
F CIAL RECORD 
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

CITY SECRETARY FORM C/OH 
FT. WORTH, T O ER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 
2 Total pages filed:/~ 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

M 't MRS / MR 
CiST 

. . . YNA.. L.lsr NICKNAME 

Ml 

/Y) 
OFFICE USE ONLY 

SUFFIX 

/3; ; V £ f'I.S 
ADDRESS / PO BOX; APT I SUITE #; CITY; 

/J1Cb5KLE: 
STATE; ZIP CODE 

OIG(// '7J' 7tl/ 
AREA CODE PHONE NUMBER EXTENSION 

( <//7 ) L/l/l-J'-/5'1 
MS / MRS @ ;,sT 

/ \0! . . . . . . . . . . 
LASl: 

Ml Receipt# Amount$ 

w Date Processed 

SUFFIX NICKNAME 

JS/v~,,.vs :r~ Date Imaged 

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

6 //~ 
AREA CODE PHONE NUMBER EXTENSION 

(g'/7 ) 9gi- /77~ 

D D 15th day after campaign D January 15 30th day before election Runoff D treasurer appointment 
(Officeholder Only) 

D July 15 ~th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

5 /~, /cxo/7 

ELECTION DATE 

Month Day 

OFFICE HELD (if any) 

Year 0 Primary 

i:;;a- General 

(Jo uAJcr'L /Y!Efrl/3F/< 

THROUGH 

0 Runoff 

0 Special 

'( /;2_(;,/~D/ j 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (if known) 

CA} //fl c,l l /JJ I:: /11 /.3 E" /( 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . . . . . . . 

EXPENDITURE 
TOTALS 

.... . 
CONTRIBUTION 
BALANCE 

. .. .... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

/I} 15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLffiCAL CONTRIBUTIONS ACCEPTED OR POLffiCAL 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 

0GENERAL 

OsPEc1F1c 

COMMITTEE ADDRESS 

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 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ lf oo ,9-() -
$ 

$ d.0 38 
fl 

$ II L/37 7-
1 

$ 

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

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

itle 15, E ·on Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

Printed name of officer administering oath 

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



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

19 FILER NAME 

&v/V;t /J1 /5; UENS 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTAL S SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

/ 

1. [2J SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /g'tjoo~ 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. D SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ -
4 . D SCHEDULE E: LOANS $ -
5. [J SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $dQ r3r;9! 
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: 5 I 9f 

2 
FILER NAME (, V N fr ff/ l3>il/~/1S 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 F6il name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

t/-:J -)1 . . _C-l!~)-~??f/i!t!.. /J!?i ~. . . . . ...... 57),if:J 
6 Contributor address ; City; State; Zip Code 

6&df:J i:/sE/JJ-loWE/<, ~ if< 
8 Principal occupation / Job tit le (See Instructions) 9 Employer (See Instructions) 

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

/1//1/e I ;7':,,<Jj,"( . /)~As-ex . 
L/,:J-)1 . . . . . . 9° 

Contributor address; City; State; Zip Code /,()0 

&x //cJ7? hJ 7x 
Principal occupation / Job title (See Instructions) ' I Employer (See Instructions) 

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

¥~JJJ1 . S-CAo1r .-1 . . !ii ~~~~A . . -~1_L~1~r/A_ fl} 
.. 1~ GC) 

Contributor address; C ity; State; Zip Code 

737 /VE'JJfa/lJ hJ /,)( 
Principal occupation / Job title (See lnstructfons) 

I I Employer (See Instructions) 

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

. ./!> If ftt!J. s_ ----- . 

t/J--11 . . 7D.W.)/'JG. .. . .. . . . . . . . eO 
Contributor address; City ; State; Zip Code cJocYO 
/ox 737 /( E /1.1/J E l>A L 17 75< 

Principal occupation / Job title (See Instructions) Emplbyer (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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

()f s ;i 
2 FILER NAME 

(; Yl"1t /)1 IJ;tJ~,/1/~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full rfame of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

L/- Y-1? 
7(/Vl R~t;:'r op . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

6 Contributor address; City; State; Zip Code c:;{o-VO -
3o'-15 [;fu/( CA-All) /iJ ~ 

8 Principal occupation / Job title (See Instructions) 
I 

9 / Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Lf,,l//1 -If£! !f?.~~--_-D/~ . . 0,(~/f AJ1 _ &.-4j 90 
Contributor address; City; State; Zip Code c? S7JO -

&3,5--0 f!>Ai<E~ /3LU/J. )If<)/ # 
Principal occupation / Job title (See Instructions) I Emplo/er (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

l)lrN L DbJ/t./{,A}c ~ gO 

f,/iJ ,,;c; 
. . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . . ... ;ooo -Contributor address; City; State; Zip Code 

cl.o '° </s h C/ A !)/f'µ u. ;Cw 7; 
Principal occupation / Job title (See Instructions) I Employ~r (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

!/!fd,, /7 
. l. o u i st:. . . H?J?cer/Jl ,f11/ . . . . . . ... . 9 0 

1~ --Contributor address ; City; State; Zip Code 

3$55 ./)Et.(4il<€ /ii) 7X 71/~_j' 
Principal occupation / Job title (See Instructions) I I 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: ] of ) 

2 FILER NAME 

GY/f/k /tJ /2J; uc/1/'s 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full ~ame of contributor D ou t-of-state PAC (ID#: \ 7 Amount of contribution ($) 

. 0?~. ./AA.! iA. ~ LI(! . GD 

L/16, 11 . . . . . . . . . ...... ;;)oO -
6 Contributor address; City; State; Zip Code 

<J/~6 /l)o1,1,ll/1 5i4 sv-1 

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

Date Full name of contributor a~o;;;f;a;;Jtc ? &~7 l-<.Pll-11/ i 
Amount of contribution ($) 

CrW!{f(!_ - /{t;!fL -~'(A-((. eo_u,AJ~ _l _ . 
1~18/lr 

... .. . . .. .. .. ::JO 
Contributor address; City; State; Zip Code /000 

,, 

777 /!ll-11.# ~/. ~IA/ /X 7610~ 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC (ID#: \ Amount of contribution ($) 

. U/11/)f/~U,vb_ Ci WI',< S:t!z. c;y.:> 

i~J<?J ,/9 
...... cJ00 -Contributor address ; City; State; Zi Code 

31;x9 & 1F Sr 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

. . .K<f /l);t) r; Tl!. .i .· /34/<I?. ... . ... 

L/-,J3 ., /7 
. .. . . .. . . . 9 0 

Contributor address; City ; State; Zip Code /S-V -

3J-D/ /fvo~ blfl t::' ;::'/A) ~ 7//07 
Principal occupation / Job title (See Instructions) I 

, 
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. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule ~ 
9
f $ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full lame of contributor D ou t-of-state PAC (ID#: _______ ~\ 7 Amount of contribution ($) 

.. /J1M.Lo~. _,tfo_ ~~.i/.>/ .:s ..... . ... . ... . eD 
6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Empldyer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ ~ \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date ~ e of contributor D out-of-state PAC (ID#: 

.... . <!V .. -t .01.#fc.4 ... !Yc.LAlf.LL_ 
) Amount of contribution ($) 

oc 
Contributor address; City; State; Zip Code 

SJ01 
Principal occupation I Job title (See Instructions) I I Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

.?itte!!>;r.A. G<lt .G0=1~~ All1A. i.~1/>1/5°.Ai 

~SuJJ 
Contributor address; City; State; Zip Code 

loo 7x 
Principal occupation I Job title (See Instructions) I Emple!Syer (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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu< ~f- 5"' 

2 FILER NAME 

Cv/1//f /71 ;3; VE'Als 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full na~e of contributor D out-of-s tate PAC (ID#: l 7 Amount of contribution ($) 

.. Ps-£.l .. a~ ....... <;) C) 

~/)_ )1 . . SZJO -6 Contributor address; City; State ; Zip Code 

c?o/ S;, hi 7x /?l#iAJ 
8 Principal occupation / Job title (See Instructions) ( 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

~ D ~ VT /-µA.J}j E).O 

~,J ,/1 Contributor address ; City; State; Zip Code 5:7.Jl{j --
;loo //7/-j;~ ~ ( ~tJ 7Y 

Principal occupation / Job t itle (See Instructions) 
I 

6mployer (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 / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l 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 



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 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIO s $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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 T 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrnent/Reir Solicitalion/Fundraising Expense 
Accounting/Banking Fees Olf,oe OvemeadlRenlalExpense Transportation Equipment & Related Expense 
Consulting Expense R>odlElEM!rage Expense Polling Expense Travel In District 
Conbibutions/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) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 
2 ~R\J\AME 6 \vc'.,~ 

13 Filer ID (Ethics Commission Filers) 

J s;,f '1 ~ {\~ 

~~:J1- 1q 
5 pfutA f' \n ~lA N A--s \ ~ 

6 Amount ($} 7 PJyee address; ' City~ State; Zip Code 

:)J; ·33 ~l1A::Z0S S; ,;{b I J 7),,J ;x 
8 (a) Category (See Categories listed at lheiop of thi; sctledule) (b) 6escription 

PURPOSE D Check tt travel oulside of Texas. Complete Schedule T. 

OF Co_/\} s v l- f!.Al G 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 

3-)'?- Jq A /f 
Amount ($} q ~ Payee adf ess; City; State; Zipf ode • 

c'J £3D \'(\ v\ (' \ 1\ V\ (Vr15-\ Cft 
IJ/?4i70S .s: ' A;S/J,/ h" , 

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

PURPOSE 
&,AJ.Sul (J~ G-

D Check tt traveloutsideolTexas. ~e Sche<lJle T. 

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

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

Date 

{(;m~n C~"'~r:c1 L{ -r1-lf 
Amount ($) Payee address; City; State; Z ip Code 

r oob 
Category (See Categories fisted at tile top of this schedule) Description 

PURPOSE 
(}j(ll/l.af Co,,,c.J/41 ';SL11/o,11 D Check ff travel outside of Texas. Complete Schedule T. 

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

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

ATTACHADDmONAL 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 Repaymenl/Relrr Solicitation/Fundraisiog Expense 
Accounting/Banking Fees Offioe Ollerhead'Renlal 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 NAM~ -41 
&utF,,;r/S 

13 Filer ID (Ethics Commission Filers) 

3 9r l/ '.:::rY ,,,,vA' I I I 
4

tT-l D- lq 
5 ~ E~rlA\,~ \:j f'vul~ 1w 

6 Amount ($) 7 Pa~ address; - city; State; Z ip Code -

l DD 00 

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

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

OF 

L./1 /jo /<. 
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 

~\e,+cl/ 4-Cg--\ ~ ~'-c "'-~~( 
Amo""~U Payee address; City ; State; Zip Code 

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

PURPOSE D Check ff travel ou1side of Texas. Complete Schedule T. 

OF Llf~of< D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 

Date 

[:-¢:1i< tlbt>c~\Sw\~ l{-~-{1 
Amount ($) Payee address; City; State; Zip Code --l 

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

PURPOSE D Check rt travel ou1side of Texas. Complete Schedule T. 

OF (_ ti /V GI/ c:----O,A/ D Check if Austin, TX, officeholdef living expense 
EXPENDITURE 

Complete ONLY if 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.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDIT URES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Con!Jibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

loan Repayment/Reirrtlur 
Office Overhead/Rental Expense 
Polfing Expense 

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

Candidate/Officeholder/Political Committee 
Cred~ Gard 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) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

- l-l 
Amount ($) 

5 {; lo 1 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

\ DCO "l).,; 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; 

t5·sr 
(a) Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed at the top oythis schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories fisted at the top of 1/is schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Descripfion 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

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 PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conlributions/Donas Made By 

Event Expense 
Fees 
FoodlBeYerage Expense 
Gift/ Awards./Memorials Expense 
Legal Services 

Loan Repaymenl/Reilrt 
OfficeOYemeacmentalExpense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract labor Candidate/Officeholder/Political Committee 

Credt CaJd Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 

~ cf- L/ 

~3nct_+8 
8 

D Reimbursementfmm 
political contributions 
intended 

2 FILERN~ 

5 Payeename 

\l'f\'0.f 
7 Payee address; 

(a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 

SCHEDULE G 

Solicitatiorv'Fuodraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

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

D Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

-\ 
Amount($) 

0 

6~ 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
O F 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee address; City ; State; Zip Code 

Category (See Categories ~sted at the top of this schedule) 

Candidate / Officeholder name 

Office sought Office held 

0 

(b) Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

\ v '-e I\J 
Payee address; City; State; Zip Code 

Category (See Categories listed at the top of 

Candidate I Officeholder name 

(b ) Description 

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

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

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




