
CANDIDATE I OFFICEHOLDER 

The CIOH Instruction Guide explains how to complete this form. 

- ------------,- -- - -- -------

3 CANDIDATE I ·1 MS, MRS i MR 
OFFICEHOLDER 
f\IA~AF 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

[:::_] Change of Address 

N<CKNAMC I AST 

ADDRESS I PO BOX~ APT i SUITE#, 

--- ------'---------
5 CANDIDATE/ 

OFFICEHOLDER 
PHONE 

AREA CODE 

( 51/..) 
PHOl'<E NUM6!0R 

f6 7 - 2- '.)o'j 

CITY, 

---~- -----___ _j _____ _ ------------- -
6 CAMPAIGN 

TREASURER 
NAMF 

MS1MR$IMR 

I NICKNAME LAST 

8959 FORM C/OH 
,...,..\fCD C"UCC'"T" M,... 1 ............. -· ......................... . 

OFFICE USE ONLY 

su~FIX 

STATE, ZIP CODl 

-----------
EXTENSION 

--- ···--·-
Date Han~-dal1varod or Date Postmarkad 

______ M_c,.._' -.--+~-~-,_~_~_''_' _,_-_·-_-_J:~~,-m-,-~~-,-,---- -- --
Dare Proces•ed 

SUFFIX 
------------- . -- ---

Dalo Imaged /LilJt.5 
----~--------l--------------- ______ ___c ________ _. _________ ~ 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#, 

I..21 

CITY, STATE; ZIP CODE 

IUO /J•IS ht }'-IJO) 

------.. ·---------+-------------------------------------· 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

( ) 
PHONE NUMBER EXTENSION 

9 REPORT TYPE D January 15 0 30th day belore electton D Runott D 15!h day alter campaign 
1reasurer appointment 
(O!hceholder Only) 

D July 1s LXsth day before election 

<-----------+------------------·· -
10 PERIOD 

r.OVFRFn 
Month 

f U / 

Year 

I Cl/ /6 

D Exceeded$50011mrr 0 Final Report {Attach C/OH - FR) 

____________________ ___, 
Month Year 

THROUGH /0/ J/ / 1.f.. 

L--------- ---- - -'" --- --- -------~--------------- ------------- -·--------

11 ELECTION 

Month 

I} 

ELECTION DATE 

Year 

Y/ /L 

0 Pnmary 

I) General 

---'---------
(11 any! 

D Runoff 

ELECTION TYPE 

0 Olhef 
Descr1pl1on 

-------

13 OFFICE SOUGHT {if known) 

fa5J£.550n._ -

( o LtL vr 0/1..... 

12 __ 0_F_F_l_C_E ___ J_oe~~c 

~====~'-''--======· =-====== -=-====,=======-·-·=-' 
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CANDIDATE I OFFICEHOLDER FORM C/OH 
(;(Jv-EH: :>Mt::.t:. I t"l:i ;,! --··-. ,_ ........... "' · ·-.... -----...-'-'-•v•r--1 ........ 1 ll't#"'\.l'llUI,;;. rtL.r-vn 1 

14 C/OH NAME 

16 NOTICE FROM -Ii 

POLITICAL 
COMMITTEE(S) 

---, --j 15 File~ ID (E:t111cs Com~~s~1on Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR f'OLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT Tl-IE CANDIDATE / OFFICEHOl-llER. THESE EXPENOITURES MAY HI.VE 8f£N MADE WITHOUT TH£ CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSEIW. CANDIDATES ANO OFFlCEttOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

I 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

V Lf1Jrv7 
[_] GE"IERAL /!_ 

c-------------------- --------- ------------------j 
COMMITTEE ADDRESS 

COMMilTEoE CAMPAIGN TREASURER NAME 

D Additional Pages 
----------- ----

EXPENDI I URE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

5. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

z21 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF RFPORTING PERIOn 

Joo 

$ 

$ 

$ 

$ 

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

true and correct and includes all information required to be rePOr!ed by me 

e T.FURS 
Notary Public 

STATE OF TEXAS 
Comml11lon Exp. JAN. 29, 2019 

For s provided by Texas Ethics Commission 

under Tille 15, Election Code. 

_4 {_ HH-f--..1--'----
Signature of andidate or Officeholder 

___ .this the 

Pnn!Arl namEl nf nffir.8r ar1n1inist<>rinn n"th 

www.ethics.state.tx.us Revised 9/812015 

d) 



POLITICAL EXPENDITURES MADE 
FRO!'.'! POL!T!C~A.L CONTR!BUT!ONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertis•ng fxpense 
Accou"1•ng/&mkong 
Consullulg E><P<>nse 
ContribuUons/OonaltO•lS Made By 

Event Exµense 
Fee!. 
Food/Beverage Expensa 
Gifl'AwardSIM<!morials Ex1::enoo 
Legal Services 

I oan RcpaymenvRe1rrbursernen\ 
Off100 Overhead/Rental E><pense 
Pollmg E,pense 

Solic1tat1on1Fur><.Jra1s1ng Expense 
Transportation Equipment& Related Expense 
Ti ave I In Cl•strict 

• 

Travel Oul O! District 
Candidate 'Ofloceholder/PoM•cal Comm1\loo 

Pr1nl1ng Expense 
Salorios,Wages/Contracl Labor Olh"' (enter acatCj'.lory not listedatmvn) 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how 10 complete this form. 

(a) Category (See Categones I.sled al The top Of this schedule) 

Do/v,,1 'iJ IJ,V 

pc, 11 G:1.o11 <[•yr fJ,AJ I",,_ 03 

(b) Description 

D Checl< rf \r<l\IBI outside ot Texas Complele SchOOula T 

IJ Chae~ 1! Austin, TX, ottrccholder l1v•~9 expense 

----

---· __l _____________ -------·- _ ___l__ ______ -- ---
9 Complete ONl,Y if direc1 Capdidate I Officeholder name Office sough1 Office held 

.~~~-~enefit C/~1_' ___ 8j____ --=:-=--~----==:...=-=~-'-====-c·===1 

Da<e ( u//7' /J 
------- .. -

Payee name 

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

f,; !,_i /(o~>vp /&, "-, f A 7f(; g:/ 
-----------------------------------~------

,
~J :._. ' -

PURPOSE 
OF 

Category (Seo Cal"11ori..,. listed at the \op Of\his schE>Clule) Description 

D CMeck 1f travel ol!tswJo of Texas Complete Sclieclile T 

D Check if Austin, TX, ofticeholder li.1ng e<p<lnS<l 

!:~!'!::~!~"!"!.!!"!:: 

1----l_ __ ______ I ___ _ 
Candidate I Officeholder name Office sought 

-------- --------j 
Office held 

Complete ON_LY if direct 
expenditure to benefit CIOH 

--------!===-------------- -=~--===------- ==--:.--:== -======-===-==----- -~---------- -
Date --------~~Yee n~~-

:m:~¥1 (, ---t--!:2~~~"{jn U,icy &a<e Z<pCo~------------------ ----

_$r-{J··-O-•-~ I JCJ) -- I Category (See Calegories l1Sted at Iha lop of1his schedule) 

.-u'QF'.,:_r/IA--''i £.A:_,U 
EXPENDITURE 

~ --- ----- ________________ c ------·--------- -- ---0--11-io_e_h_e_id ____ _ 
Complete Q_NL'!' if direct Candidate I Officeholder name Office sought 

L 1;1'/ S-r ?!(le;/ 
----·----------- -------------- --------- --

-1- r1:r~~,'.i~~~·.-c' :c'::'~c _, ':~~: (':-~'c:: ~:·:~:'o' 
D Check •f Aushn, TX, officeholder living e<pense 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES MADE 
FRO~}! rnNTDIRI ITlf"'\tl..IC: ---·-. ·-·-- ··-·--POL!T!C!\L 

Aaverl,$."<; E':oc•·>s•' 
Accoun1ng_Bcu•k1nq 
Cunsu111ng Coxp<Jrsr. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

I_ ,,~n\ [<f_B1'3-C• 
~,,.o~ 

roo<l Bev~·"'-"-' Exp<,,1,e 

l.02,n R<·1•Jyn·>0~\Rc""'°-"w,e~1<-~1 
D'f1r>0 CA·rrh<''d f«,n~_il E 'P'-'"'' • 
PG'',nq'.OA;•.' ">ii 

Cunt!'bu!10ns·Dcn<>'.I•;' ; ~'"-X By 

Cm,d1dnt9'( Jtf1c('hol~,., ! \>tine<•' L ~nr1n· "' .. -
(;rt[ A""-'ds Mc·n·m·,,J•, [- ''"'''" 
l 9•)-<I s,.,,_,c_.,~ 

l'1•1'1""J i "l"'""'c 
S,,i-11"0•; 'NdU'-'"- C"o'i1A··.11 "11'<1• 

4 

6 

6 

Do<e/ v/ I y /; L 
Arnount tSI 

""' / uou -
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONJ 01'. 11 direct 
expenditure to benefit c,oH 

-------

Date 

Amount ($) I 

I 

5 

7 

The tnstrllc1ion Guide explains how 10 complete this form_ 

p~""'" "'~"'"' 
lUAL'/{,-U t;~O.U(A.J 

Payee' addrC>ss. City StcltP. L-'P Cock 

//}o/ _!,/<fa ~fl I!.< / ,, ,-v 
/jvS 'Sc 

(b) Description 

/11/'f .f /L1L} 

Candidate Officeholder name Ofllce sough! 

Payee name 

Payee address, City; State Zip Code 

Description :--Category. (See Cate:ione• l101ed at lhe lop ol this scheduloi 

/VJ3) 

Olf•ce held 

PURPOSE 
OF 

_T ____ ------- -------
Cnec.K '' Ausi"'· TX cHicoholde< •mng e<paos~ 

' 

I 
---1-----

Complete DNL Y •I dorect 
expenditure to benefil c.-oH 

Candidate 1 Off1ceholde' name 

Date 
- ---! P~yee name 

Amount ($) 

OF 
EXPENDITURE 

l_ 

Complete ONL:V of direct 
expend1!ure to benefEt C:OH 

Payee address City. State; Zip Code 

Candidate I Officeholder nan1e 

Olfice sought 

Description 

__;__ 

Off•ce sought 

Al !At.;H AUUI 1 IUNALt.;01-'lt:::S Ut- l Hl::i ::SCHt:OULl:.A::i Nl:.t:IJl:.U 
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Office held 

Office held 
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