
CANDIDATE/ OFFICEHOLDER OFFICIAL RECORD FORM C/OH 
CAMPAIGN FINANCE REPORT CITY SECRETAftt'' /ER SHEET PG 1 

1 Filer ID (Ethic; c o"",,;'ln1sM n'i!!l r~ ' 2 Total pages filed: / 8 
The C/OH Instruction Gulde explains how to complete this form. 

-

3 CANDIDATE / ~RS / MR FIRST Ml 

OFFICEHOLDER .cx,N11 . IJ1. 
OFFICE USE ONLY 

NAME -
. . . . . Date Received ~' NICKNAME LAT SUFFIX 

JSj 1/e~s RECENEO 
' 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE: ZIP CODE j~~' 6 ,0\9 
OFFICEHOLDER 

f{) L/(~jc/e, ~I 7x 76//1 MAILING 5913 t\1'!orro~f 1 
ADDRESS c~StC 

7 0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( i17 ) .. 1./t;{ - 7f-<Y 
Date Hand-delivered or Date Postmarked 

PHONE -
6 CAMPAIGN MS / MRS (!fJJ} 

~ IRST w Receipt # 

I 
Amount$ 

TREASURER 
NAME . . . . . . . .. Date Processed B<:1 NICKNAME AST SUFFIX 

\ ve~ ~ 
Date Imaged 

7 CAMPAIGN c;~\"' c; ~J;'~" 5r- CITY; STATE ; 

-JPi:D, { rJ TREASURER 

~/~ ADDRESS 

(Residence or Business) ' 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

9 REPORT TYPE 
~anuary 15 D D D 15th day after campaign 30th day before election Runoff 

treasurer appointment 
(Officeholder Only) 

D Ju1y1s 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 7 / I / ;J.o/fJ lo? / 31 / d(o)8 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 

f / l 
Year 0 Primary D Runoff D Other 

~I-
Description 

5 / q D Special 

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

C~ ( OV\/\(( t c\~ (o~~c c· ( 
GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /O H 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. 1HESE EXPENDITURES MAY HAVE BEEN MADE Wl1HOUT 1HE 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. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

1. 

2. 

3. 

4. 

5. 

6 . 

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) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ Io a. o-a 
$ 

$3 3o.77 
$ 

.l~~~~r,tft,.-, MARY J . KAYSER 

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

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

~f'(: • .A,:{1:'i Notary Publ ic, State of Texas 

;~;,~-·lf Comm. Expires 01-1 1-202 1 
',,,ftR:,f-,,' Notary ID 3896065 

u d r Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

ndsubscribedbeforeme, bythesaid ~ ~ 
's....~ ~ ~c.~::::_., 20 · ~ , to certify which, witness my hand and seal of office. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

, this the 

TIiie of officer administering oath 

Revised 9/8/2015 



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. 0 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ / a{). oo 
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 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3 }].(), 71 
' 

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 pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

1J.-,W-f ~.ar\-~~ l_ DC\.~ C\N. I 0.D .<JO 6 Contributor address ; City ; State; Zip Code 

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

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

Contributor address; City; State ; Zip Code 

Principal occupation / 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 reporting requirements. 

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) 

Advert ising Expense Event Expense LoanRepaymenl/Reimtut Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Owrhead/Rental Expense Transportation Equipment & Re!aled Expense 
Consulting Expense FoodlBeverageExpense Polling Expense Travel In District 
Conlributions/Oonalions Made By GiWAwruds/MemorialsExpense Printing Expense Travel Out Of Oislrict 
Candidate/Officeholder/Polttical Committee Legal Services Salaries/Wages.'Contract Labor Other (enter a category nol fosted above) 

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

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

I o f, ti 
4Date b / -- - )o/6 5 Payee name /A te_/$fJ!) K 
6 Amount($) 7 Payee address: C ity; State; Zip Code 

c;2g ~ ) f1'Ac¥el( tJ/ly /lJ/?AJ4 /h{~ CA 
8 (a) Category {See Categories listed it t~ top of this schedule) (b) Description 

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

OF D Check if Austin. TX. officeholder living expense 
EXPENDITURE AD UeA fi s1'µG--

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

Date Payee name 

(; ,, t/-;;Lo 16 /fl j C(to y ff 
Amount ($) Payee address; City; Slate; Zip Code 

753: O N e / /l ~;u:; Sor ( {AJA, ,, ,~ J) /}J_r, ,J/) c~ 
Category {See Categories Hsted at the top of this schedule) / 

1 
Description I 

PURPOSE D Olecki travel outside of Texas. Coml)lete Schedule T. 

OF fe_ D Check if Austin. TX. officeholder ~ving expense 
EXPENDITUR.E 

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

Date Payee name 

t -8-)-0JB lho#/e_ s; LIL 
Amount ($) Pay8' :iddress; City; Slate: Zip Code 

7'-1 
t, y 

;:::oA( t,Jo/J,,11 ?X / 

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

PURPOSE D Check ii travel outside of Texas. Complete Schedule"[ 

OF ,) '// ) ,;__s D Check ii Austin. TX. officeholder living expense 
EXPENDITURE 

Complete ONLY ii 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.stale.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Rembursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeverageExpense 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 SalarieslWages/ConlJacl labor Other (enter a category not fisted above) 

Cnllit Card Payment 
The Instruction Gulde explains how to complete this form. 

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

4 Date 

6-~r,1~ 5 
Payee nam( R j?! (.f /je_ ~ 

6 Amount($) 7 Payee address: City; State; Zip Code ,. J.'3 7] -ll;z l iAJ<;fo~ /X 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Ched<iftraveloutsideofTexas. CompleteScheduleT. 

OF /Y/ -e e. h ',AJG--
0 Check if Austin, TX. officeholder living expense 

EXPENDITURE 

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

Date Payee name 

)y 
~ -dd_ -1e Of'r1ce ?Jr ,~ ff 

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

~l/o <:.J ;:;/2-7 M £1i 
I 
7x 

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

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

OF 

0 fh(_Q_ £~) ~ 0 Check if Auslin, TX. officeholder living expense 
EXPENDITURE 

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

Date Payee name 

~ -;}S-/8 fSv r/b~S 
Amount ($) Payee address; City; State; Zip Code 

i~ sJ ~/2.r C,uJ/2# fr 
Category (See Categories listed at the top of this schedule) Description / 

PURPOSE 0 Check if travel outside of Texas. Complele Schedule T. 
OF 0 Check if Auslin. TX. officeholder living expense 

EXPENDITURE /J? e e ·~· ,,,J G-

Complete ONLY ii 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense LoanAepaymenl/Aeimbul Solicilation'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage E>cpense Polling Expense Travel In District 
Conlribulions/Donalions Made By GWAwardslMemorialsExpense Printing Expense Travel Out Of District 
Candidate.Officeho4der/Political Committee Legal Services Salaries/Wages/Conlract 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 N AME 13 Filer ID (Ethics Commission Filers) 

4 Date t 5 Payee na~!/d/ Dr- / -;}_ -1e 
6 Amount($) 7 Payee address; City; State; Zip Code 

3 / 7 '1 - ~!Lf ~HJ -----/ )< -
8 (a) Category (See Categories listed at the top of !his schedule) (b) Description r 

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

OF /A!f JJ ya#)flo,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 # t/k 7 J-/2 /); x;e 
Amount($) Payee address; City; State; Zip Code 

I :;- ;__& ~/L( {;Jo/2/{ /X 
Category (See Categories listed at the lop ol lhis schedule) Description 

PURPOSE D Check a travel oulSide of Texas. Complete Schedule T. 

OF 

/J1ee f?~ G--
D Check If Auslin, TX. off1CBhokler fiving expense 

EXPENDITURE 

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

Date Payee name 

7,3,,)i?J f"1tce-. ,~~ 
Amount($) Payee address; C ity ; State; Zip Code 

So~ I !Jlf4uz1. a)4v _~lo /;t;z)c' C/r 
Category (See Categories listed al the 10/01 th(; schedule) Description 

PURPOSE D Check a !ravel outside ot Texas. Complete Schedule T. 

OF /) o.A.J;tf)'0~ D Check ii Austin. TX. officeholder living expense 
EXPENDITURE 

Complete ONLY ii 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoanRepaymenl/Aeimbut Solicitatior\'Fundraising Expense 
Accounting/Banking Fees Office Ovemeacl/Rental Expense Transportation Equipment & Related Expense 
Consu11ing Expense Food/Beverage Expense PoUing Expense Travel In District 
Conbibutions/Oonations Made By Gi~Awards/MemorialsExpense Printing Expense Travel Out OI Oislrict 

Candidate.Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above) 
Cte<il Catd Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Dat'7 _, .; ,) 6 5 
Payee "fit; CM 5-0f 'f 

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

·1 s] I /J1+0YPL &J1+1 /1/(P A)/o PMk ct! 
8 (a) Category (See Categ~ries listed at the 1+ otlthis schedule) (b) Descfiption 

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

OF 

~ 
0 Check if Austin, TX. officeholder living espense 

EXPENDITURE 

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

Date Payee name 

f /~--18 CD t'c1. ~ IJ/5~ 
Amount($) Payee address; City; State; Zip Code 

3L/ JY NI~&'~ ;x 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check a travel outside of Texas. Complete Schedule t 

OF 

fl1C:e,(7~G-
0 Check if Austin. TX. officeholder living e)(l)ense 

EXPENDITURE 

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

Date Payee name 

-r-r;;g s; ~/IP/ SrcJt1.e. 
Amount ($) Payee address; City; State; Zip Code 

g oo /lu~s r -Q? / X 
I 

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

PURPOSE 

s '-Yr Ir ;,i-
0 Check ~ travel oulside of Texas. Complete Schedule t 

OF 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 

ATIACH 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 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Relaled Expense 
Consulting Expense ~geExpense PoUing Expense Travel In District 
Contrilutions/DlionsMade By Gill/AwardslMemorials Expense Printing Expense Travel Out OI District 

CandidateJOfficehokjer/Polilical Committee Legal Services Salaries/Wages/Conlracl labor Olher (enter a category nollisled above) 
Ctt!lil Gard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Elhics Commission Filers) 

4 Dale/ -' f)g 5 
Payeen~ /1< ~f S'To£e 

6 Amount ($) 7 Payee addre'ss: City; State: Zip Code 

;<;;J y~ /fells{ ---- /X 
/ 

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

PURPOSE 
D Check W travel oulSide of Texas. Compete Schedule T. 

OF 

~u//}(,J 
D Check if Austin. TX. officeholder flYing expense 

EXPENDITURE 

9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benelit C/OH 

Date Payee name 

7)J --JB /1Jc(GD G-
~ 

O,,u l;,Afe_ 
Amount ($) Payee address: City; State; Zip Code 

1£ 00 
/ 

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

PURPOSE D Olecki travel oulSide of Texas. Complete Schedule T. 

OF 

fee; 
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 

Date Payee name 

J~ /;-o '.5 (,,(} --/6 U.-vcle 
Amount($) Payee address; City; State; Zip Code 

Ljo O!!_ ~o/lr v/J~r11; -----/X 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE D Check il ltavel outside of Texas Complele Schedule T. 

OF 
/)1 e uh AJ G-

D Check if Austin. TX. olficeholdet living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimlusemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ollemead/Rental Expense Transpo,tation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel In District 
Conlribu1ions/Oonalions Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of Oislrict 

CandidatelOfficeholdef/Polilicat CommiUee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date

7 
'8 5 Payee n ame /(1/11 He w~11s ~&-0 IJA-~)( //: -la -

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

I 
c._--0 

~/l,_r·wo~l7! & -----
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 jff;n r-ee D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

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

Date Payee name 

7/13-lf /~ells ~/ll<C-o &AJA 
Amount ($) Payee address: City; State; Zip Code 

!)t') 

jl)} / ;4Jllr M/f!lf 7x 
Category (See Calegories listed at lhe top of this schedule) Description 

PURPOSE 

i~*nrt 
D Check a travel outside olTexas. Complete Schedule T. 

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

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

Date Payee name 

1 -J-/8 lully ·s 
A~ '(/ YJ 

Payee address; City; State; Zip Code 

;:::;/Lr M/2-r/l /x 
/ 

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

PURPOSE D Check il travel oulside of Texas. Complete ScheckJle T. 

OF ffe-r2-;f7· /() (j-
D Check ii Austin. TX. officeholder living expense 

EXPENDITURE 

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

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDrTURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimtusemenl Soliciration/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel In Oislrid 
ConlrilulionslDonalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 Oistricl 

CandidateJOfficeholderlPolitical Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a catego,y not listed above) 
ClelilCard Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name /Jlj q.,oS0 r; P-;J~;ra 
6 Amount($) 7 Payee address; City; State; Zip Code 

7sJ #-/j/71()~/) t!JA , 

(a) Category (See Categories listed al the lop of lhis schedule) (b) Description 
, 

8 

PURPOSE 
0 ChecUtraveloulSideofTexas.CompleteScheduleT. 

OF 

~s 
0 Check ii Auslin. TX. officeholder living expense 

EXPENDITURE 

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

Date Payee name 

If 1" -r cg ,jo-/6 
Amount ($) 

/d_l CJ_ 
Payee address; City; State; Zip Code 

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

PURPOSE AA~ 
D Check a travel outsi:le ol Texas Complete Schedule T. 

OF 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 

Date Payee name 

g )>- J?J ~Ce/Joo /( 
Amount($) Payee address; City; State; Zip Code Ae~ //ft<,}(___ oo 

Su~ I /1/fc/U?" w# ~,__ ,~ ,-;~ ,./ l'1 C,4--
Category (See Categories listed al the top r/ this schedui;) Description ( 

PURPOSE 

/) o ,,,._; ,,effo ,A.J 
0 Check il lravel outside of Texas Complete Schedule T. 

OF 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 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimtusement Solicilalion/Fundraising Expense 
Accounting/Banking Fees Office 0\/emead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContribulionslDtionsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out OI Oislrict 

CandidatelOfficeholder/Political Committee Legal Services Salaries/Wages/Conlracl Labor Other (enter a category not listed above) 
Crecil Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 13 Filer ID {Ethics Commission Fliers) 

4 Date 

t --/3-JC 
5 Payee name / 1-Jfce!JD-0 1< 

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

o P 

IJ/rC;ypf /fl ?>/VJ/) c4 /J)D / I t~ prf/<,k 
8 (a) Category (See Ca1egories listed at lhe top of f os schedble) (b) Description / 

PURPOSE 
/) o ,A) Jr'-rl O ,,J - 4Wk1~v 

D Check~ travel oulSide of Texas. Complete Schedule T. 

OF D Check if Auslin, TX, officeholder flVing expense 
EXPENDITURE 

9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date 

y , ~1.//~ 
Payee name 

/J; xie l-;&r;e 
Amount($) Payee address: City; State; Zip Code 

/Co <B ;::o /Z{ hll/11, 75< 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~ ·~u-
0 Oleck ~ travel outside ol Texas. Complete Schedule T. 

OF D Check ii Auslin, TX. officeholder Hving expense 
EXPENDITURE 

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

Date Payee name 

1"'-/)fJ 41,.cµj,of/ 
Amount (~Li Payee address; City; State; Zip Code 

7 -~ 
.01/<:_ a ··cµ;Soff W/N /?e/)/)29~ Or 
Category (See Calegories listed at the top of this schedule) / ~escription ( 

PURPOSE D Check~ lravel ou!side of Texas. Complete Schedule T. 

OF D Check ii Austin. TX. officeholder living expense 
EXPENDITURE ~5 

Complete ONLY II 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.slale.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reirr*"6sement Solicitation.'Fundraising Expense 
Accounting/Banking Fees Olfice Ol/emead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Oislricl 

Candidate.Officeholderlolilical Committee Legal Services Salaries/Wages/Con1rad labor Other (enter a category not listed above) 
Cteot Crud Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Date9,;0-/B 5 Payee name ( iJ. Ak'te-le ,·;ve-
6 Amount($) 7 Payee address; C ity; State; Zip Code 

/i JP ,...- j&yt7/ & 'O _,,, f-o/L( 0 I 

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

PURPOSE 
D Oleck ~ travel outside of Texas. Complete Schedule T. 

OF /hee-- f; ~G 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 

(l/o-/8 h/J1i/y QD/l~;Z 
Amount ($) Payee address; C(ty; State; Zip Code 

;;~8J ;:;;uf ~ r11 -/X 
/ 

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

PURPOSE D a.eek a traveloulside of Texas. Complete Schedule T. 

OF offi-Le_ ~ff!~ D Check if Austin, TX. officeholder ijving expense 
EXPENDITURE 

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

Date Payee name 

1//B ,,;3 ~ G/<1:-1 Slf Se/f'~.b 
Amount ($) 

7 <,f 
Payee address; City; State; Zip Code 

5b A12-/jj0-r~ 75< -
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~ -~6-
D Chee!< il travel oulside of Texas. Complete Schedule T. 

OF D Check if Austin. TX. officeholder living expense 
EXPENDl1lJRE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

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 8(a) 

Advertising Expense Event Expense I.Dan RepaymentlAeimtusement Soliciration/Fundraising Expense 
Aa:ounting/Banking Fees Office Owrhead/Rental Expense Transpo,tation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oislricl 
ContributionslOtions Made By Gill/Awards/Memorials Expense Printing Expense Travel Out OJ District 

Candidate.Officeholder/Political Committee Legal Se<vices Salaries/Wages/Labor Other (enter a category not listed above) 
Cted!Card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date cl·J) )& 5 
Payee n/VO~vl /ex/13 Gu1AJG- /)/1 \/ 

6 Amount($) 7 Payee address; City; State; Zip Code I -
5~t./ CJS ---

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

PURPOSE D Chedl ~ lraVel outside of Texas. Complete Schedule T. 

OF l)o.,,u ,4170~ D Check if Austin. TX. officeholder rJVing expense 
EXPENDITURE 

9 Complele ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

S/f /}fr_j 9~:;?Y/;e ()f11,·sf/ 
Amount ($) 5"'" Payee address; City; State; Zip Code 

L/7£- 4 12-l,; ,A)G 7'°·1 Zr 
Category (See Calegories listed al the lop of this schedule) Description 

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

OF D Check ii Auslin. TX. officeholder living expense 
EXPENDITURE /J1C €//7/J {;-

Complete ONLY if direct Candidate I Officeholder name Otlicesought Office held 
expenditure to benelit C/OH 

Date Payee name 

1/;;. 1 / Jo 4 / 6e/4T5o~'S 
Amount($) Payee address; City; State; Zip Code 

11V /(>d/1 Wo~/1 3 , 
Category (See Categories !isled al the top of this schedule) Description 

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

OF 

-e,c,eJ; ~oA D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns 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 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimtusement SolicitalionlFo Expense 
Acalun1ingl8ank Fees OlficeO/emead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pol&ng Expense Travel In District 
ConlribulionslDlionsMade By Gift/Awatds/Memorials Expense Printing Expense Travel Out Of Dislrict 
Cancldale0fficeholder/Po6tical Committee Legal Services Salaries/WageslContra.cl Labor Other (enter a categoiynot lisled above) 

Cleli!Canl Payment 
The Instruction Gulde explains how to complete this form. 

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

4 Dale 5 Payeename KM~ /D,,/,/8 
6 Amount($) 7 Payee address; City; State; Zip Code --Wd ~fl·f tJo/lll /X 

8 (a) Category (See Categories listadallhe lop oft his schedule) {b) Description 

PURPOSE D ChecU trawl OllSide olTexas. Complete Schedule T. 

OF --- D Check ii Austin. TX. officeholder living expense 
EXPENDITURE [;-ue~r r-90D 

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

Date Payee name 

/o -//-/~ /-}b/ ~eC-,t~-jy 
Amount ($) Payee address: City; State: Zipo6de 

~/0 
<:::,-..0 --

o ~t~

0i!'~1;ri1

edCf~t~ 
Description 

PURPOSE D Oleck ii travel outside of Texas. Complete Schedule T. 

OF D Check ii Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY ii direct Candidate/ Officeholder name Office sought Office held 
expenditure to benelil C/OH 

Date Payee name 

/ 0 -c}d.-/6 A~r /S/cte_ ~-uic ~ 
Amount ($) 

cl1~ 
Payee address; City; State; Zip Code 

Category (See Categories listod at tho top ol this schedule) Description 

PURPOSE 

L)D~AJ1o~ 
D Check a travel OUISide of Texas. Complllle Schedule T. 

OF D Check ii Austin. TX. officeholder living e,cpanse 
EXPENDITURE 

Complete ONLY ii direct Candidate I Officeholder name Office sought Ollice held 
expenditure to benelit C/OH 

ATTACH AODmONALCOPIESOFTHISSCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.e1h1cs.state.tx.us Revised 9/8/2015 

------



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl,/Reimbursemenl SolicitalionlFu Expense 
AccountinglBanking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/BeverageExpense Polling Expense Travel In District 
Conlribu1ians/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OI District 

Candldale,Officeholder/Political Committee Legal Services Salaries1Wages/Conlract Labor Olher(enteracategorynotlistedabove} 
Ctecitcard Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Ft : 2 FILER NAME 13 Flier ID (Bhics Commission Filers) 

4 Date _.. 

/D /p ~ )8 
5 Payeename Air 

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

3o 
0 -° -

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

PURPOSE 0 Che,:U travel OUl5ide olTexas. Complete Schedule T. 

OF 7lJhJf:_(_ ;:ee_ D Check if Austin, TX. officeholder fJVing expense 
EXPENDITURE 

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

Date Payee name 

/l-5'-18 (!s~S 
Amount ($) Payee address; City; State; Zip Code 

1~ oo 
;:;/if {UDA,// ,7x---- / 

;;;:;:.:~;~;:;·;1 Description 

PURPOSE 0 ChecklrravetoutsideoJTexas. Complete Schedule T. 

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

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

Date Payee name 

/l~/3 -/8 ----If. J/{Cf~ ~..D - I 
Amount ($) Payee address; City; State; Zip Code r~r tU~/2/d, ~ QP ;i00 ,.,.-

Category (Sae Categories listod at the top of this schedule) Description 

PURPOSE 0 Check U travel ou!side of Texas. Complete Schedule T. 

OF C!D,A.J 7 /Zv1d 1) 'o AJ D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

------



t'ULITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymemiReimbursement Solicilalion/Fundraising Expense 
Accounling/Banking Fees Office Ovethead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis1rict 
Conbibutions/Dolions Made By Gift/ Awards/Memorials Expense Prinling Expense Travel Out Of District 
CandidateJOlficeholder/Polilical Committee Legal Services Salaries/Wages/Con!Jact Labor Other(enteracategorynotlisledabove) 

CredilCalll Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Ft : 2 FILER NAME l 3 Filer ID (Bhics Commission Filers) 

4 Date 

//-Jy,;6 
5 Payeename 

lu/Jy'S 
6 Amount ($) 7 Payee address: City: State: Zip Code 

µ/Llf ~ r2::~ ~flt 
8 (a) Category (See Categories listed at the top ol lhis sehedule) {b) Description 

PURPOSE 
0 Ched< U travel OUlsicle of Texas. Complete Schedule T. 

OF /JtefZ17· ~G-
D Check ii Austin, TX. officeholder roving expense 

EXPENDITURE 

9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

JJ- fo --/8 /4Y //fl 
Amount {$) Payee address: olty:/ State: Zip Code 

7-~ Q~ s:;;~ Jay r CA-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel ou1Side o!Texas. Complete Schedule T. 

OF 

tp./V4'77 04 
D Check ii Austin, TX. officeholder living expense 

EXPENDITURE 

Complete ONLY ii direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

~efls;/l_R_ £A/1/L 19--/1,/& 
Amount{$) Payee address; City; State: Zip Code 

~dh4( !X' ,c,O 

/ 9 -
Category (Sae Categories lislod al lhe lop al this schedule) Description 

PURPOSE 0 CheckiltJaveloulsideo!Texas.CompleleScheduleT. 

OF 

/54.AJI< C/t/l;) ;:::ee.. 0 Check ii Austin. TX. officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

AlTACH ADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

----



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment1Rei'1'11:usement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Retaled Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel In District 
ConlribulionslOonalions Made By GiWAwards/MemorialsExpense Printing Expense Travel Out Of District 

Candidate.Officeholder/Political Committee Legal Services Salaries/Wages/Conlracl labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pa9Jl/: he/; 'q1 : 
2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Dalo</ - 't)8 
5 Payee name k ler~12-1 

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

!9 ' )__ ----
8 (a) Category (See Categories liSted al the top of lhiS schedule) (b) Description 

PURPOSE 
0 Check W travel oulSide of Texas. Complele Schedule T. 

OF 

(J'/rfll (i/L/4 / s ;;'//. 0 Check if Austin. TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

re1e~~/'1 1:J -/7,,/8 Sf1r1-
Amount ($) t./ Payee address; City; State; Zip Code 

4/l-·{ WO~ 7x /d--1 ~ 
Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE olh ~ (?)ct#~ 
0 CheckllraveloulSi:teolTexas. Complele Schedule T. 

OF 0 Check if Austin, TX. officeholder fiving expense 
EXPENDITURE 

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

Date Payee name 

/J ,;) 'f/18 VePJJt/UG- /Vl</ Co 
Amzny($7J Payee address; City; State; Zip Code ~ /br h4A & 

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

PURPOSE 0 Check a travel outside of Texas. Complete Schedule t 
OF C-ifl~ 0 Check if Austin. TX. officeholder living expense 

EXPENDITURE 

Complete ONLY ii direct Candidate / Ofticeholder name Office sought Office held 
expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


