
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8934 COVER SHEET PG 1 

1 Filer 10 IE1h1cs CommO;•ion Rle<s) 2 Total pages filed: 
The C/OH Instruction Guide eJCplains how to complete this form. 

' 3 CANDIDATE/ MS/MRS/MR FIRST "' OFFICEHOLDER N\r \)0 \ \. \_ \ '--- ? 
OFFICE USE ONLY 

NAME Date Received 

NICKNAME LAST SUFFIX 

\)""\ {'(\C( ~r ~ 
4 CANDIDATE/ ADDRESS I PO SOX, APT I SUITE#, CITY- STATE ZIP CODE 

OFFICEHOLDER 
G:,CS"7J 'RI)\.~"""~ ~~o~'Vc MAILING .:-;:-! 

ADDRESS 

'YC l-.i " e__c-.i' ,\ \~ 'I J\ D Change of Address \)l. ( ' 
5 CANDIDATE! AREA COOE PHONE NUMBER' EXTENSION ' 

OFFICEHOLDER (b l1J '"'"q_ 
Date Hand·deliv&!ed or Dale-Postmarked 

q_~~ 
-

PHONE 
' \ l 

6 CAMPAIGN MSIMRSIMR 

.U:S':\tt~ \? "' Receipt # I Amount s 

TREASURER ffv. ' 
NAME Dale Proc..s~. 

N~KNAME LAST SUFFIX ' 
\:>,,, \ N\ L( ne-~ Date lmag&d 

. 

7 CAMPAIGN STREET ADDRESS (NO PO SOX PLEASE), 

~:l()::y~~ATE; 
ZIP CODE 

TREASURER 
~~ ~~\.\'-~") ADDRESS 

(Residence or Business) 

~\~rJA.\-e -C')( -,, I a 
- EXTENSION • CAMPAIGN AREA CODE PHONE NUMBER 

oct.Cf.C? TREASURER ('s,\;c) ~aJ.._ PHONE 

9 REPORT TYPE ~h day OOfore elec~on 0 RunoH 0 15th day alter campaign 
0 January 15 lreasu,er appointment 

(Ol!lcehol<!ef Only) 

0 July 15 0 81h day OOfore election 0 Exceeded $500 •mlt 0 Final Report (Attach C/OH • FR) 

10 PERIOD Month °'' Year Month ,., Yaar 

COVERED S'<.)\r/ \(,. ;;l...C\lo CJ:// t \ / Olt::>lb THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month °'' Year D Primary D Runofl D Other 
DescripUcn 

u / ov Ott>t(.. ~General D Special 

12 OFFICE OFFICE HELD 1;1 any) 13 OFFICE SOUGHT (ii l<nown) 

~ \,~{? loo~'f' ~Ch-
'\ N" ,(_ ('. .-\- \ 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



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

14 C/OH NA\\ \> ffi~. 
15 Filer ID (Ethics Commission Filers) 

i\\. ~· ). 

16 NOTICE FROM.....- THIS BOX IS FOR NOTICE OF POiJTICAL CONTRIBllllOMS ACCEPTED OR POLJflC.ll EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE f:XPENDITURES MAr HAVE BEEN MADE WITHOllT THE CANDJ()A.Tf/$ OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWl..EDGE 011 CONSENT. CANDIDATES AND OFFlCEHOLOERS ARE REQUIRED TO REPORT THIS INFORt.IATION ONLV IF Tl1EY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPec1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

0 Addi1ional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LE.SS (OTHER THAN $ '-\.D'"' TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ S~L\....b"" (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

' EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ lA.S.S .._., 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ?, 9... L\l\ .<>( BALANCE OF REPORTING PERIOD 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 
\swear, or affirm, under penalty of perjury, that the aocompanying report is 
true and correct and includes all information required to be reported by me 

""'t/)]lcp /llJ LO 
Signature of Candidate or Officeholder 

~~ ' ~~ AFFIX NOTARY STAMP I SEAL-ABOVE \(\ 

Sworn to and subscribed before me, by the said , this the 

day of . 20 , to certify which, witness my hand and seal of office, 

Signature ol officer administering oath Printed name of officer administering oath Title of otticer administering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revis 9/8/2Q15 



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

" FILER NAME 

~ '{1\ CJ ,..._ ~ " Filer ID (Ethics Commission Filers) 

\ti\,\\'"'--
" SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

L ~ SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ Sf'\l{(f"> 

'· D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

'· D SCHEDULES: PLEDGED CONTRIBUTIONS $ 

'· D SCHEDULE E: LOANS $ 

5. '1Zl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ ' <.'l 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3· PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

' N SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \ ?..__)C, • .,_.., 

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

"· D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

" 
~CHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

ETURNED TO FILER 
$ .~ 

Forms provided by Texas Ethics Commms1on www.eth1cs.state.tx.us 
. ,, Revis 9/8 12015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnslruction Gulde explalns how to complete this form. 1 Total pages Schedule A1. 

l 
2 FILER NAME l ~ ~(( ~,l 

3 Filer ID (Ethics Commiss;on Filers) 

I \ \ , ·1 c""-
4 Date 5 Full name of contributor 0 oul-ol·slale PAC (ID# ______ I 7 Amount oi contribution )$) 

~4, ~\:\-e.l<\<>.N\_~l>\\ --\:--~,'\ ~M 
6l\C~a~ a~~; ~t\~~:~~ ;~ 

' 

~~ 

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

Date Full name of contributor 0 out·ol-slate PAC (ID#: I Amount of contribution ($) 

<=e13y \'.\.1~';)1,)'--, 
City, State; Zip Code ~ l-\_~ .co Contribu1or address; 

lk: 
Principal occupation I Job title (See lnslructions) Employer (See lnstructjons) 

o.- Full name of contributor D out·ol-slate PAC {ID#: ' Amount of contnbution )$) 

Contributor address: City; State, Zip Code 

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

Date Full name of contributor 0 ou1-ol·•ta1a PAC (ID#. ' Amount of contribution ($) 

Contributor address: City, State; Zip Code 

Pr;ncipal occupation I Job title {See Instructions) Employer (See Instructions) 

-

A TI A CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-slate PAC, please see instruction guide for addition al reporting requirements. 

Forms provided by Texas Ethics Cornm1ss1on www.eth1cs.state. tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Lo..,, Repayment1Rein1bursement Sol1c1ta1ion/Fundra1sing Expense 
Account1n~anl<ing Coo• Ofloce Overhead/Aenlal Expense Transportation Equip1nent & Related Expense 
Consulting Expense Food/Bev....,ge Expense Polhng Expense Travel In Oistric1 
Contribu~c.nSIO<lnabons Macie Sy G•IVAwar<ISJMemonals Expense Pnn\ing expense Travel Out Of Dfs(nct 
Candidate/Officeh~der/Political Committee LegalSeMce<l Salanes/Wages/Con!raci Labo< Other (enter a category not listed above) 

Cmdl!Card Paymenl 
The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule " 2 FILE~\~\1 ~ '{\\_L( A<~ 13 Filer ID (Ethics Commission Filers) 

\ \ ',._ 
·4·1 :l, \\ )1 ~ 

5 
p~~i~ S"'r' A 1.. 

6 Amount ($) 7 Payee address; Clly: State:"ZopCode 

\~SS-;\_' ~aC)~S~'~<-, U, 
~' '- \\ ,- '\:>I 

8 (a) Category (See ca1egor1es listed al the lop ol lh•s schedule) (bl Description 

PURPOSE (_~._._ s ~,"'.>('. '7 
0 Clieck ~travel ootsideof Te<aS. Complete Schod....,T. 

OF 0 Ch<t<k if Auston, TX, olf1ceholder living expense 
EXPENDITURE 

9 Complete ONLY i1 direc1 i \~~~\date I Olf~oldti\Lf O ( ~ Oftice sought ~ Office held 

expenditure to bene1'1 C/OH --c.-~,\'<c ( -~.' '' \ -
Date Payee name 

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

Category {See Calegories listed al the lop of lllissohedule) Description 

PURPOSE 
0 Checi< 1f lravef outside ct Texas. Complete ScheduleT 

OF 0 Check If Austin, TX, otticehokler living expense 
EXPENDITURE 

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

expenditure to benel1t CIOH 

Date Payee name 

Amount ($) Payee address: City, Slate: Zip Code 

Category (S"" Categories listed al the IOP ol lh;sscheduie) Description 

PURPOSE 
0 Check~ travel outside of Texas. CortPele Sct>edulll 1 

OF 0 Check ii Austin, TX, omceholder loving expen.,, 
EXPENDITURE 

Candidate I Officeholder na1ne Office sought Office held 
Complete ONLY if direct 
expenditure to beneht CIOH 

A TI A CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Adv<ltlis.ng Expense Even\ Expense Lo"" RopaymenVRe<mbursemenl Sol1c1tatil'.lnlFundrais1ng Expense 
Acc<>unt1ng/Sanl<1ng ·- Ofl>ee OVerhead'Rental Expanse Transportat1on Equ;prnen\ & Related Expense 
Consulting Expe<>se Food!Be\lerage E-.:pense Polling Expense Travel In o;strict 
Con(f1buf1ons/Oona11aos Made By GIWAwe1d..:Memonals Expense Pr;nting Expense Trav .. 10u1 01 Dostnct 
CandidaterotticehojderlP~mcal Commmee legal SS<V•ces SalariesN>/ages/COnlract Lllbor Other (enter a category no! listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule f4: 2 FILERN\\; \> i'{\ l ( O< ~ 3 Filer ID (Ethics Commission Filers) 

\ ,,~ -"'-.. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARO $ \2 S'S.'-1 
5 Date 

"t/,1,,'i / \C.... 
6 Payee name 

~"- s. "'-I'- '7 
7 Amount ($) 8 \~ear;ss;~~~t;; ~tde 

/~~\ -v ~ , ,_}i. ~s... -c)(. 
9 TYPE OF 

~olitical 0 EXPENDITURE Non-Pol~ical 

10 (•) Category (SHCategorieslis1ed at lhe top of lhisschedule) (b) Description 

PURPOSE ~'4") s-1.<) \'L '-/ 
0 Ct>ed< ~ lm\lel outside o1 Texas. Complete Schedule T. 

OF 
Ocheci< •l Austin, T)(, officeholder ~ving e"l>ense EXPENDITURE 

11 Complete ONLY 1! direct Candidate I Orficeholder name Otfice sought Office held 
expenditure to benefit C/OH 

~ \fl c(o, ~ ( _( -·-·~<f,,\ \.. ~ ,\..\:, "'-- \ "°-"' 
Date Payee name 

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

TYPE OF 

0 EXPENDITURE Political 0 Non-Political 

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

D Ctlecl< if travel outside ol Texas Complate Sctiedu8 T_ 
PURPOSE 

Ochec:\< if Auslin, TX, ofliceholder 11vir>g expense OF 
EXPENDITURE 

Complete ONLY il direct Candidate / Officeholder name O!fice sought Office held 

expenditure to bene1it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on " www.eth1cs.state .u ' 
Revised 91812015 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

\ 
2 

FILERN\~\,\~,~ {'{\lf "r) 'V 
3 Filer !D {Ethics Commission Filers) 

4 Date 5 Name of person from whom amount 1s received 8 Amount($) 

~8o/i 
l\~~~ t?1co\_c, LU 

~ . ;;(_'\::::, 6 Address of person from whom amount 1s received; Ct\y; State; Zip Code 

t<.o 
~I\.~~((>\')(_ 

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

-:s=_I'\:\ ~ "" CS>-.L' r 
.\ 

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

Address of person from whom amount is received; Ci!y; State; Zip Code 

Purpose tor which amount 1s received D Check if political contribution returned 1o 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 lrorn 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 hler 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.lx.us Revised 9/8/2015 


