ($) 7 Business address; City; State; Zip Code 

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

PURPOSE D Check ff travel outside ofTexas. Complete Schedule T. 
OF 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 

Date Business name 

Amount ($) Business address; Cify; State; Zip Code 

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

PURPOSE D Check ff travel outside of ~exes. Complete Schedule T. 
OF D 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 

Date Business name 

·Amount ($) Business address; City; State; Zip Code 

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

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

OF D 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 ADDITIONAL COPIES OF THIS SCHEDUL!: AS NEEDED 

n-··•--...1 n/n/nn .. r 
r----•- ----.!-'--IL .. "'1'"-·•-- r-.aL:-- --··--·:--~---

~) 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1· 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I°' t A4 "li"'-eA' , r:Olfoe..,,. /1. - ................ 
, .. ' 

4 Date 5 Payee name 

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

8 (a) Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF \ 
EXPENDITURE 

Date Payee name 

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

'" 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category· (See instructions for examples of 'acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

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

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

.. _ - ...... ··-......... _ ...... __ ...... n-.. i--...1 f'\/nfr"'" r 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULEK 

'- 1 Total pages Schedule K: The Instruction Guide explains how to complete this form. I -ti 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Aid-... ..,,;t" ~"'- ()~ A.• -( . 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

- o-
. 

6 Address of person from whom amount is received; City; State; Zip Code 

--

7 Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

' 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

••A•M•• _ ... 1...:-- _ .. _ ... _ ....... ·- n-··•--.J "tnt"'"-4 I!!' 
,.. _____ ·----.!...1--11--."'r"----- r-.1.1-:-- "-·----·--·-·-



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

The Instruction Guide explains how to complete this form. 1 Total page{8'1idule T: 

2 FILh,NAME 
r;:,,,_(£~ ~ 

i 3 Filer ID (Ethics Commission Filers) 
I 

~- -- - .J-
4 Name of Cdntributor I Corporation or L~bor Organization I Pledger I Payee 

-C>-
5 Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Oschedule G Oschedule H D Schedule COH-UC 0 Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Dschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G Oschedule H D Schedule COH-UC 0 Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 0Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

Oschedule F2 D Schedule F4 Dschedule G Oschedule H D Schedule COH-UC 0 Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

\ 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
·- n-.. :-.-..1 n/nlnn"' r:: 

r------ ·----·:...1_.1L .. ""f"-•·-- r-.1.L: __ "----~-:--?-·-
•• ., •h•o _ ..... ,,.,_ ..... _ .. _ &-..1 I 


