
8916 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER F ORM COR -C / O H 

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

/ OFFICE USE ONLY 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

MS/MRS R 

NICKNAME 

D January 15 

[0'Ju1y 15 

FIRST 

&1'<./o.s . 
LAST 

D Runoff 

D Exceeded $500 limit 

Ml 

E. . 
SUFFIX 

D Other (specify) 

D 30th day before election D 15th day after treasurer 
appointment (officeholder only) 

D 8th day before election D Final report 

Month Day Year Month Day Year 

1/ THROUGH ~/3o /Jat~ 

Date Received 

~: 
) 

~ 

C" 

Rece ipt # 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

...) 

= 
.=:!"' 

(_. 

c: ,.--

CJ:) 

::!J ,-

17 Semiannual reports: I swear, or affirm, that the original report was 
~ made in good faith and without an intent to mislead or to misrepre­

sent the information contained in the report. 

CINDA KORTAN 
MY COMMISSION EXPIRES 

January 31, 2019 

AFFIX NOTARY STAMP I SEAL ABOVE 

D Other reports: I swear, or affirm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 
that the report as originally fi led is inaccurate or incomplete. I swear, 
or affirm, that any error or omission in the report as originally filed 
was made in good faith. 

Sworn to and subscribed before me, by the said C£>r \Q:) 'f:>, ~ , this the 

__ l ... O~, to certify which , witness my hand and seal of office. 

Printed name of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

The C /OH Instruction Guide explains how to complete this form. 

~ 
18 

3 CANDIDATE / MS / MASC!;/ FIRST Ml 

OFFICEHOLDER 
OFACE USE ONLY 

NAME .CA~- lS. Date Received 

NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 

MAILING 

Av..0~ µ ,1"- · '1 g70 3 ADDRESS ~ . o . eo~ ~0011s-, 
D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( ~12-- ) ~ 3'-t- qb1 < Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS~/ MR FIRST Ml Receipt# 

I 
Amount $ 

TREASURER 

J..ef?6. •' ~A. NAME . . .. . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

MA/'!) &-Ru. rA 
Date Imaged 

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

TREASURER 

ADDRESS 

LA.""...--.c .. A \Jr<-·, f\\A.;l"I~' /f . (Res idence or Business) :r101 Mo l.\.rVl A ; &V 7g;o3 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( SL "1- ) 

PHONE 'l 03- S-0 1'-{ 

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

~uly1 5 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 1/ l / ;2.oJh lo / 3o / ;lo I {c, 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runofl D Other 
Description 

I\ / ~ / :io1le [0" General D Special 

12 OFFICE OFFICE HELD (if any) 

U>u.l\J {.~ 
13 OFFICE SOUGHT (if known) 

T~uiS 

G,N~{Able.-> P~aJlt-l,--l ~ 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ 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. 

COMM ITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS 

OsPEc1F1c 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLIT ICAL CONTRIBUTION S OF $50 OR LE SS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEM IZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES, LOANS, OR GU ARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEM IZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PR IN CIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING PERIOD 

$ ~as. -
$ s S:-~S'. -

$ --
$ 5 3~'· -

$ J..;o:i.'f. 

$ / 1 000 . -

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 

le 15, Election Code. 

CINDA KORTAN 
MY COMMISSION EXPIRES 

January 31, 2019 

AFFIX NOTARY STAMP I SEAL ABOVE 

l2,arlos }3. h,opcC- . thisthe_I~~· _ 

Signature of officer administering oath Printed name of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

( .".!"!1-~ ? \S . ~?.,...-
2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AM OUNT 

1. GL( SCHEDULE A 1 : MON ETARY POLITICAL CONTRIBUTIONS $ 3 S- SS".-

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIC A L CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. U2( SCHEDULE E : LOANS $ I, oo(). -

5. 0 SCHEDU LE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 3.:2 ~.-
6. D SCHEDULE F2: U N PAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: P URCHASE OF INVESTMENTS M ADE FROM POLITICAL CONTRIBUTIONS $ 

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

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES M ADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTION S $ 
RETURNED TO FILER 

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



: 

I 
I 

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 Total pages Sct\edule A1 : 

~ 
2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

CAC2.\A>s f; ' 1-cQ~-z-
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

3-1-1"' 
- . . tJ-·~.~ . ~. ~"'.' . - - ..... · . ... .. ... .. - .. - - . /oo.-6 Contributor address; City; State; Zip Code 

4403 A..-ve. (.. ,~l;w,1x /~7S-I 

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

Co. A'4"f l/l.li\.1r~ CowA-i 
Date Full name of contributor D out-of-state PAC {ID#: l Amount of contribution ($) 

.. - ~~ - . ~~~ . .. - .. - . . .. - - - - . - . - -
'(JlJ, -3-2-2. ... (c, Contributor address; City; State; Zip Code 

')2-Z-<1 C.. JI~ f{O"l '1 A iNv 'lrtfl--
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

3 ~ ) ... , (,, ~Pr \-\~~~ ... . - . . - - . . . - . . - .. . . .. . . . - ... - - . ... . . -
Contributor address; City; State; Zip Code 

Lt~z.. Z- Av~~, ~~l1\..' 1;. 1'(1 ') l 
/oo , --

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

c - ~ :,..1 -c:-t\~- ~ """t.....l .A..---' 

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

j --->---/t, .. __ _ W\ttt! .. f'r_ .~W1t _ . . . _ .. _ .... . _. __ 
Contributor address; City; State; Zip Code S?J. -

l 't~o l~'h ;rk. 'Q,, , I A~ -r.-- ( 1i. 1 (70"-( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

( O'\~.AJ J\~ \--<- tU. "f f f2-JOrv (~ ( .- ~* 

i 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please~ instruction guide for additional reporting requirements. 

r-.-~ -: __ _, n 1n 1,...,... .. t: 



-
I 

MONETARY POLITICAL CO~TRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

r~~~ 
3 Filer 10 (Ethics Commission Filers) 

t. ~~..t.-~ -
4 Date 5 Full name of contributor 0 out-o tlstate PAC (ID#: ) 7 Amount of contribution ($) 

z .... i.-(>I ~ 
.. lit.!.t..b~~r, . &o~,~- -~t~_;Y'."" . ~St1~-~-" P. 
6 Contributor address; City; State; Zip Code ).s-z,, -

Q. a .gox.. t ict i..i, A~1;iv,i_ . •cs1' o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

At-ii1t.~ 

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

z.,,.-i:z..--1(, 
-~-,-n_~ :1:. i-t>i-~ -~~~~- - . - . . - . - . 

d-eJo. -Contributor address; City; State; Zip Code 

2-~y~ S ia""'tw""0 (mc..{'t, krc1-, u. · 167'f j 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

V-1~..-f~ 
. ~ ~"':;h .Y. A~c,T;_,.;_ -~5.A ... . ... . .. . - - ... - -Contributor address; City; State; Zip Code SOo. 
~5/1 Mtz.~'\f ~lvJ~ #flt '1, A-~rl; ...-JJ(. 7(7)J 

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

Date Full name of contributor 0 out-of- state PAC (10#: ) Amount of contribution ($) 

3/ \/{lo 
-~t. _ r~~1~S>. __ . - .. - .. - - - - . - . . . .. 

Contributor address; City; State; Zip Code S"CJO. -
t>-etlA~ft.( ·, Av..lft v11;... 7 ~ / O'f ;i" ~ ~ 

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

i"v.d" e,... ~J-r~v\' (o. 

I 

AlTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED 
H contributor is out-of-slate PAC, plea5' ~ instruction guide for additional reporting requirements. 

-



. 
I . 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 

~":> \S . ~v/ 
3 Flier ID {Ethics Commission Filers) 

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

:s-~""- ~p.)e_-.- I tJ/}. -3-<:'1~ 
. . . - - - - - . . . . . . ... . - - - . - - -

6 Contributor address; City; State; Zip Code 

l <) 1,0 ( ~ ~Pr-J~ajv, 7J_. tK73D 
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 ($) 

--- _ .>t.v.~~~Y- . 
""$-')-/ ~ 

. . -~~ . - . - . - . - . - . - - - - - -
Contributor address; City; State; Zip Code /OIJ.-

°"3bD~ A-IL.As CV· ,f}.y..Sf,A.., -v. 7rJv 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

f .J\/Z.Olt.> lo'l 1-....f- ~IF C--c>~ 
Date Full name of contributor 0 out-of-state PAC {ID#: \ Amount of contribution ($) 

)~~,b .. ~i .. -~~"!"~ . . . . . . .. . . 
Contributor address; City; State; Zip Code /OIJ. -

J-(J B'fi' l..~~ I Av. ')l-;"'-, T 1'· 7((7L~ 
Principal occupation I .Job title (See Instructions) Employer (See Instructions) 

·-s ~ "-<., ttlJ'\..A.jS c.c. 
Date Full name of contributor 0 OUt·O~·state PAC {IDll: \ Amount of contribution ($) 

3 / '(..[ b 
.-Y0'7 ~ <:~ . -~'t~~ - - - - . . - - - . . . . /tJ() .--Contributor address; City; State; Zip Code 

J.,/o 7 fll\o"'Jfh'W h<A~ l)tZ. ,l\""<)l; ~fl - /~7o:) 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

A--tto d ...... 
·-·- r 

. 
' 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please~ instruction guide for additional reporting requirements . 

.. 
"-·-~- - -' n1n1,.,,,._. t 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salalies/Wages/Contract Labor Other (enter a category not listed above) 
Crecltt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FIL~ 13 Filer ID (Ethics Commission Filers) 

2, L..o5 ~ LOr;f~ -4 Date 5 Payelt-a~ 
~-lf..-ltp 

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

1"\\1·~~ sgo~ 6u..r~&-rld , A-ush.n n 181Sl,c, 

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

PURPOSE 
0 Check tt travel outside of Texas. Complete Schedule T. 

OF fu(~fM1. 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 4(JU1fe., 

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

expenditure to benefit C/OH 

Date Payee name 

?*7-l'-f C,os+-(Ll) VJ h.u \eStt..16 
Amount ($) Payee address ; City; Slate; Zip Code 

(.~. -ic; 10401 ReSea..rcn ~lvJ ( A-u.s-h11 1X 1!1SCJ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 6ve.n+- 4~~ 
0 Check if Austin , TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

3 .. 3-J c., C--Os+~ VJ\t\.DJe~D 
Amount ($) Payee address; City; Slate; Zip Code 

:Seo . o9 IOLfO I fQ $fJJ.Y" oh 6 l vc:L, Au~-hn, n 181S-q 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

eoDcJI~~' 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE .t,~pe.n. ~ 

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

expenditure to benefit C/OH 

. ATIACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Adverti s ing Expense EYentExpense Loan Repaymenl/Reirnt Solic:ilaDonlFundraising Expense 

AocounllrqBanki Fees Office Overhead/Rental Expense Trai1$p00a!ior1 Equipment& Relaled Expense 
Consulting Expense Food/BewJrage Expense PoDing Expense Travel In District 
Contrhrtions/Do Made By Gift/Awards/Memofials Expense Printing Expense Travel Out Of District 

CandidatalQlficeholder/Polilical Commillee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1 : 2 FIL~~ELo'S, B Lo~~ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename ......i 

~-1'1-ll( ~-~-~i-o.J "Prur k. Po~+- offiu_, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

i~ 14 -1D ~So( N· ~ ~\ V.J> I Aitsl-1~1 TX -zg-,os-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF evtr* ~pe..n~6 0 Check . ii 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 Payee name 

;l-(C-f (p QV\u:.K~k_ -ry~~seth~ 
Amount ($) Payee address; City; State; Zip Code 

i ~;l.. ll tJ r~ :S'S , Atl ~+t.n. -r,t .., 8' 1-;)-d-
di4'1. ~~ 

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

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

OF f+, ohWJ_) ~~-e_, D Check ii Austin, TX, olfoceholder .fiving expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

:;-'1-J~ Spec.s u~ ~e_ 
SL Am ount ($) Payee address; City; State; Zlp Code 

\~~ . g:; \Olc:O l 'R-~- ~aotJ~. Avs+t."' I TX . 1€1~ 

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

PURPOSE 

~~.exd~ 
D Chect< if travel oulSide of Texas. ~SchedUe T. 

O F 
~ptn't- D Check if Austin, TX, olfice-r 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 

r- - ·---- -· - --' -'- _j &._ ._ ...... _ __ _ _ r-.o. •-!-- - - - - - n - . . : __ _, n l n lr\n .. r 



. I. 

! I 
POLITICAL EXPENDITURES M~DE 

SCHEDULE F1 
FROM POLITICAL CONTRIBq7TIONS 

.. 
EXPENDITURE CATEGORIES FOR BOX8(a) 

., 
Advertising Expense EYentExpense ·' l..Dan~ ~~ 
Pa::ounlinQIBan Fees OlficeOYerhead/Ren&al Expense Tra iSJXiita6il>r• Equipmert& Related Elcpe(lse 
ConsuNng e.q-..... ~~ ~Expense Travel ... Dislrict 
ContmutionslOonMadeBy GiltlAwadsiM&nooials Bcpensie Printing Expense Travel Out Of District 
~~ l..egai SeMces Salaries/Wages>'Conbactl..abor Olher"(~acalegolynotlisted above) 

0-edllCaltl Payment 
The Instruction Guide e~ns how to complete this fonn. 

1 Total pagei: ~rtiedule F1: 2F~~~ 6 Wope<;c( 
l 3 Flier ID (Ethics Commission Filers) 

-
4 Date 

2.:>- ~- , lp 
5 Payee name ~ 

~~ ~ !D...Yh.., ~~ 
6 Amount($) 7 Payee address; City; ~; Zip Code 

' 

~-00 ~llt ~n6+-'4l., ~b~ ~ l&l.S-'7 
' 

8 (a) ~ (SeeCalegories isled at lhe IDp;,, 1his schedule) (b) Description 

PURPOSE 
D Chedciftr.llleloutsidealTacas. ~Schecllle T. 

OF D Check.If Austin, nc. ... - living -
EXPENDfTURE <eN.£/Y\f- 4 pl.rl~e..> 

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

expenditure to benefit C/OH 

Date Payee name 

( -~~--l (p ~ l\tl~+t (\ A-'1:>1' ll..JA. ~o~ 
Amount($) Payee address; City; Slate; Zip Code 

fq,6D 
Calegory (See Calegories listed at the ~of lhis ~) Descnptlon 

'· D Checkitll<MlloutsideofTexa:s. ~SC:heclie i: PURPOSE 
OF ~+t9'tA.- D Check if Austin. nc. olicaholdel ~ m<pellS8 

EXPENDITURE 

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

expenditure to benefit CIOH 
' 

Date · Payee name 

3 - b--/ {P l~K/17 w (U>,f'1 C:r- I .{P, s 
I 

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

~-
_..,....-

~3 S Jv.r.c 'I Lfv · / A-w5T"; v, 7;.. 1 ~ 7 <J 2-
Category {See Calagories lisaed al lhe iol> of 1his sehecMe) Description 

PURPOSE D 018Ckillaweloutsideoflexas. eon.-.ScbeWle i: 
OF D Check 11 -. nc. olliceholr:W Mng ""f>a'5e 

EXPENDfTURE -ev.e....;t C~p~~· 
j 

Complete ONLY if direct Candidate I Officehokler nanie: Office sought Officeheld 
expenditure to benefit CIOH 

AITACH ADOfTIONAL GaAES OFTHIS SCHEDULE AS NEEDB> 

. ....... ":' . -..&.. i -- --- -- • · - n_ . .; __ _, "tn """""' r: 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE C ATEGORIES FOR BOX 8(a ) 

Advertising Expe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contrbutions/Oonations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/WageslContract Labor Other (enter a category not listed above) 

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

1 Total p(;,s Schedule F1: 2 FILERWlcs 6 
13 Filer ID (Ethics Commission Filers) 

Le-m <:-. . 
4 Date 

Pa~~tl's 5 
~- ~,_, l/ 

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

l~· 34 t1 ot ti BY-od.J.e.. Lh, ,Au~+tt1 l,t ==i ~=1 '-I 

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

PURPOS E 
D Chad< tt travel outside o!Texas. Complete Schedule T. 

O F 

i=Oodf~ 
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 Payee name 

~-~•-llf Y<~Ll's 
Amount ($) Payee address; City; State; Zip Code 

<€~ . 9d-- 3~ e:,ee_ <!.o...JJt..~ r<.d, A-u.~ft.Yt .1/t . 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Chad< tt travel outside of Texas. Complete Schedule T. 

O F ~ (~~~ D Check if Austin, TX, officeholder .living expense 
EXPENDITUR E 

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

expenditure to benefit C/OH 

Date Payee name 

~- 4 - I y AYY\e...Y~~ ~ ~en~ 
Amount ($) Payee address; City; State; Zip Code 

(Ao~.a1 <Ml-, ~n<* ~' Au.~+tn Ii -i&1s7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Chad< tt travel outside of Texas. Complete Schedule T. 

OF 

6VtVtt VF~ 
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 



I 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

I 

EXPENDITURE C~TEGORIES FOR BOXS(a) 

Advertis ing Expense E11911t Expense Loan RepaymenllReirn Solicitatio<VFundraising Expense 

~ Fees Office Ql/ertlead/Rental Expense Trai tspOl\aliol • EcPplnent & Relaled Expense 
~~ Foodlee.ierage Expense Poling Expense Travel In Dislrict 
Contri>utiooslO Made By Gil/AwardstMernorial Expense Prinling Expense Travel Out Of Dislrict 

Candida1&'0fficeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not !isled above) 

Credi!Card Payment 
The Instruction Guide eii:plains how to complete this form. 

1 Total pagb Schedule F1: 2 
FILr:.a;.EloS 6 

13 Filer ID {Ethics Commission Filers) 

L0~3' 
4 Date 

s Pa~a:;\_OJ>._ LLS ~-J.1- l'wo 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4~ . 8D CA II fbY?;cl..i (. uJ c Au.ces-h V\ u- '9-

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

PURPOSE 
D Chad< if travel outside of Texas.~ Si::hedule T. 

OF 

~ \ ~ 
0 Check . if Austin, TX. olfoceholder living expense 

EXPENDITURE ~~~n µ .-- -
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

~ .. 4-l ¥> A--t\'\er ~ ~ .PtLr~ t(_eeA:H-t_ 
Amount($) Payee address; City; State; Zip Code 

\ 1 l. ~-, Eh ,-, &.urn e.:.e-- '2.cl' A\A..~h.n. n -Z8-is7 
Category (See Categories isred at the\oj)ol lhis schedule) Description 

PURPOSE D Cll0d< if lraYeloulsideolTexas. ~ Si::hedule T. 

OF 0 Check if Austin. TX. olliceholder .living expense 
EXPENDITURE ~Vt.nt /J(..pl.n~ 

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

Date Payee name 

( .. ~--llf u.s ~.\- &ett Ct-

Amount {$) r;y ..... Payee address; City; State; Zip Code 

'62-oD 
3'5!>( tJ A-v.Shn 1Y 1g1~ ~~I ~::7 lo..YY'iJ.L , 
Category (See Categories listed at the toi> ol lhis schedute) Description 

PURPOSE D 010CI< if lrallel outside of Texas. Con1)lete ScheOOle T. 

OF D Check if Austin, TX, off"~ living expense 
EXPENDITURE ev~+- l-'?pln~ 

Complete 00!..Y if direct Candidate I Officeholder name Office solight Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL et?PIES OF THIS SCHEDULE AS NEEDED 
r- _ __ _ _ 

- - - -=' -' - _. "-- · ---- -- -- ,.... ._._, __ - --- -- !-_: __ J - ~1~ .. _.._, __ ~-·- ~- ··- n-. -=--..J n.1n1nn ~ c 



. ' 

I 
POLITICAL EXPENDITURES M~DE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

' 
EXPENDITURE CATEGORIES FOR BOX8(a) 

' 
Advertising Expen se Ewnt Expense Loan~ Solicnation/FundraSlQ Expense 

~ Fees OfficeOverhead/Rental Expense Transportalion Equipmert& Related Expense 
Consulting Expense Foodl86'ieraga Expense Polling Expense Travel In District 
Contri:>utions/Oon Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

Candidatel'Officeholder/Polilical Committee Legal Services Salaries/WageslContracl Labor Other (eoter a category not listed above) 

(}edit Card Payment 
The Instruction Guide e:q>lains how to complete this form. 

1 Total pagi Schedule F1: 2 Fl~AME 
6 

13 Filer ID (Ethics Commission Filers) 

rto~ Lobl~ 
4 Date 

SP~~s 
~ 

3 · 4 - l\p ~~Uk-
6 A mount ($) 7 Payee address; City; State; Zip Code 

<3~ . q1 l~D s. ~rtSS. .th't, Au~+tV\ 11 -i&10 "-' 
8 (a) Category (See Categories listed at the top ol this schedule) (b) Description 

PURPOSE 
D a10Ck ii tra\lel outside of Texas. Con1Jlele SdJ0dUe T. 

OF 

~o&.( 
0 Check . ii Austin, TX, o1liceholder living expense 

EXPENDITURE ~ Q){~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

?. - (&,-( Cp -r~v .~ ~ ~a:ilc ~ 
Amount($) Payee address; City; State; Zip Code 

\'6~ 'CJ) 
''31 ( e. uih ~( Austin l,t l~lb d--

Category (See Categories isted at the top ol lhis schedule) Description 

PURPOSE D Chad< if travel oulsideotTexas. ~ Sd>edule T. 

O F 

~-hO'l"-
D Check if Austin, TX., officeholder .living expense 

EXPENDITIJRE 

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

Date Payee name 

\-&--lLo \t2.cuJ :s ~~ ~QU'""ll..Hc., PATti-, 
Amount ($) Payee address; City; State; Zip Code 

~f,O . 00 \ ~ l\ E . t.o-Kl s,+ Au.~+tn tr -iB1 oy 
Category (See Categories lislect at the top of lhis schedule) Description 

PURPOSE D a10Ck ii travel oulSide of lexas. Con.,iem SdJ0dUe T. 

OF D Checl< If Austin, TX, 0-living expense 
EXPENDITIJRE 

~a....--+tcrn 

Complete 001.Y: if direct Candidate I Otriceholder name· Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIO~,.L CC(>PIES OF THIS SCHEDULE AS NEEDED 
i 

~ - ---- • ..! ..0 - -' "- - - n-. .!- - ...J l"\ll't /nn-4r 



. 
I 
I 

POLITICAL EXPENDITURES MA.DE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

I 

EXPENDITURE C't-TEGORIES FOR BOX8(a) 

Advertis ing E xpense Event Expense Loan~ SolicilaliocVFu Expense 
AooountinglBank Fees OlficeOle<head/Rental Expense Transpor1alion ~&Related Expense 
Consulling ExJ->se FoodlBeuerage Expense Polling Expense Travel In Dislrict 
Contri:Jutions/ Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

Canclidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Conlract Labor Olher (enter a catego<y not listed above) 

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

1 Total pagf~chedule F1 : 2 FIL~{~ fb U)~o/ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename '-' 

4 - 0-""1-lV, lo.lo i=b hbf: lhA. <s+tV] \'V\.,~zjn6 
6 Amount ($) 7 Payee address; City; State; Zip Code 

v ...,,, 

140. oo 
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description 

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

OF Ad.Vu-Jt St"-~ V{.~~ 0 Check .ii Austin, TX. o~ living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

q; .. rs-- 1v 'Bw.u 81~ Ca.,ntpcu 1) ~ 
Amount($) Payee address; City; State; Zip Code 

lm .co 45°~?-- frl.L ~l ,Av.&-h n I) -ir-i SI 
Category (See Categories isted at the top of this schedule) Description 

PURPOSE D Ched< if travel oulside of Texas. Complete SChedule T. 

O F 

~-h~ 
0 Check if Austin, TX. otriceholder .living expense 

EXPENDITURE 

., 

Complete ONLY if direct Candidate/Off"tceho ldername Office sought Office held 
expendiWre to benefit C/OH 

Date Payee name 

fo · ~3- I 'f> A-PL CA'() 
Amount($) Payee address; City; State; Zip Code 

J LfS (]) l~(J- ~.{ Cx-.u..X- ~, S-\e ~10 . Au~t'\-~ 1g-zStl 
Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE D Check ifttavel oulsideollexas. ~Schedtje T. 

OF D Checl< if Austin, TX, o flioeholder Wing expense 
EXPENDITURE A dM.ex---h '"S t "'1 ~P0"~e 

Complete ONLY if direct Cancftdate I Offtcehplder name · Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDlllONAL COPIES OF THIS SCHEDULE AS NEEDED 

~ - -- - --· ~ - J '- - - "T"- -.- - - ... ._ ___ - - -- -- ~--!- - n _ . .,: __ _. l'\ /n/n.n,.r: 



I 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

~ 
I 

EXPENDITURE CATEGORIES FOR BOX8(a) 
I 

Advertising Expen se 8-ltExpense Loan~ Solicitalion/Fundraising Expense 
Acc:ounting/Ban Fees OfficeQvefhead/Renlal Expense Tia t:;p01\aliol 1 Equipment & Rela1ed Expense 
eons...lllng~ Foodl8eYe<age Expense Polling Expense Travel In District 
Contri:>utions/tions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict 
CandidatalOlfic/Polilical Committee Legal Services Salaties/Wages/Contract Labor Olher (enter a categoiy not listed above) 

Oedil Can:! Paymert 
The Instruction Guide e:q>lains how to complete this form. 

1 Total pat:: Schedule F1: 2 FILE~ 
lcD~ P-> w~~ 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename -
C4- ~- l(p ~~+ C...On~C::l-

-

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

\l~ .o ~ 
8 (a) Category (See Categories listed at the lop of this schedule) (b) Descrip tion 

PURPOSE 

Solt c( ~°""-.' 
D Check iftrall9outsideo1Texas. ~Schedule T. 

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

~o..A: ~" "°\ .L>fpe.n~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\-~-l<,o ~ ~ . (.t)yY) 
Amount($) Payee address; City; State; Zip Code 

84 . Lld-
Category (See Categories isted at the top of this schedule) Description 

PURPOSE 
~ l \ L( -ttl-tfV\. l 

D CheckiftraYeloulsideofTexas. ~Schedule T. 

OF D Check if Austin, TX, oll"iceholder .living expense 
EXPENDITURE 

~Gl.A~~~~ 
Complete ONLY if d irect Candidate/Off"icehok:lernam e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ - ~-- I fp \J..,V\.~\Jex~;~ ~~s 
Am ount($) Payee address; City; State; Zip Code 

5D . Oi) 

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

PURPOSE D Check if travel outside o1 li!xas. ~Schedule i: 
OF 

~+t~ D Check if Austin, nc. - living -EXPENDITURE 

Complete 00!,Y if direct Candidate I Officeholder name· Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITl~L C? PIES OF THIS SCHEDULE AS NEEDED 
I 

r-' - - - --- · ..J J - ....1 l_ • • -r-__ ___ - .... '-= -- - --- -- - ~ -- ! - · -



~ 

MONETARY POLITICAL coJTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

~k>~ B - k~ 
4 Date 5 Full name of contributor 0 out-of, state PAC (10#: \ 7 Amount of contribution ($) 

3,., <-1,. ~'c,Vz_ lof'erl-/ I otJ . ----. . . . - .... . . . . - - . . . . . - .... - - . - .. - - . - - . 
6 Contributor address; City; State; Zip Code 

Mdv-.-r"' 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

ftcij-oO_a...r ·/L~i.A~ 'vvv-/, 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

3/<>11' 
. (l4'!\.~'!"f" ~- . & ~ ~-V. .... . - - . - - . - - -
Contributor address; City; State; Zip Code /oo.--
tz..o~ k> ~ \)/.. · I AV') l/v 1 1i.. · {~)~/ 

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

lbvt1't4i 
Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

$>)-1 J. . ~w.t. _. ~t-... <_vy~ ~ - ...... - - - - . - - .. - Jv{), -Contributor address; City; State; Zip Code -
'130 ~<l-N.-~ ~~iv~{W. l~'~-

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

( .,\..Jv.f ~-~~ ~obk.. l~V\' £,......_~ 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contnbution ($) 

)-2 -f b 
.. - ~~~l. 1~ __ 14.s.~~.> . ... _ .. - - .... . . . . 

~(9, -Contributor address; City; State; Zip Code 

S--7 ?ti ~~ T.tV'·, \:>rrLl">'~,7~ IS--z-'-) 

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

~\p-- '- ;J .... ...,.{ . 

I 

' 
ATTACH ADDnlONAL COPIES OF THIS SCHEDULE AS NEEDED 

H contributor is out-of-state PAC, please~ instruction guide for additional reporting requirements. 

,- - -· - - - ---· .!J - -' L. . . ...... _ •• _ - P""'•Lf - - - -·----f- -i __ 



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

r~? E. ~z....---
3 Filer ID (Ethics Commission Filers) 

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

~,..z.-j(o 
.A\ f{l.&-J'o. .!-+ i~~ jo~Pr. ~ S-oo, ---6 Contributor address; City; State; Zip Code 

~l N, HA'f"W"°\) ~-,,)A-II"}) I T1. 7)ZQ) 

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

~-\f 5Jf' c -• I -.,. ...--~ 

Date Full name of contributor 0 out-of-state PAC (ID#: \ 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 (ID#: l 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 (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 repos:ting ·requirements. 



LOANS SCHEDULE E 

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

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~-1+12LDS g _ Lnf'~z_ 

4 TOTAL OF UNITEMIZED LOANS $ 

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

:2 l'-1 !1~ . C flt!-.'-<??. ~- .~" ~. /1 OIJO . -
6 Is lend er 8 Lender address ; City ; Sta te ; Zip Code 1 O Interest rate 

a financia l ~//t-
Institution? 

(jy P.cJ. '5or. °&;tJ1/) I A"-sTµ/ Tx- . 7?J)tJ ~ 11 Maturity date 
y 

N/A-
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

(;;111«;f fl t.. I .p l;'..4-th'<:.. Ir) u .IV'{. I/ 
14 Description of Collatera l 15 C heck if personal funds were deposited into political 

~e 
account (See Instructions) 

~ 
16 GUA RANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMAT ION 

/\//A. . 
N /A--18 Guarantor ad dress; City ; State; Zip Cod e 

~t applicable IV/A 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

!V/4 .v/4 
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 ti tl e (See Instructions) Employer (See Instructions) 

Description of Collateral C heck if personal funds were deposited into political 
account (See Instructions) 

0 none D 
G UARANTOR Name o f guarantor Amount Guaranteed ($) 
INFORMATIO N 

Guarantor address; City ; State; Zip Code 

0 not appl icable 

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 


