
CANDIDATE/ OFFICEHOLDER 
•. 

OFFIC:IAL RECODn. FORM C/OH 
CAMPAIGN FINANCE REPORT \.,U ~ER SHEET PG 1 

CITY SECRETARY 
1 Filer b (Ef i.: ··- .,;;,. 

' 2 _T,ta11ges filed : 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / ~ / MRS / MR 

~(\~_ 

Ml 
OFFICE USE ONLY 

OFFICEHOLDER (Y\ NAME Date Rec ive!I 
&:: 6 7 

NICKNAME LAST SUFFIX 

ii. .-!f' . ~\ \j -e~ Cf. ~ I 

4 CANDIDATE / szt0, PO BfY\A~ T 'K~ k \eCITY; 
STATE; ZIP CODE . . \\~c~~o , . . ~: 

OFFICEHOLDER 

( ~"~ - 4 11)\~ ',, MAILING 
ADDRESS 1= - ~ ~ 

0 Change of Address ~ ' \',\\'lllflffill-t~$tC 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (~\1 ) Y L{ l( 1 cu:-cr Date Ha d-delive~ stmarked 

PHONE 
/'\ 

6 CAMPAIGN MS / MRS / ~ 
~ST 

Ml Receipt# 

I 
Amount $ 

TREASURER lJ NAME ... . D~- . . Date Processed 

NICKNAME LAST SUFFIX 

~ lv e"'S Jr Date Imaged 

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

TREASURER ~ o \ Ca._ 1 \J e-- t·\:t ~ ADDRESS 

(Residence or Bus iness) 

\-t) < \- 'w D <-\-\ \y I ~\~)__ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER ( 2<l '! ) q <f {q {; ,;l 
PHONE 

9 REPORT TYPE 
~ay before election D January 15 D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D Ju1y1 s 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 
~(\ / I / Jo I 1 Vvi'1-' / :J. J-/ ;2.-0 I ; 

THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 

D~ f-71q ~eral 

Description 

D Special 

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

C ()v\/'\ cd ~e~V}e_c (! 0 vi. 1' C L ~ \f'('._-R__ ~ lo~ ( 

GO TO PAGE 2 
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CANDIDATE/ 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 OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDffURES 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. 

COMMITTEE TYPE COMMITTEE NAME 

0 GENERAL 

COMMITTEE ADDRESS 

O s PECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ :J_ J---oDo (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $JtfJ_r,, { 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q J.. 

OF REPORTING PERIOD $ \5 ~ ~ ~ 

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

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

AFFIX NOTARY STAMP / SEALABOVE 

_--tl-n-~_:m _ _ · D_ iV_U'\S _ _ _ , this the ~W:~-

Printed name of officer administering oath 

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



1/11... 
I 

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $1_-J-voU 
2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . D SCHEDULE F1 : POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J 7l( l~--;7/ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D 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 $ 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pagl) ~h/111 
2 FILER NAME 3 Flier ID (Ethi bf Com&si6n Alers) 

4 Date 
s ""' - ~ o--·= """ ""' • 7 Amount of contribution ($) 

~ll)~ 
~ cu (}. .. . J . .. t . ....... . . . . . .. . . . .. .. . ... { 0 60 

<i u 

&Co~T~r0-; Slate; ZipCode 

-Z fuccv-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-ol-slale PAC (IOI: J Amount of contribution ($) 

%~ lxD~~ \.o,\l\,~Atr~ .... 
l Cl) 0 ~ Contributor address; City; Slate; Zip Code 

l?\ 1~1 Nt'-Wve+ ~ ~~-y_1ti A 
Principal occupation / Job title (See ~ons) Employer (See Instructions) 

Date Fun name of contributor 0 oul-ol-state PAC (IOI: l Amount of contribution ($) 

"drr~ .. ~S~ ... ~ ..... .. ..... ..... .. S;-'DU 
l) d 

Contributor address; City; State; Zip Code 

JD\ m~lv'\ ~Lu V lo,01_ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Jl)r~ ~\M
0

~~~~ts~~ I 

Amount of contribution ($) 

.... . . . , ... . . .. . ..... . .... .. .. . .. . .... 26/J J 
0 Contributor address; City; State; Zip Code 

&\to ~+ct 1+e~ Ct- ttl,\-y_ 1 o~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

AITACHADDITIONALCOPESOFlHISSCHEDULEASNEEDED 
If contributor Is out-oklate PAC. please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains bow to complete this fonn.. 1 Total p~ S,j u}l A1 : 

2 (y(~ ~~ ~'\\)'e (\( 
3 Filer li;vf Ethics Commission Filers) 

4 Date 
~ 

5 Full-of~ O•w~••~• AAC - , 
7 Amount of contribution ($) 

~lS 
.fu A-~l .. ~.\+J\li/\ .. . .. .... . . . ... /60 D c) 6 Contributor address; City; State; Zip Code 

3?ar T\n Jr ~~ ~W-7bLoC, 
8 Principal occupation / Job title (See Instructions) '-.l 9 Employer (See Instructions) 

Date Full name of ~ 0 oo,,..,_ ,.., '°" • Amount of contribution ($) 

~Jr~ lli~~ . C Cr4-l { ti) c) () 
Contributor address; City; State; Zip Code 

~+\u6{l~ 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

3~ 1 
"""-•'~ D • ....,_...,. ""' '°" ' Amount of contribution ($) 

__ ~\.t4 ____ .i {2-~ - __ _ _ _ ____ _ ____ _ __ 

'JU o;) Contributor address; City; State; ZipCode 

27CtJ ~C\[60-- l1 ~JbCl)_ 
Principal occupation / Job title (See Instructions} Employer {See Instructions) 

Date Full n~ of con~ O out-of-slate PAC (ID#: l Amount of contribution ($) 

~/(1 
.C ~ t-\f\i.~ _ \JM~ .J\- _ \..o \; ~(\~. _____ 

/b !)u.J Contributor address; City; State; Zip Code 

1-'14 ~ ~ la0~ \=~ /JOA 
Principal occupation I Job title (See lnstnJctions) Employel" (See Instructions) 

ATTACHADDl110NALCOPIESOF1HSSCHEDULEAS NEEDED 
H con1ributor Is oukJktate PAC. please see inslructlon guide for additional ntpOlting requirements. 

Fonns provided by Texas Ethics Conunission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains bow to complete this form. 

3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor ~ ~f-state PAC (ID#: 

1/;p/~ ~i~~,~~ . r:ttt;~ .. 
7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions} 

Amount of contribution ($) 

Employer (See Instructions} 

Date Amount of contribution ($} 

Employer (See Instructions} 

Amount of contribution ($) 

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

ATTACH ADDITIONAL COPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of.stale PAC. please see lnslrucUon guide for additional l8pOltlng requlraments. 

Fonns provided by Texas Ethics Commission www.ethics.stateJx:.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

Date Amount of contribution ($) FuU name of (:\tributor O out-of-state PAC (IOI: 

_\)~ ~ .Y~~~ .. .. . ... -. . .. .. . 
Contributor address; City; State; Zip Code 

r ' 

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

Fun name of contributor O out-of-state PAC (ID#: Amount of contribution ($) 

~s '2 L -> l"Jct+~I\.,-¥ ,:-----n u u 
Contributor address; City; State; Zip Code ~ U Q 
~3 . ~ ~ Y tloLDu 

Principal occupation / Job title (See Instructions) 

Full name of ~r O f --01-state PAC (ID#: ) c~ct (__):D\)e/'f\~/\t i;Ll./11) . . . . 
Contributor address; City; Slate; Zip Code 

~lv 

Amount of contribution ($) 

~JJJ 
Principal occupation / Job title (See Instructions} Employer (See Instructions) 

ATI'ACHADDITIONALCOPES OFlltlSSCHEDULEAS NEEDED 
H contributor Is out-of.slate PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnsbuction Gulde explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

Date Full name o f contributor O out-of-state PAC cm; l Amount of contribution ($) 

.i~.01-~~ ~ ~\L_~_ ........... . 
Contributor address; City; State; Zip Code ,\ JU V u 

11DC) \;)~d\{'7:,"-- ~ t(ol l2 
Principal occupation / Job title (See Instructions) Employer (See tnstructions) 

Fun name of contributor O out-of-state PAC (ID#; 1 Amount of con1ribUtlon ($) 

.l~~rµ ~-~t~.M~ ... _ ....... --... -- , 1,
0 

~ J 
Contributor address; City; State; Zip Code \.; \..) 

l "J--JJ) }::_ -r~('('ele \::::__~ ~ 7 lo ct/-; 
Principal oc:cupation / Job title (See Instructions) I Emp1oye.- (See Instructions) 

Full name of conbibutor D out-of-state PAC (ID#; 1 Amount of contribution ($) 

. \) C> ~ 1\-{ J . -::s-l\ I'{_ . . ' . . . . . . . . . . . . . . . . . . C'--,s,. A i) 0 
Contributor address; · . , City; State; Zip Code ~ U LI 

Lt~k ti-ru6°' Qt w---y_1°u7 
Principal occupation / Job tltle (See Instructions) Employer (See Instructions) 

ATTACHADOITIONALCOPESOFlHSSCHEDULEASNEEDED 
H conlrlbutor Is oul-of.slale PAC. please see lnslructlon guide for addltlonal NpOrtlng requirements. 

Fonns provided by Texas Ethics Commission www.ethics.s1ate-tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstnlction Guide explains how to complete this form. 1 Total pages /edu~ A1 : 

~ J!,, 

2~:~~\~vV' 
3 Filer ID (atlics Comnilssion Filers) 

4 Date ~~;:F~J~:;;s~e6C:M~a > 

7 Amount of contribution ($) 

3/ibJ ~-oJ c.) 
..... '-~· -·· · ·················· · ······ · 
6 Contributor address; City; State; Zip Code 

{~ JbDD \J.1{( ~u~ /{gGD t 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date ~~~~a'.\~tr ~ ~ OAfml~ l ~~[i" j Amount of contribution ($) 

i~ d (j . . - . . . . . . . . . - . . . . . - . - . . . . . . . . . - - . . . ~ - . 

~-oD ft\ Contributor address; City; State; ZipCode 

\1\_ ~ i:¥.cl~ ,f\JlY ?bU,~ 
Principal occupation / Job title (See tnstructionsSJ \ \. Employer {See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (10.: \ Amount of contribution ($) 

-~/,q \\'{\~ q_ ~y Jt \\f ~ ............ 
lbo 

0 (.) 
Contributor address; City; ; Zip Code 

~-D-~-v \ \lli ~ R.v ~16 llib 
Principal occupation / Job title f See Instructions) Employer (See Instructions) 

)~~ 
t\ ~~~r ~~ut-ol-slate PAC (~ \ 

Amount of contribution ($) 

SD 00 · ··· ··· · ···· · ······~·· · ····· ··· ·· ·· · · 
Contributor address; City; State; Zip Code 

c;~µ ~~eA~u)Gr ~16!/) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATI'ACHADDITIONALCOPESOFllllSSCHEDUI..EASNEEDED 
H contributor Is oul-of..slate PAC, please see lnslrucUon guide tor addltlonal n,pol1ing requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pa~ ~:rr A1: 

2

~;~ ~~\veAJ. 
3 Filer ID (Elhics Commission Fliers) 

4 Date 
II 

7 Amount of contribution ($) 

~~ 
5 Full name of ~ utor D out-of-state PAC (IOI: \ 

!~t.t~Jiv~1~u J . . .. \oD 1) u 
Jq 

8 Principal occupation / Job title (See l~tructions) 9 Employer (See Instructions) 

Date ""'--f:ull name of contributor D out-of-state PAC (ID#; l Amount of contribution ($) 

la) -~ ~!\-~~ ~f<(\S ..... ... ........ ... ... JJ 
l b~q 

Contributor address; City; Slate; Zip Code 

\ Ct } ~~ \ NA~ lwrt4 ~ ,lc{ D ~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 
Full- of =\S: ~..,_- ""' - ' Amount of conlributlon ($) 

~1.wj. . \)_(wt,~\ . ~-.... . r.& V ~C\ . . . . . . . 
:ls-D 0J Contributor address; _ City; State; Zip Code 

11 ~\ o \~,I\_ \ ~ l;~ w~ 1 ulJ-0 
Principal occupation I Job tiUe (See Instructions) Employer (See Instructions) 

Date 

. [Ji\'.~\ v)\oc:·i"ua:(\ .. .... .. ' Amount of contribution ($) 

34/i l o/J ZJ 
7l J 

s~~~ ~ 
State; Zip Code 

11 lY-1bfo1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATI'ACHADDITIONALCOPIESOFlHSSCHEDULEAS NEEDED 
H contributor Is out-of-slate PAC. please see inslructlon guide tor additional NpOl'llng requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstnlction Gulde explains how to complete this fofflL 1 Total pagr ~ c;f 1: 

2 ~~ct-
3 Filer ID (Bhic:s' Comm! ~on Fliers) 

4 Date 5 Full ~ of contributor O out-of-state PAC (10#: I 7 Amount of contribution ($) 

_l~~-__ lj~_J_ 1 ___ ______ ___ _________ ____ __ i bl) Z> u 
6 Contributor address; City; State; ZipCode 

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

Date Full name of contributor O out-of-slate PAC (Ir»; l Amount of contribution ($) 

)~ 
~~H e,. ~µ~--A:e-s :i. ..... 

~uo ;) j 
Contributor ; City; State; Zip Code 

/1 \.1Dl f\uef'llt , ~N1lotb"7 
Prlnclpal occupation/ Job tide (See Instructions) Employer (See Instructions) 

Date 

~~~~~~ .~~w~11-t.Lv. , 
Amount of contribution ($) 

j)~~ - -- - -- ~ - - --- - - - - - - ---------- - - - --- ua 

1s:~U1UU 
City; State· ZipCode \S-OW 
~~-1lolD"'-

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

Date -~w o-u- , Amount of contribution ($) 

L/t~/ 11 
~~ ---\ A-_ --~k~\ _· ---~ l~~~ ---- u [J 

~ OS?U~J tl; ( f\M ,:_~ -m4 loo 
Principal occupation / Job title (See Instructions) - Employer (See Instructions) 

ATTACH ADDITIONALCOPESOFTHISSCHEDULEASNEEDED 
H contributor Is out-of.stale PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains bow to complete this form. 1 Total page\ ~ h/J ~ : 

2 FILER NAME ' ':ko, - -3 Filer ID (Ethics mmlsslon Filers) 

~q 

5 Full-of~ 1-,.·--- . 7 Amou.nt of contribution ($) 

_$_us~~ -_ -~0 -~ -... ____ __ __ . ----
/J J i-5/;[ ~~s'-hi I\'{ 

City; Slate; ZipCode iou \01L,\31_ 
8 Principal occupation / Job title (See idstructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-ol•stale PAC (II»; l Amount of contribution ($) 

j )1-/1 ~ 3~J\.V\ (\~ t~t. __ ___ ____ _________ _ . 
\ b'D 

0 L) 
Contributor address; ~~,;c 

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

Date t~~~j~r4-°C~;- .. .... ... Amount of contribution ($) 

~Jf/i q 
,~ J J 

i:-:~jy - ; ~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1[ Fuu-;z;- ~ D•·~-- • Amount of contribution {$) 

~1 
w~!\\)_ . . . o~\~ '.\ . ))pC': . ~~(\_ ... . ..... 

Contributor address; City· State· Zip Code 

lb l) \ 1 J']~ {\f\ l\,~l 
t--... • • 

t=-tvcY 1& io1 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

ATTACHADOITIONALCOPESOF1HSSCHEDULEASNEEDED 
If contributor Is olJt..ol.slate PAC. please see lnslrudlon guide for additional n,porUng requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstrucUon Gulde explains how to complete this form. 

Date Amount of contribution ($) 

Employer (See Instructions) 

Amount of contribution ($) 

J_~oou 

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

Amount of contribution {$) 

Principal occupation / Job title (See Instructions) EmployM (See Instructions) 

ATTACHADDITIONALCOPIESOFlHISSCHEDUI.E.ASNEEDED 
If conlrlbulor ls out-of-slate PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstroctlon Gulde explains how to complete this form. 1 Total pagr~ r-u~et/: 
2 

FILER(5 ~ 3 Filer ID (Ethl, is-bo~mlsslon Filers) 

7\ A\\ \J=? ('\_( 
\ 

~~ 
5 Full name of contributor 0 out-of-slate PAC (10#: I 7 Amount of contribution ($) 

~ ' Lu ~ 

&~,~~tt~b1P- )_61) 
) cJ 

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

IJ came of con~ D out-of-slate PAC (IOI; \ Amount of contribution ($) 

.. .. o l\. c5~ . ~\\-\e h,ft:-,'V 

~~~ 
. . - ..... -

lbu vJ 
~~~llQcre (:~ ~'tc1bl!fJ 

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

Date Full name of contributor 0 out-of-state PAC (IOI; \ Amount of contribution ($) 

.. . . - - ...... . . . - . . . - . . . . . . . . . - . - - - . - . 
Contributor address; City; State; ZipCode 

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; ZipCode 

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

ATTACHADDITIONALCOPESOFlHISSCHEDULEASNEEDED 
H contributor Is out-of.state PAC, please see Instruction guide for addltionlll reporting requirements. 

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



\q I 2-1-
I 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expen.se 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 Guide explains how to complete this form. 

1 Total pages Schedu le F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date ~ 5 
P~tame ~~~ -~te v-v-1/j~ .Ne)-1 ~ ~ ~2 D--C\. ~ (\.- -

6 Amount ($) 
t. \ 

7 Payee address ; City; State; Zip Code 

\S-00 
8 (a} Category (See Categories listed at the top of this schedule) (b} Description 

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

OF 

\\~\\e~'-J\ ~ 
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 

Date Payee name 

~-2,7 - 11 ~\)_r-~~~ /VM\, Lft-
Amount ($) Payee address; ' City ; State; Zip Code 

i11 LJ3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

[o"- ~V\, \~~ ~~NI 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date 

~~. ~~l 3-i 7- l'l /UN 'v l1t-
Amount ($) Payee address; City; State; Zip Code 

Su;3 o 113 

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

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

OF 

CC} \\.J \jl, ~ ~"',+\j 
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 

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



r 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Fooc:IIBeverage Expense 
GilVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Guide explains how to complete this form. 

other (enter a category not listed above) 

1 Total pages Schedule F1: 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 

J-\,~-\1 
6 A m ount ($) 7 Payee adbress ; C ity ; State; Zip Code 

8 (a) C atego ry (See Categories listed at the top of this schedu le) / (b) Descr iptio n 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

\& 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

] -,L\ 
A m o unt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officehold er name 

Payee nam e 

C \Jvu~ 1lG~t1 ~.
1 ~ 

Payee add ress; C ity; State ; Zip Code 

Catego ry (See Categories listed at the top of this schedule) 

Cand id ate I O fficeho ld er name 

Payee name _ 

~ v- .f\J F\-r/ 
Payee a ddress ; C ity ; State ; Zip Code 

C ategory (See Categories listed at the top of this schedule) 

Cand idate I O fficeholder n ame 

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

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

Descrip tio n 

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

D Check if Austin , TX, officeholder living expense 

O ffice sought O ffice held 

D escriptio n 

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

D Check if Austin, TX, officeholder living expense 

O ffice sought O ffice h eld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas Ethics Comm iss io n www.ethics. state .tx.us Revised 9/8/2015 



\IJ/ J1 
V ' V ~ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve rt ising 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 F iler ID (Ethics Commission Filers) 

4 Date 5 

o~-CCL u~ ~ ~ + \ - ':>- \~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

) 3,S-3 t ~1~1\1t B)~~\v d-.~ fy 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

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

OF 

Q 
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 

Date Payee name 

t\-A '-rj \-v (\ l ~ 1-J--l 1 i~-lJ.,~4(\L 

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

1\ D 6 
(\--c---\. I'-\ "t-1, "' 

Category (See Categories listed at the top of this schedu le) ' Description 

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

OF -- D Check if Austin, TX, officeholder living expense 
EXPENDITURE \-o6d 

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

expenditure to benefit C/OH 

Date Payee name 

\ -- ~3 4 r\\A c_\L S 
Amount ($) Payee address; City; State; Zip Code 

~1 2- ) \-b~~J~~;- ~v . / 
Category (See Categories listed at the top of this schedu le) Description 

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

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



\ Ql 
1 ~ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpe nse Event Expense Loan RepaymenVReimbursement 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 Guide explains how to complete this form. 

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

4 Date 5 Payeename 

C~0c-t. \-ll{-L1 \--\7°'- t \ A-<\{) 
6 A mount ($) 7 Payee address; City; State ; Zip Code 

3~ . i-() 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE \b~f\ \L (._, ~ A-(] e_ ~ D Check if travel outside of Texas. Complete Schedule T. 

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

C-~ <-- G\_LS 

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

expenditure to benefit C/OH 

Date Payee name 

\ :-J-8-\C\ [\\ ~Q ( ~Jo (\f' 
Amount ($) Payee address; City; State; Zip Code 

3~-* ~jl) / rJ ~-lL,}-
Category (See Categories listed at the top of this schedule) Description 

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

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

\AJ~C' 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\-~\-\4 ~_fo~q~ \_) f\--~lt-
Amount ($) Payee address ; City ; State ; Zip Code 

\~O ou 
\1,~D ~ {c~~J\~~(\\L '\,"-ty 

, 

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

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

OF 

\N~~{,\G 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



\9, 
\ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert isi ng E x p e nse Event Expense Loan RepaymenVReimbursement Solic itation/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 O f District 

Candidate/O fficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 
Plje ~ e(\ ~VvNCC' )_--(J \ 

6 Amount ($ ) 7 Payee actdress; City; State ; Z ip Code 

1 /r;L 01 ~\_\J~ ~ 
8 (a) Category (See Categories listed at the top of this schedule) / (b) Description 

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

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

~ ~(~ i \ ; \ -
9 Complete ONLY if direct Candidate I Officeholder na me Office soug ht O ff ice held 

expenditure to benefit C/OH 

Date Payee na me 

~ \)o ~ --0~-- \1 k f\-j vLL 7) weer 
Amount ($) Payee address; City; State; Z ip Code 

. S-D v 
J 

3 0 0 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

'\=ot°' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date ~:r: "~ \J lL-- (L -2- ~)-l~ u~ 0 
Am ount ($) Payee address; C ity ; State; Zip Code 

JJ}--lv]tY \~f'1)lc1 ~ r l,{; I/ 
Category (See Categories listed aty), top of this schedule) Descriptio n 

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

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

~'Je(~ \ \ 
Complete ONLY if direct Candidate I Officeh, er name Office sought O ffice held 
expenditure to benefit C/OH 

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 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 Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

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

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

4 Date 

s ~~a~:- 10~ /UA-f ( C(r-1-\.?,'--l~ 
6 Amount ($) 7 Payee address ; 'I l c1ty ; State ; Zip Code 

~~\ 7 't> ,. 

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

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

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

CC)~ \,~.\~~ 
9 Complete ONLY if direct Candidate / Officeholdef'"name Office sought Office held 

expenditure to benefi t C/OH 

Date Payee name 

1-- \. s.- ---\1 (\r\ vl c\O l<., /\J f\-J l ( A-
Amount ($) Payee address ; " City ; State; Zip Code 

~8 s l 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

ke,-Y 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Lb""c k \~\~ 
Complete ONLY if direct Candidate I Officeholdeqiame \ Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~DJ"~ J '--lq- ~1 u(\\.,-kct f~~ 
Amount ($) 

I 
Payee address; City; State; Zip Code 

s3 \\~~~l, -~t')L 
Category (See Categories listdat the top of this schedule) Description 

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

OF 

~\)J~ 

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 

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



~ I 
l 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ad v ert ising Expe n se 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} 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 F iler ID (Ethics Commission Filers) 

4 Date 5 SiJ{JJ 3 -4-\ lv 
-6 Amount ($ ) 7 Payee address; City ; State; Z ip Code 

L\ oj-1 m-,\~~ ~I/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 

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

OF 

\~"J{)\( ~\JtJ 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct C andidate /Bfficeholder name O ffice soug ht O ffic e held 

expenditure to benefit C/O H 

Date 

~ ~·\ 1u\. \J;" \I \ \ <-C 3~-l, 
Amount ($) P a yee addre ss; C ity ; State ; Zip Code 

RhD~ _g 5 .,z 0c ~ - {'- ~ N 
C a tegory (See Categories listed at the top of this schedule) Description 

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

OF Y\) oCA__ ~e~ce-~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d irect Candidate / O ffic e holder name Office sought Office held 

expenditure to benefi t C/O H 

Date Payee name 

(_ f rA: S\ C C\--) )v1 r-( i ~\}_\'~ ~lA 
Amount ($)

0 

l) P ayee addre ss; I C ity ; State; Zip Code 

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

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

OF 
EXPENDITURE c~ \\5\)\ \ \\~ 

D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / O fficeholder ~ me O ffice sought O ffice held 

expenditure to benefit C/OH 

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 SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 F ILER NAME 

8 

u u 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D ate 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payeename 

7 P ayee a ddres s ; C ity; State ; Zip Code 

rname 

ode 

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

\ )fl~ 
( 

lut 

P aye e n a m e 

State; Zip Code 

Catego ry (See Categories listed at the top of this schedule) 

Candid ate / iceho lder name 

3 File r ID (Ethics Commission Filers) 

(b) D escription 

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

D Check if Austin. TX, officeholder living expense 

Office sought Offic e held 

Des crip tio n 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin , TX, officeholder living expense 

O ffic e so ught O ffice held 

Descri p tio n 

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

D Check if Austin, TX, officeholder living e<pense 

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 




