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The C/OH Instruction Gulde explalns how to complete this form. 

3CANDIDATE~Ms-i MRS 1 MR 
OFFICEHOLDER 

--- --+----------j 
FIRST Ml 

NAME f31tJ<-L 
SUFFIX 

[t...f~ /V} 
I 

NIGKN_'"_' _______ '_'°_' 
---- -----

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

ADDRESS I PO BOX APT I SUITE f; CITY, 

--
AREA CODE PHONE NUMBER 

( ~/ L) ti, 'tc7- 2So'-f 
MS1MRSIMR FIRST 

NICKNAME 

l,Ut.-1l<)" 
LAST 

f._ '-..LJ.£__5 
>--------+-----------

STREET ADDRESS (NO PO BOX PLEASE!; APT 1 SUITE #, 

STATE, Zif' CODE 

7'{) l5 
- ----

EXTENSION 

-

"G-
SUFFIX 

CITY; STl\TE; 

OFFtcE USE ONLY 

Date Hand-dalivera<I or Date Postmarked 

-----
I 1--,-.-.. -.-,,-,-.,-•• -.~~--,----< 

Reca1pl # Amo~nl $ 

~-~------Dalo Imaged 

ZIP CODE 7 CAMPAIGN 
TREASURER 
ADDRESS 

2.2-1 
/J i./S 

(Residence or Business) 

f----------+--- ---- ---- ---
8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

AREA CODE 

( ) 

D January 15 

D July 15 

PHONE NUMBER 

------

~ 
30th day before eleC11on 

c S1h day before eleC11an 

EXTENSION 

--- -

[l Runott 

LJ Exceeded$500 limn D 

15th day aher campaign 
treasurer appom1men1 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

[_] Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

[U,;µ) foll /52' t!JS5~,;.S<7/L {..<)"'/""flJ15 F": IDUIE""' Commi"i" Fi""' 
nus aox IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED Ofl POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE W1TI10UT THE CANDIDATt's OR OFFICEHOLDER'S 

K~WLEOOE OR CONSENT. CANDIDATE$ AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURE$. 

COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

OsPec1F1c 

I. 

2. 

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) 

$ 

$ ) OcJ uO 

3. 

4. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES ·----l-:-~-715 ~. 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I $ 23 "5-cl 'fS-

OF REPORTING PERIOD . . /(._ 0 ~---·-· 
·~-·· TOOAL PRINCIPAL AMOUN~ OF ALL OUOSTANDING LOANS AS OF THE I $ r7f L LAST DAY OF THE REPORTING PERIOD .=d:::. 

==c== ·--.. •. . .. __ .. --... .· . -·==·•• 
18 AFFIDAVIT 

e T.FURS 
Notary Public 

ST.t.TI O~ TIXAI 
C•mmllilOft llP· iAN, II, IO!I 

I swear, or affirm, under penalty of perjury, that the accorrpanying report is 

true and correct and includes all information required to be reported by me 

""'"Title 15, Electio"Jif :fJ 
-~ -----

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE tl'2. 
c1ibed be101e me, by 1he said 'fiiuteJ. 9 M,,,L ·-, 1hi'1he _j& __ 

, 20..1/f,;__, to certify which, witness my~ of office. 

S~"'"'' of'""" edmm"'"""0 oeLh 7f!!!l!.~ff§:'2 .. mo o"" ~:,~1!! 
www.ethics.state.tx.us Revised 918/2015 



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

- -- -
19 FILER NAME I" Filer ID (Ethics Commission Filers) 

/)n..xt_ [Lf-Arv/ 
_, ·--

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

- --

--------------

SCHEDULE A 1 · MONETARY POLITICAL CONTRIBUTIONS • -

1. Kl 
, ____ 't'~----- ------

2 D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS • 
~------ ------ ______ _, _____ _ 

0 SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 
t--- ----- -

D ___ SCHEDULE E: LOANS tj $ 

~~-- ~~rc~s_c_HEDULE F1: P~L~TICAL EXPEN-OITURES MAD~--FROM POLITICAL CONTRIBUTIONS --$- -

D SCHEDULE F2: UNPAID INCURRED OBL!GATIONS ' $ '· t--- ------------------------

7 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 
----------

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
~------------ ----- ------ ---+--

9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

f--- _____ "_, ____ -----

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

~------ --------------

11. n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
~"" !--------"---- --------- -------------------

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

F==-==~===~·===--=== 
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1. 

------ ------- - --

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

c-------~------------------------------+ -- - --
4 Date 

----S Full name ol contributor ) 7 Amount 01 contribution ($) 

(;wu,_, f ~ i/"JA'\i 
6 Contributor address: City; State: Zip Code 

l<lv1s $<. ?((} 6 3 
------f-c------~---~----------

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

e====r==,======J 
oaoo Full name of contributor [J out-of-stale PAC (ID#: Amount of contribut1on ($) 

c;;,,; 16 
I /Jus ~ ?i'7 2--5 I 

('JZJ-_) JJ1M U.oor..J U 
City; State: Zip Code Contributor address: 

-

---f--p-,-.,-o-ipa_l_=_'"_pa~,-,o-,-,-J-o_b_1:,il-10-(S-,-,-,,-,-,-,u~i·i~-,-,-,---- - -·-- - _I Em~loyer (See lnstruct-io-,-_,-,_-----

-:~-- --=====c .. ===== -------i---· Amo•-'> of -0-1,,··"c= .,=,o=-=,=.=,==· ~ 
Date 

1 

Full name of contributor D out-ol-s!ala PAC (ID# _____ ____} 

1 

~" ~ " vu .. 

Contributor address: City; State; Zip Code 

------------~& - ----------------1 
Principal occupation I Job title (See Instructions) _____ _i____:_~~\oyer (See Instructions) -- ~===--~ 

--=-===,==== ==== ===--- -- - ·---- ===- -- ---
Da'8 Full name of contributor [] out-ol-s!ata PAC {ID#: __ _ Amount of contribution ($) 

Contributor address: City; State; Zip Code 

--- -

----
·-·=====--~ = 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.lx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

AdvarUsing Expense 
Accounting/Banking 
Consuning Expense 
Contrj:)Ulions/Dooations Made By 

Candidate/Off>eehokler/Political Comm;nee 
Cr<dt Gard Pa')'menl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Even! Expense -· Food/Beverage E•pense 
Goll/AwardsiMemorials Expense 
Legal Services 

Loan RepaymentlRellTtlursemant 
Off.ce OVarhead/RentaJ Expense 
Polling Expense 
Prin1ing Expense 
SalariaSJWago..,.Contract Labor 

The tnsiruction Gulde explains how to complete this form. 

SCHEDULE F1 

Sol1a\at1on/Fundraos1ng Expense 
Transpor1alion Equipmefllll R~a~d Expense 
Travel In District 
Travel Out OJ D•slrict 
Other (enter a category not losted above) 

1 Total- pages Schedule -F1: 2 FILER NA.M_E_

13 
__ {_J_G-.. (.,----£_--lf-~--,..._--~-1------:_-_----1~3-Fi1~r _10 (Ethics Commi~s•o_n Filers) 

~-o~i~ti./' /1 fo. _·_· ~~~s~~P_e-y~oo-~";_m_• __ S_J'_f'._tJ£J1) WA ~7 l/LS 
6 Amount ($) 7 Payee address: City; State; Zip Code 

/1)0; )fL~C_ll_u">r;x M;5-__ _ 
8 {a) Category {See Categories listed at Iha lop ol lh1s schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

I tvr ,_,,__,u r,, ;(_, uc1 r ~ -c 

/..£7,;o/(4 7,p,.) 

0 Ch<>CI< it havel oulS<de ol Ta•as. Compete Schedule T. 

D Check 11 Auslin. n<. off;ceholOer living C<pense 

--·------ --~--"· 

9 Complete Q_N_LY it direc1 
expenditure to benefit C/OH 

Candidate I Otticeholder name 

I==-=" ==-==;c= 
' Payee name 

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

Ottice sought Office held 

-----, -

(oou l 1l 01 C,111 Alt/(uov fA.1_. /1vJr,1.v /1)( A'?i>"/ 
---l--C-;tegory {See C~tegor<es listed at ;ha lo1'ol lh1s sc~e~i-le) . Description . - -----

PURPOSE ~ tli t.. lJ Check11travel outside of Texas CompleleSctiadule T 

OF ..f,,11/'1(/Ln.J or u t,.c; - D Check jf Auston, TX, omceholder li .. ng e,pense 

EXPENDITURE I 

f-----------·~-~- c~~=-~~- ---
Comple1e QNLY 11 direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-==~.c==CT==···--·· === .~==== _-_-_-_ -_ ~==cc 
~· I Payee name 

7 / (/; ,6 _! _ _ /J_f-L_{_10 __ / d$oy____1a/ u l"~>'-.-- __ _ 
Amount ($) Payee address; City; State; Zip Code 

=== === ==='" 

z_ 1 <:: 32 ;Jui -J1 -v F.t 7Yl cl3 
f-~- ------- --- --- ---· 

·--- - Category {See Categories 11s-1ad al the top 01 this sch...:iu~- Description 

. I 0 Checkjftraveloutsl(!e of Texas Complete Schedule T_ 

PU'6~SE /JIJt./{L'f) 5 /rt..-} i D Chae• 11 Ausl1n, T)(, ofticeholder 1 .. 1ng ex1xmsc 

EXPENDITURE / 

r----------··--·---.·--- -. -------- ---
Complete QNlY if direct Candidate I Ott1ceholder name Office sought Office held 

expenditure to benefit C/OH 

f-r-.".---==,=====:=--=--=-=-=-==-=-==--=-=:,______~-:.= 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advert1s•ng E'pense 
Ao:;ount1nq Banking 
Consult.rig Expense 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event C<ponse 
coo> 

ltJ.'ln RepaymenLAmmbur;,e1nen1 
Otf1ce Ovmr1ead Rental Expense 
PollFnq Expense 

Contnbutions Donations M<lOO By 

Cand1dat,..0Hiccholdar Pol1t1col Commictce 

Fond'B€vemg<> Expense 
G11tAward&'Memorials expense 
Leqa' Service; 

Pnnt•nq Exponse 
S'11ancs, Wages Contr~r,t ~bur 

The Instruction Guide explains how to complete !his form. 

1 Total pages Schedule F1 2 FILER NAl')" 
I) it VG(_, 

5 Payee name 

, 11JA. YA 0 Ii II Lf_ 
7 Payee aJcJ;;ss: City; State; Zip Code 

8 j (a) Category ~e~ Ca·oqcC>es !,s:ec a: tr~ tcp of lh'' schedule· (b) Description 

SCHEDULE F1 
-----

Sollc1tal1on. 1·unclr;;us1ng E,µense 
Transpona!lon Equopmen\& Related expense 
Travel In 0,sl"CI 
Tr ave• Out Of Dis,ricl 
Other (nnter a c;:Jtoqory ~ot 1,stcrl above 1 

3 Flier ID {Ethic' C.:omm1~s1on F1lurs1 

PURPOSE 
OF 

EXPENDITURE 

) J:.N 7 l./L!ll Jd,-(IL /,_ 'f-c,._. , Check >f travel cuts,da of Te•as Ccmp'.cl~ Stheclu'e T 

' ' : _ _} C"eck ,f Aust.~. TX oll,ceholdor """q c'peose 

'--

9 Complete ONLY ii direct 
expenditure to bene111 C OH 

Date I 

5/1~/J6 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend1ture to benefit c.OH 

Date 

_/d[ /, /; ;,_ 
Amount ($) 

Candidate i Otticeholder name 

Payee name 

f>ayee address: City; State; Zip Code 

Category 1See Catego,1ss 1,,1ec1 al the top of I his schedule' 

Candidate i Officeholder name 

Payee name 

Payee address: City; State: Zip Code 

/I lu; 

PURPOSE 
OF 

EXPENDITURE 
I fo-r~,e. "--" f/o If:_./(__ 

Complete ONLY 1r direct 
expenditure to benel1l C·OH 

~ {c;..; rr /_Jv}~o.,) 
Candidate / Oitoceholder name 

Office sought 

Description 

' 

Office held 

-·-- COeok 1f travel ou'5.de of To"is Curnple:e S<hodcle T 

Offo;e sought C)lf1ce held 

Descnption 

Chock •I Aus11n TX, oll,cchcldd' 1,·•·0 g expense 

Ott1ce sought Ottice held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e\hics.statetx.us Revised 9:a1201s 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advort,;,,1g Exponso 
Accounting. 'Bank1r1q 
Consullrng Expense 
Contribut;ons Donalt0ns Made fly 

EXPENDITURE CATEGORIES FOR BOXS(a) 

EvenlE<l"Jnse 
,~, 

LOan Repayment Rermbufsemcn! 
Off>cr> OJmheC!.d Rental Expense 
Pollrnq Expen"'1 

Candid<lle Ofl1ceholdor Polrhcdl Commrtt"~ 

~'"-"Ir"~ ""''~O"I 

Food.Beverage Expunse 
G•~·Awgrds.Men1crials Cxpcrnw 

Leqal S<>rvrcos 
Pr,ntlng expense 
Salar<Js,Waqes. Con Ir act Labor 

1 Total pages Schedule Fl 

4 D"tJ !i-Jf 6 
6 Amounl ($) 

B 

The Instruction Guide explains how to comple1e this form. 

2 FILER 
NAMC /Jll.. U1.-l, 

5 Payee nan1e 

7 Payee address: City: State: 7ip Code 

II Jo/ S I /"I l\tL 1 ~<! c-,J 
i ------ ··--·-··- -· - - -· --
, (a) Category See Ca•oqo,•es 1,,ted at 1ho "o" o• ir.s s·,-.edole• 

)ILL 
(b) Descnption 

c 

SCHEDULE F1 

Sol1c1lilhon Fundra,3lng Exponse 
Transporla~O'l Equ•pm<>nt& Rolated E<penso 
Travel In District 
Traw> I Out 01 Dislric: 

3 Filer ID (Et~w:s Comm1ss1on F•ler>J 

PURPOSE 
OF 

EXPENDITURE 

J:,v, (JI .. !'- /)or£-ll_ · __ , cc,eck >t trovel cuts.oo ct fo"" Co1~ple'e Scni!dLio T 

9 Complete ONLY 1f d11ect 
expend<ture to benefit C'OH 

Amount ($) 

I ""' (j(!)d-

PURPOSE 
OF 

EXPENDITURE 

Complele ONLY 1f direct 
expend•ture to beneht C'OH 

Date 

10/;--6}1"(. 
Amount ($) 

/OeJcJ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY 11 direct 
exper.drture to beneM c:oH 

tZ'2_(,..;57 tl.J't '11aJ 

Payee name 

Payee address: City, State. Lip Code 

r 11/7£"- .v 110 {,;L 

,((,<;/fK.A 'T,oJ 
Candidate I Oll1ceholder name 

/}~ vGS,_., _ic~ ~rv) 
Payee name 

//J 1-in 
Payee address City State: Zip Code 

Category 's~o Catego•1es 'isled a1 the top ol this sot>edcl~ · 

J Mi'/ c_,e_,v t)o'/ £//.. 

~ [(,.; £7/2 /l-7Jd ,J 
Candidate ,. Officeholder name 

i __ -1 Chee!< •I Aust1r T)( of·:co~c·de• ""ng e<ponse 

()!flee sought Office held 

fX lr7J5---
~<'l!'crcpt1on 

()ffrce sought Office held 

Descnpt1on 

Office sought Office held 

ATTACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advort•smq E'pense 
Accaunl1ng.·Bank1ng 
Consulting Expense 
ContnbutLon:> Donatoons Made 8y 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Even\ Expense 
coo~ 

wan Repaymonl Re,rnbursemem 
Ott1cc Overhead-Rental Expanse 
Polling Expen5r. 

Candidate Of!1ccholder Po lineal Committee 

FooGBeverage Expen•e 
Gifl'AWa<ds..Memori.ils Expen8" 
Legal Ser.-1ces 

Printing Expense 
S01laries·Wageo. Contract Labur 

The Instruction Guide e~plains how to complete this form. 

1 Total pages Schedule FI 2 FILER NJJ'.E 

__ &;d 

fofb}!-t 4 Date , S f~ayee name 

13 {,!,,IV JllTVM 
6 Amount ($) 7 Payee address: City State; Ztp Code 

s 00 oO 

6 (b) Description 

SCHEDULE F1 

Sol1c1tal1on ·Fun<l<a•S'ng Expense 
Traf\sporlalion Equipment& Related Expense 
Travel In D•stnct 
Travel Ou\ O! District 
Ot~er I enter a ~~-itQQory nol losted abovel 

3 filer ID (Fth1c<; Comm1ss•on F1lers) 

PURPOSE 
OF 

EXPENDITURE 

:z:,.,,, r f_ /l_,J u c/J {_.:t1..._ 

/.. £r:,_15 7 R../l-f,; cJ 

' __ Chsok •f travel culS,de ·of fo<o> Co01plele S·o"edule T 

9 Complete ONLY it direct 
expenditure to beneht c.OH 

Candidate I Officeholder name ()ffice sought Office held 

Date Payee name 

Amount ($) 

~-

--

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to beneh\ C.OH 

~' 

-

Date 

Amount ($) 

~URPOSE 
OF 

EXPENDITURE 

--,-

~ 

Complete Qt'!L Y if direct 
expenditure to benefit C·OH 

1==-.~-= 

Payee address: City. State, Lip Code 

Category ,see ca1eg~'1es iistea ai t~e tap c• '"''schedule! Q{"'ycnpt•on 

_ Ch..-ck 11 travel c"1s1de ol Te<as Complc1e Scoe<J~IP T 

Candidate 1 Ofhceholder na1ne Office sought Office held 

Payee name 

Payee address: City; State. Z1p Code 

Category rSee Goteqo,,es '•sted di the tco ol IO•S schodule. Description 

Candidate ' Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

-

' 

-

'' 

Forms provided by Texas Ethics Comm1ss1on www.eth1csstate.tx.us Revised 918, 2015 


