
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

CITY SECRETARY 
FT. WORTH, TX 

1 Filer ID (Bhics Commission Fiers) 

The CfOH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
O FFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHO LDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHO NE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

MS MRS / MR N\ Ml 

... . ..... . . 
NICKNAME SUfRX 

STATE; ZIPCODE 

EXTENSION 

rT Ml 
. . . . . . . ..... --o_~ ......... .. _(f)_ -

NICKNAME \5~ v t \J\S 5\ ~FHX 

MS / MRS MR 

s mEET ADDRESS (NO PO BOX Pl.EASE); APT I SUITE #; 

~ 10 \ (0-,wrty 
'Focr- Wtx~ (Y_ 7lo\lJ 

CITY; STATE; 

D Jaooary 15 D 30th day before election D Runoff 

~5 D 81h day before election D Exceeded $500 limit 

TttAOUGH 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

o2 \ 
OFACEUSEONLY 

Date Imaged 

ZIPCODE 

D 15th day after campaign 
treasurer appoinlment 
(Officeholder Onlyj 

D Final Report (Allach c.oH . Rl} 

11 ELECTION a.ECTlON DATE ELECTION TYPE 

Month Day Year 

12 OFFICE OfRCE HB.D (f any) 

Forms provided by Texas Ethics Commission 

D Aunolf D Olher 
~ 

D Specia1 

13 OfRCE SOUGHT (f kn>wn) 

GO TO PAGE 2 

www.ethics.slate.tx.us Revised 9/8/2015 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/O H 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Ad<frtional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDlllJRE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

115 Filer ID (Ethics Commission Fliers) 

THIS BOX IS RlR NOTICE OF POU1ICAl. COHTRIBUTIOHS JICCB>l13) OR POU11CAL EXPEHOllURES IIADE SY POUT1CAl. COlllaTTE£S TO 

SUPPORT THE CANllEATE / OfflCetOUlER. 11ESE EltPEM1fnllES IIAY HAl'E BEBt MADE 1/ffTHOUT T1E CAMJIDAJE'S OR OfflCEHOUJER's 
ICNOl/lfLEDGE OR CONSENT. CAMJEA15 AND OfflC8tOI.JJERS ARE Rl:QURB) 10 RB'ORT 11115 -.c10N ONl.Y F 1HEY RECBVE ,NOTICE 

OF SUCH EXPBIDIJURES. 

COMMITIEE TYPE COMMITIEE NAME 

0GENERAL 

OsPEC1Ac 
COMMITIEE ADDRESS 

1-

2. 

3. 

4. 

5. 

6. 

COMMITIEE CAMPAlGN TREASURER NAf.!E 

CO MITIEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLmCAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLfflCAL 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 

$ 

.-

- - - -------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 

ALLISON KAY TIDWELL 
Notary ID #129588622 
My Commission Expires 

October 9, 202 1 

AFAXNOTARYSTAMP I SEALABOVE 

Sworn to and subscribed before me, by the said {1~ f) ct.,,-:1}\ V'"-...¥\ S 

da~ of -::f4, l-'-t , 20 I :/ , to certify which, witness my hand and seal of office. 

~ ~] ~s~1 lju ~ V Alt S6i\ l'~w~ /l 
Signature of officer administering oath Printed name of offic:el' administering oath 

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

, this the _I _S"_~-~--

Title of officer aclrunistering oath 

Revised 9/812015 



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

19 r;1~~ \~) 20 Filer ID (Ethics Commission Filers} 

. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE Al : MONETARY POLmCALCONTRIBUTIONS $\{.p1fRO 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $13 \1~ '10 
3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 
4 . D SCHEDULE E : LOANS $ 0 I 

5 . D SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t1 ·--·n3 ~~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ () 
7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ c) 
9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $cJ 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ n 
11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ V -
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ u RETURNED TO ALER 

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



-~·-·--. 

NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 1 
TotaJ ~r7 Iidule A2: 

2~:~ ~ \ \ )f), {'\r 3 Filer ID (Elhics 6ommission Fliers) 

' 4 TOTAL OF UNITEMIZED IN-KIND POLfTICAL CONTRIBUTIONS $ 

5 Date 6 Full ~e ~r O out-of-state PAC {fin: 18 Amount of 9 In-kind contnl>ution 
Contribution $ . description -~~v (~C\~\~t ~f~Ct--____ . _ . . \ r;J? . r;u 

7 Contributor addf"ess; City; State; Zip Code 

-~PJJ~\0rlu~ ~ 'ti 1~(o1 DCheck if travel outside of Texas. Con:f>lete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUOJCIAL} (See lnslructions) 11 Employer (FOR NON-JUDICIAL){See Instructions) 

12 Contnbutor"s principal occupation (FOR JUDJCIAL) 13 Contributor's job title (FOR JUDICIAL) (See lns1ructions) 

14 Contributor's employertlaw firm {FOR JUDICIAL) 15 law firm of contributOJ's spouse {if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parenl{s) (if any) (FOR JUDICIAL) 

-
Date Full name of contributor 0 out-of-state PAC {IOI: ) Amount of - In-kind contribution 

Contribution $ . description 

. . . - . . - . - . . . . .. . . . . . . . . . . . . . . . .. .. 

Contributor address; Cilf. State; Zip Code 

DCheck if travel ou1siie of Texas. Complete Schedule T. 

Principal occupation / Job tiHe (FOR N<>thJUOICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See lnstroctions) 

Contributor's principal occupation (FOR JUDICfAL) Contributoi's job titfe (FOR JUDICIAL) (See Instructions) 

Contributor"s employer/law firm (FOR JUDICIAL) law firm of contributor"s spouse (If any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent{s) flf any) (FOR JUDICIAL} 
' 

__ ....... ___ _ 

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

r'\ 
The Instruction Guide e~lains how to complete this form. 1 

T~p/j S~ule A2: 

2 

F@;-~;()t-~\ '1l Af 
- -

3 Filer 1D (Ethics Commission Frlers) 

. 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date Ne~~([7J;~ :;;!ale PAC ( 0~ 
I 8 Amount of 9 In-kind contribution 

Contribution $ 
£:"~~ -~ \~2()') .. . - - - - . - - .. . . - . . - - - - - - . . . . 

7 Contributor address; City; Slate; ZipCode 

~ .o. I~ s.-1 O v\ Plv \\( l f.a L-R OCheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job tiHe (FOR NON-JUDICIAL) (See Instructions) 11 Employet" (FOR NON..JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions} 

14 Conbibutor's employet"/law firm (FOR JUDICIAL} 15 uiw finn of conbibutor's spouse (if any) (FOR JUDICIAL) 

16 If conbibutor is a child, law finn of pa,-ent(s) (if any} (FOR JUDICIAL} 

~ 
Date Full name of contributor 0 out-of-state PAC (ID.~ I Amount of In-kind conbibution 

ib~~~ '-~\f_u'.' . it;;~~$ : ~~~"u ~ruCl1 - - - - - - - - - - - - - - -

c? ~~tor alss~ ~\ :t Slate; Zip Code 

o~Wttavel~ofT~~~ ~~ 1~ \22 
Principal occupation / Job tiHe (FOR NON-JUDICIAL} (See Instructions} Employer (FOR NON..JUDICIAL}(See Instructions) 

Contnbutor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law finn (FOR JUDICIAL} Law finn of contributor's spouse (d any} (FOR JUDICIAL) 

If contributor is a child, law finn of parent(s} (If any) (FOR JUDICIAL) 

. 

I*"'\ 
ATTACH ADDITIONAL COPIES OFTIGS 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 9/812015 



MONETARY POLITICAL CONTRIBUTIONS _.-~ .... _ SCHEDULE A1 

The Instruction Guide explains how to complete 1his form. 1 Tota?:n / edule Al: 

...... , . 
3 Filer ID {Ethics Commission Filers) 

- \ 
4 Date 

~ 7;;mt~~ l~ ef1-state PAC VD#:~ ____ _,, 7 ~ ot
0
jnmbution ($ ) 

~ J -1) ,\.q s- ~inhuio; a:~: -. --. --cify; - ~ t~; - -zi,, ~ - - - - - - . 

t-o~Jv: 10~,0 ~~u 7~/ oJ 
8 Principal occupation I Job title (See Instructions) 9 Emptoyei- (See Instructions) 

Amount of contribution ($) 

(j 

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

D out---01-state PAC (IDt:~- _ ___ ___,l Amount of contrtbution ($ ) 
--------. 

' Date ~sl~c~ 
-

'J_' \7.\t\ ··- --- ------------ ·· ··· · ············· 
Contributor address; C ity; S tate; Zip Code 

Principal occupation I Job title (See lnstructlons) Employer (See tnstructions} . 

Date L1:et;,i~y11 (l:;:r-g;J•f\ ... .. Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

/~ r ¥ 7 b/o 1 
Principal occupation / .Job title (See Instructions) Employer {See Instructions) 

--~-~-

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

3 Filer ab {Ethics Commission Fliers) 

4 Date 

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

Amount of contribution ($) 

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

.------- Date Amount of contribution ($) 

J-0 ) 

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

Date -~;;~F~~O O .ou1~1-m~e ~~ - ........ . 1. 

Amount of contribution ($} 

Contributor address; City; State; Zip Code 

~ .o.~~ \t\ tlv ly; 1 L lo( 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACHADDITIONALCOPIESOFTHIS SCHEDULE AS NEEDED 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total 'fJ/7 Jtule A1 : 
f\ 

2 
ALER NAME~\ \\_ fY ~ \ \j ~ [ 

3 Filer ID {Ethics Commission Filers} 

4 Date 
\ 5 R,11-ofm 0-~•~"'•AAC - ' 7 Amount of contribution ($) 

5::1_ \1 f\\~\Q ~- . ;_ . \. 0f . -- ... . .. .. - - .. - ... -

J,00 
ou 

6 Conlributor address; . C ity; Slate; Zip Code 

~~11) W\~"'\~*- ~~ 1(o l Jf) 
8 Principal occupation / Job title (See tnstructions} 9 Employer (See Instructions) 

Date ~o;suv~ Vo i~~;y~~ rrui I , 
Amount o f contribution ($) 

s .2_/ 'i / J 0() D 0 - .. - . - - - . - . ..... - ... - - .. - ... - ... - - .. ... 
Contributor address; c;,-;--- . City; State; Zip Code 

\ \Llll'l""ef'~Cv \rovl ~Jtt-~ Jb~? 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

.------ Date FuU name of contributor O out--01-state PAC (IOI: ' Amount of contribution ($) 

S" <- .. ' 1. \~~3 (1\ .1 ~11 ................ <:;Q(] 
v ) 

J-_ll Contributor address; City; Slate; Zip Code 

~\\-J\f ~~ 1 (Q LDV 
Principal occupation I .Job title (See Instructions) Employef" (See Instructions} . 

Date 

=:;;~ ~Of'\t.o~~~;i ...... 
I Amount of contribution ($) 

sj .. 

l OU lf Contributor address; City; State· ZipCode 

L 4 b\ __Q-o t\- ~~ 1~ ~o s 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACHADDITIONALCOPJESOFDGSSCHEDULEASNEEDED 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 -~-----

The Instruction Guide explains how to complete 1bis form. 

" 
1 Totalfi') le A1: 

2 ALER NAME ~-v\ \l\~B \ ~; \ 
3 Filer ID (Ethics Commission Filers) 

4 Date 0 11ut-of-state PAC (ID#; 17 Amount of contribution ($) 

L) I j OJ 41-~\~~ \~ -~ ~! -. . . -. -. . --. . -.. -. . . . . t O u c) 
[ 6 Contributm" address; . City; Sate; Zip Code 

5 Full name of conlribu!Dr 

JO\ N\,\f\ . K } ~ 7 b , J)-
8 Principal cx::mpation / Job title (See lnslructions) g anp1oyer (See tnstrudions} 

.s~ . 14 r-~;~/fc:~~ 
/ Contributor address; City; Slate; Zip Code 

Amouol: of ammbution ($) 

s-ou 
-----._ • I~~-~ \:·~ LJ f\-~ ~ ·1 rot u 7 

Principal occupa1ion I Job title (See Instructions) Employer (See Instructions) 

.. -··-----

\~ U.~~ L(J.~f;:fC\,~~·~GI. ........ 'I _-:m;odiono($).J J 

-\, / Contributor address; City; Slate; Zip Code ~ c/-.; 

~ \ 1... C\ ~ \ \~ ~ W 1 6 l l 
Principal occ.upation I Job tille (See Instructions) Employer (See lnslructions) -

Date Amount of aJfl1ribution ($) FuU name of~ 0 out-of-stale PAC om;_ ' 

~ -e-~ /~0..-~IJ\ -~-~_.jl(_ . . ..... - . . . .. - - . . 

~-~u. \1_ kD~~u\- ~~~(' - ;w~ Loi) 
Principal occupation I Job title (See Instructions) Employer (See lnstructions) 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR B0X8(a) 

Advertising Expense 
AooourmgiBankrg 
Const.aing Expense 
Conlrb.mons/DonMadeBy 

EYentExpense 
Fees 
Rxxme\lerageExpense 
&t!Awan:islMelnn,lsExpense 
legal Setvices 

~Expense 
TrailSp(ltlalio,1 Eiqupnent & Related Expense 
Travel In Oislrict 
Travel Out Of District 
Olher" (enler a calegoly not listed abolle) ~Committee 

Q-edlCan:I Paymen 
1be Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 Fl 

6 Amount ($) 

f DD 60 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit GfOH 

Date 

Amount ($) 

SS;, \3 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; Slate; Zip Code 

(a) categmy (See categories listed al lhe top ol this sche<Me} 

Candidate I Officeholder- name 

Payee name 

\t\J~\.A d1 ~ \){ 
Payee address; City; State; Zip Code 

Payee name 

Payee address; 

categor-y <See categories listed a1111e 1op o1 this schedule! 

candidate I Officeholde,- name 

3 Filer 10 (Ethics Commission Filers) 

(b ) Description 

D Ched<illraVeloulsideolTexas. ~Sme<Ue r. 

D Clleck ii Austin. nc. offieeholdef living 8lll)eOSe 

Office sought Office held 

Description 

D Oheckilr.Mil-Cl!Texas.. Con1]1eteSche<Ue T. 

D Check ii Austin, nc. officeboldet living ellpef!SI! 

Office sought Office held 

Description 

D Ohecki lr.M!I..-Cl!Texas.. Ccn1Plele ScnecUe T. 

D Check ii Austin. nc. offioeholclel' 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense 
~ 
ConsulmgExpense 
CormiJutiorlslDMadeBy 
Candidale.OfficConwnillee 

Oedil Card Paymert 

~Expense 
Transporlalion ~ & Related Expense 
Travel In District 
Travel Out Of District 
Olher (enlel"acategory not listed above} 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 Fl 

4 Date 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

s-_ \- \ 
Amount($) 

PURPOSE 
OF 

EXPENDfTURE 

Complete ONLY if direct 
expenarture to benefit CfOH 

Date 

Amount($) 

J__ ~ \(1 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit CIOH 

(a) Category (See Categories liskld at lhe top of this schedule) 

Candidate I Officeholder name 

Payee name 

'~ (\I'\ 

Payee address; City; State; Zip 

Category (See Categories listed at the IDp of this sclledule) 

Gandidate I Officehok:lef" name 

Payee name 

Payee address; ~ City; State; Zip Code 

candidate I Officeholder name 

3 Flie r ID (Ethics Commission Alers) 

(b ) Description 

D Checltil lr.M!loutside olTexas. Ccn1plete Sdlellie T. 

D Clleck ii - . nc. officeholder living expense 

Office sought O ffice held 

Description 

D Oled<i-outsideofTexas.~ScbecUeT. 

D Cfled< ii Austin, TX, officeholder IMog expense 

Office sought Office held 

Description 

D Checltil lr.M!I outside of Texas. Conpele Sd>e<lAe T. 

D Clied< ii Austin, nc. offioeholde< livir>g expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS EEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



\J-/ L I 
' I 

M O N ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total\1:s/Lrule A1 : 

2~E 
,~ \\-~ ~\te. I\ ( 

3 Filer ID {Ethics Commission Filers} 

4 Date 

. !i_ uJ."~~~q°\=-,f'~~~~~ (\J ,i\~ \3) ) 
7 Amount of contnbution {$} 

s-- \ 3 "' I'\ J_u W vu . . . . .• . . . . - . . . . . . ~ .• . . . . . . . . . . . . - . . . . . . -
6 Contributor address; City; Slate; Zip Code 

· {&[1\\~"'~~l A 2-ti fl~ 7~l~) 
8 Principal occupation / Job title (See Instructions} I , 

. 9 Employer {See tns~) 

. _:_,q • {\i\~7'.\; ~ ( \\(:--PAC- l Amount of conlribution ($} 

soa ot) 5 l ......... . ...... . ......... . . . .. . .... . . 
Contnbutor address; C ity; Slate; Zip Code 

~Ct l~~ ~~I\"'~" fu ~ t tfb 
Principal occupation / Job ti:lle {See Instructions) Employer (See Instructions) 

.----- Date I FuU~~~t~~ F ' Amount of contribution {$) 

54). ~ _f !O(\.{', \i{ 'H) \} f ( f' ,jl,J . . . . . . . . . . . . .. 
JUO d .) 

(~ Cont · tor address; City; Slate; Zip Code 

~ V\\r~~ ~~~ 
. 

,C-1- \5\ 
Principal occupation / Job ti:lle (See Instructions) Employer (See Instructions) . 

Date Full n~ contribut<M" O out-<>1-state PAC {!DI; 1 Amount of contribution ($) 

sA .Df\l! . .. ~jj_~S ........................ 
J_JU 

oJ 

~~:;~c~ 
City; Slate; ZipCode 

~l"\\N M---- 7&; o 0\ 
Principal occupation / Job title (See Instructions) " \ Employer (See Instructions) 

ATTACHADDITIONALCOPIESOFnDSSCHEDULEASNEEDED 



POLmCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
~ 
Ccnsulls,g~ 
~Mad&By 
CandidaleJOllicCcmmillee 

OedlCaid~ 

1 Total pages Schedule Fl: 2 

EXPENDITIJRECATEGORIESFOR B0X8(a) 

Ewnt&pense lmm~ 
Fees Ollice C>uelheraclRerC Elcpense 
~Expense ~Expense 
Gift/AwadsillamDrillExpense Prinling&pense 
legal Senlices SalarieslWages,l.abor 

The IDstruclion Guide explains.._ la ......... this form. 

7 Payee address; City; Slate; Zip Code 

·~lK 
8 (a) category (See Calegcries listed a11he 1q> of 1bis schmJle) (b) Description 

SCHEDULE F1 

~Expense 
Tl&iiipUIWiull F:cpipn.-&Reialed Expense 
Traveltn Dismct 
TJcM!I Oul:Of Distiict 
Olher{-ac:alegolymtlisledabove} 

3 Fifer ID (Bhics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

D aied<ilrawelW!side ofle:ras. Coq,leleSdlecUe 1: 

9 ~~if direct Candidate/Officehcldet name 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Payeename 

Payee address; 

Complete ONLY if direct Candidate/ Officeholder name 
eiq,endilure to benefit C/OH 

Amount{$) 

f J} lP 

PURPOSE 
OF 

s:YDC=NrmlDS:: 

ZipCode 

~ 

D Chad< a Austin. nc. Iii .. ••· limg expense 

Office sought Olficeheld 

Oesuiptiun 

0 Cbad<,._Cd!lideorreras.~.SchecMeT. 

D Cbec:lt , Auslin, TX. olficebolder iving expense 

Office sought Office held 

Desaiplion 

D Qled<lfr.Mlca.-o1Texas.~~1: 

D Check if Austin, TX. olficeholder living expense 



s- \v\ J .2 ( 
POLITICAL EXPENDITURES MADE 

,,,,,...... FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv ertis ing E xpe n se Event E,cpense loan~ SolicitalionlFu Expense 
~ Fees Ollioe~E,cpense T ranspo,lalion E,qui,rnent & Relaled E,cpense 
Ccnsulmg E,cpense ~Expense f'<6'1g Expense Travel In District 
Convb.llionslOoMadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of Ois!rict 

~ Committee Legal Services SalariesiWagesi'Conlract labor 00-(entel" a catego,y notlis:tedabolle) 
QldCardPayment 

The Instruction Guide explains how to complete lftis form_ 

1 Total pages SChedule F1 : 
2 Fl~ NAME ~ N 13 Flier ID (Elhics Commission Filers) 

~ ~(\ ~ '-.1 ..e 
4 Date 5 Payee name' 

(o_ - j_ I.{- ¥1 \') \. "-)._ \f_ \ -\--6 \l\f'e 
6 Amount ($) 7 Payee address; City; Slate; ZipCode 

I 
v 1ee~--t r-'v 11-

8 (a) category (See Categories listed al lhe lop of this sche<lJ!e) (b) Description 

PURPOSE D Checl<il !raveloulsideofTexas.. C:00-.-Schedije T. 

OF D Clleck if - . nc. -.. living expense 
EXPENDITURE 

~u~Cl 
9 Complete ONLY if direct Candida)e I Officeholder name Office sough t Office held 

expenditure to benefit Cl OH 

Date Payeena.me(:,\\-e_,~ \ 0 \f'\. \-

rl ctj-\1- l~ 
1v ~1 

Amount ($ ) Payee address; City; Slate; zjpCode 

-----\)J~~\~~ 
category (See Categories listed al lhe lop of ~ - } Description 

PURPOSE D Ched<ilr.lY€iloolsldeof Texas.. Oon1]leleSmerule T. 

OF 

tu~~ 
D Chad< ii Austin, nc. officeholder liYing expense 

EXPENorTIJRE 

Complete ONLY if direct Candidate I Officeho.lder name Office sought Office held 

expenditure to benefit C/OH 

ya;ir,/Jq 

_Payee name 

' '• 
\. \ ' -

Amount ($) Payee address; City; Slate; ZipCode 

I DD'\) 3&ri -~'+t -C, \ D---1 
category (See Categories . ed al the IDp of lhis sdledule) Description 

PURPOSE D Ohed<i lraYe1 outside of Texas. Con:pele SdleaJle T. 

OF D Ched< if Austin, nc. officeholder living expense 
EXPENDITURE 

~ o .f\p._, ~ 0 ~ 
~ Complete ONLY if direct Candidate I Officeholdet" name Office sought Office held 

expenditure to benefit CfOH 

ATTACH ADDITIONAL COPIES OFlHIS SCHEDULE AS NEEDED 

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



lr-/11 
POLmCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURECA"IEGORIESFOR B0X8(a) 

Advertising Expense e-ll&pm,se I.om~ ~Expense 
~ Fees Ollice°'8mead/Rrnal Expense Tia1Sp011aiu1~&RelaledElcpense 
Consa6,g&p.,se ~Expense P\:61g Expense Travel tn Dislrict 
ConlribulionsOlMadeBy GillfAwadslUernoril!Expense Printing Expense TravelOutOlDismct 
~Cammibee legal Senlices SalaliestWagestll!bor aa-(Edenlc:a!Eg(xynotlistedabove) 

cnidlCanlf'a)wTB't 
The lnslruclion Guide eJqJlains boar ta coma11111e Ibis form. 

1 Total pages Schedule Fl: 2 ~ ~~-t" v~h f 13 Filer 10 (Elhics Commission Filers) 

4 Date 

i--<p __ \ ~ 
5 Payeename 

6 Amount($) 

~u 
7 Payee address; City; Stale; Zip Code 

8 {a} Galegory (SeeCaiegmieslistl!!dal1betapof1bisscbem*) (b) Description 

PURPOSE 
D .Ched<if lraYd wtsida o1Texas.Conpe;eSchedule 1: 

OF 

~o\\l\.\ 
0 Cl19dl. it Austin, nc. clfir:9holder liulng e,,;pense 

EXPENDITURE 

~(G\vX\ 
9 Complete ONLY if direct Candidate I Offic:eholder"narne Office sought Officeheld 

expenditure to benefit C/OH 

' 
Dale Payeename 

s~ ~ "--l '\ 
-~($) 

Payee address; City; Sale; Zip Code 

r r) 
Category {See Gah!garies listed allhetcpof lhissi::bedult) Description 

PURPOSE 
D Oll!dlilrav91a4Sidearn.xas.CampleleSchalUel: 

OF 

~ C) \\,A.\ h \D-<,u 

D Cbec:k I Allslin, TX. r4ir:ebolrfer hing apense 
EXPENDITURE 

Complete ONLY if direct candidale/ ·~ Office SOQQht Officeheld 

expenditure to benefit CIOH 

Date Payeename 

s ' h' ( f 
" 

Amount($) 0 Payee address; City; Sate; Zip Code 

,i.- D 
[0 

Description 

PURPOSE D Checkil1r.M!I callsideofTmas. CampleleSdiemJe L 

OF D Ched< jf AusM, TX. ~ living e,q,ense 
~IRS: ~\~ 



- \ ~ (2\ 
POLmCAL EXPENDITURES MADE 

----- FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
: 

EXPENDIIURECA"l'EGORIESFOR B0X8(a) 

Advertising Expense Ewnt&pense ua>~ ~&pense 
~ Fees OllioeOuerheid'Rontal&pense T1&15P*aliouEquipnxmt&Relaled &pense 
Consu»,g&par,se Foodellll'erage&pense Pc*,g&pense Travel In District 
~MadaBy Gilt/Aw.adslUea>oialsE,rpense Prinling&pense TlcM!IOulOf Dismct 
~Olmminee leg;ai Services Salaries/WagesCl.abar OOIS(erEra calll!gory ncllisled above) 

QadlCanlPa,rnont 
TIie Instruction Gllide explains boa lo compJele this form. 

1 Total pages Schedule Fl: 
2~NAME .~A~~~ '1't V\ s 13 Filer ID (Ethics Commission Filers) 

4 Date 

\- - ~ '1.1 
5 Payee~ 

6 Amount{$) 7 Payee address; City; Sate; ZipCode 

V .-/(j)u J 

8 {a) Categoly (See Categorieslisled al1be top1111his schedule} (b) Description 

PURPOSE 
DChecl<il1ravelwtsideGITexas.~ScimdeT. 

OF 0 Check it Austin, lX. clliattoddei living expense 

EXPENDITURE i'-.. 

~ ~ . ~(\..Q~K.-, '1 .-~--
9 Complete ONLY if direct Gandidate/~name Office sought Officeheld 

expenditure to benefit C/OH 

' 
Dale Payeename 

.,.,.----- C- , ~ ~~~ 
/ Amount ($) u Payee address; City; Slate; ZipCode 

v .$to b 
0 

category (See Categories listed al lbe top cf this schedule) Description 

PURPOSE D Oiedti lr.M!lrusideCITexas.O:lmpleleSdlelMeT. 

OF 

~ i) \ \ •"l fy \\: /\K 

D Ctled< if Aus1.in. TX. ~ iviog expense 
EXPENDnuRE 

Candidate/ 
.. name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date Payeename 

S·0- ~~ , 7oo~ Payee address; City; Slate; ZipCode 

~ 
---- '\ ~~~--·-d--1 Description 

PURPOSE D Cbed<.i1rawlmll!ideo1Tell2s. ~Sdll!CUeT. 

OF D Ched< a Austin, TX. officeholder lnring expense 
s:Y'Dl'NIVTI IDS: 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense 
~ 
Consuloog Expense 
~MadeBy 

~Expense 
Ttanspo,talion Equipment&Relaled Expense 
Travel In Dislrid 
Travel OutOf District 
cio-(enlet"a caleg<xy not listed above} CancidalelOfficA>olmcal Commillee 

QediCard Payment 
The lnstruclion Guide explains how to complete Ibis form. 

1 Total pages Schedule F1: 2 F 

8 

mount($) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure lo benefit C/OH 

Date 

'_)--J,(}- \ ~ 

Amount($) 

~()3 oO 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

City; Slate; ZipCode 

Payee name 

11\~~I U0e f\_( 
Payee address; City; State; Zip Code 

Category (See categories listed at the top ol lhis sclledule) 

Payee name 

Payee address; City; State; Zip Code 

Category (Seecategoriesllsledatlhempot1hisschedulel 

3 Filer ID (Ethics Commission Fders) 

(b) Description 

D Check if travel ou1soea1Texas. CcmpleteSd>edule r. 
D Cited< it Austin. nc. ~. IMng expense 

Office sought Office held 

Description 

D Checki l<awl~olTexas.CcmpleteSche<UeT. 

D Cbecl< if Austin, nc. olficeholder living expense 

Office sought Office held 

Oesaiption 

D CheckiNravel-GITexas. Con.,i,,teSchedule T. 

D Check if Austin, nc. officeholder living expense 

(\(;' 
.----·-. I---Co-m_ple_t_e_ON_LY-if-d-irect_---1.. _ ___:Candidat _____ e_/_Officeh_...c:;:,_olde-r-nam~-e-\--=--'--=---,..__-Offi_ce_s_oug_ht_· ________ O_ffi_c:e_h_eld ___ -; 

expenditure to benefit C/OH 



I 

l~, l( 
POLmCAL EXPENDfTURES MADE 

-- FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR B0X8(a) 

Advertising Expense e->t&pense lmlll~dlainJ:useue4. ~&pense 
~ Fees Ollice~&pense TiaJSPOilaliui, ~&Relaled E,q,ense 
Consuli1g&p.isa Feoc!,Sa-,ige&pense ~Expense Travel In Dislrid 
~MadeBy GilllAwads!l.larnoriExpense Prinling&pense TravelOutOl'Dismct 
~Commillee lsgal Services Salaries'Wageslubar ~(Elderac:alegarynotistedabove) 

Qedil.Cald ....... 
The Instruction Guide explains bolf lo C:Cl"llpleil, this fonn.. 

1 Total pages Schedule Fl : 
2~.NAME i,~'r\J 13 Fdef" 10 (Ethics Commission Filers) 

~ \). 
4 Date 

/5 - JD- \~ 
5 Payeename 

I 
6 Amount{$) 7 Payee address; City; Slate; ZipCode 

\ 3G .1' 
8 (a) Calegory (See Calsgarieslisk!d al1he topol tbissdalulej ' (b) Desaiption 

PURPOSE D Checkillravel outsideofTexas. Cool)leleSchea,le 1:. 

OF 

~~\~ ~ \\0 
D Ql9dl • Austin. nc. ollicelaler living expense 

EXPEHDRURE 

-
9 Complete ONLY if direct <ucU ___::_, Officeholdel name Office sought Office held 

expenditure to benefit C/0H 

Date Payeename 

-·. cs-ds 0-\1 

Amount($} Payee address; City; Sale; ZipCode 

·, 

~OU 

category (See Categoriesist!!d al the tap of thissdledule) Desaiption 

PURPOSE D Oied<i'11aY91ud1lideortexas.CampleleSchet\Jle i: 

OF 

_S\A, '<.~ \ \'.,(, j 
D Cbec:k if Austin. TX. oSicehalder iving expense 

EXPENDITURE 

Complete ONLY if direct candidate/ Officeholder name Office sought Officeheld 

expenditure to benefit C/0H 

Date 

lf"f\)u(k\ s--/ ~ _, (\ 
v -:--.--.. <s> Payee address; City; Slate; ZipCode 

ti [) ~\ 
·- Category (Seecablgarieslisted1111hetr,paftllisscbedule) Oesaiption 

PURPOSE D Check.havi!I OU!9ilecllesas. CampleleSchedlAe T. 
I - D Check if Austin, nc. olialllDlder living expense OF 
\,. ~IDS: 



,q I 2 l 
POLmCAL EXPENDITURES MADE 

~-·--- FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR B0X8(a) 

Advertising Expense EventExpense loan~ Solidtalion.'Ftnr.aismg Expense 
~ Fees OfficeOllerhead/Renla Expense T1al5pl.Wlalion Equipment & Related Expense 
Cors.ti,g Expense ~Expense ~Expense Travel tn Oislrict 
Conbb.itionslOoMadeBy Gift/Awards/MemorasExpense Printing E,cpense Travel OutOf Oislrict 
~Committee legal Sen.ices Salaries/Wagesll..abor Cllher(....--acategorynotlisted ~) 

OdCardPayment 
The Instruction Guide explains how to complele ttlis fonn. 

1 Total pages Schedule Ft : 2 F~NAME ~ e AS 13 Flier ID (Ethics Commission Filers) 

' 'i-\ -"' ~ (Y 

4 Date 

u-\4- -t~ 
5 Payee nalhe 

1i Amount ($) 

.7~~ C>lf~~Cooe{ '{\'\. ~oc.,d (\[\Ar---~ 
J / Gll ~~ I\ I'), \ I~~\ , //'.~ lV 

' - (. ~\ vV •' 'f\VI I ' 

8 {a) Category (SeeCategorieslistedatthetopolthisscbedule) (b) Description 

PURPOSE D Chad< if travel oulside olTexas. Co(npleleSc:hedJle T. 

OF D Check it Aus:lin. nc. clficeholde, living expense 
EXPENDITURE ~ 

~l()~-~ '('\J\~ ( 
9 Complete ONLY if direct candidate I " name Office sought Office held 

expenditure to benefit C/OH 

Date Payeename 

-~---- (.p - \Q-tl 
,,.--

V 
Amount ($) Payee address; City; Slate; ZipCode 

( JD0°11 

category (See Categories ast,,d at Ille top of this schedulej Description 

PURPOSE D Checkir.M!IOUlsideolTexas.~SchedlAe T. 

OF 

~A\,~ \;r<\\-e;)!l/ 
D Cbed< if Austin. nc. olliceholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate/ ~holder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

L- t D.-\4 
6 ~{ 'f-~ Jiq\c.___ 

v V Amount($) Payee address; City; Slate; Zip Code 

J__.l_ \<f t°N:lt \{\\ 
Category (See Categories listed at Ille tap of this sdtedule) Desaiption 

PURPOSE 0 a,ecU-lr.M!l..-olTexas.~ScheduleT. 

OF D Oheck ii Austin, nc. officeho1der living expense 
EXPENDITURE 

\-l_) GU\ 
~ ·-

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

expenditure to benefit CIOH 



1)) /lJ 
I 

POLITICAL EXPENDITURES MADE 
--·-- FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR B0X8(a) 

Adverti s ing Expense Event Expense loan~ Solir::ila1icn.Expense 
~ Fees Ollice~Expense T1a.1Sp01tallion Equipment & Aelaled Expense 
Consuloog Expense ~Expense Pclwlg Expense Travel In District 
Contrb.mons.OonMadeBy Gift/AwardslMemcrials Expense Printing Expense Travel OutOI District 
~Commillee Legal Services SalarieslWagesilabor 0.-(-acalegory not listed above) 

OdCaidPayme,t 
The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1: 2 F°f:NAME i\ \l'l {\) 13 Filer ID (Ethics Commission File.-s) '\,._..\ A~-
4 Date 

· s o ee~~ +~ ~ D &- 10-1q C'\__(_ 
Ii Amount ($) 7 Payee address; C ity; Slate; ZipCocle 

j to ~3 
8 {a) Category (See Categories listl!d at the top of this scbeoolej (b) Description 

PURPOSE D Ched<iltravefoolsideofTeiras. QirnpleteSchawle 1: 

OF D ·Ched< if Austin. nc. cfficeholde• living mpense 
EXPENDITURE ~G e& 

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

Date Payee name 

-------·. G-S- \ l 
Amount($) Payee address; C ity; Slate; ZipCode -

v \' 0 () b \) 

Category (See Categories lisled at the top of this sclledtde) Description 

PURPOSE 

\\\ \ -~ 
D Checki lr.MllO!Dde olTexas. Qirnplete ScheciJle T. 

OF D Ched< ii Austin. TIC. officehalder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / - ···-~ ou,der name Office sought Office held 
expenditure to benefit C/OH 

Date 

5 -cJ~- rf ~a;::~Ju f\\ f\-JV A-(~\l~f\-~'-U'"' fv\ uJ-e Lil u___ 
/ 

J I' Amount ($) Payee address; City; Slate; ZipCode 

l j- o •u 

Category (See Categories listed at the tnpofthissdledula) Description 

PURPOSE D Checkil-..-olTexas. ·~ScheduleT. 

(\\€~~ 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

--·~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expernfrture to benefit C/OH 



LI/J I 
I - I 

POLITICAL EXPENDITURES MADE 
-·---- FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR B0X8(a) 

Advertising Expense Even!Expense loan~ ~Expense 
~ Fees Office OverheadlRenlal Expense Tianspo<talion Equipment & Aelaled Expense 
Consumg Expense Food.Beven,geExpense Polling ·Expense Travel In Dislrict 
ConlrituionslOoMadeBy Gift/Awards/Memorials Expense Pmling Expense Travel OutOf District 
Candidale.OllicCommitlee u,gal Services SalarieslW~l.a,or Olher (erileracalego<y not listed above) 

Q-.idi Carll Paymem 
The Instruction Guide explains bow to comP'efe this form. 

1 Total pages Schedule Fl : 2 ~NAME ~ '\. \J e, f\ ( 
13 Filer ID (Ethics Commission Fders) 

. "',\ l. , f' /'(-
4 Date 5 Payee~ ' 

s -J-.vt~ \°\ 

v9;00 7 Payee address; City; State; ZipCode 

v 
8 (a) Category (See Categories listed a1 lhe top of Ibis scbemJle) (b) Description 

PURPOSE D ·Ched< ii lra¥eloulside olTexas. CompleteSchedule T. 

OF D Check if Austin. TX. cllicet.olde, living expense 
EXPENDITURE 

s\.,\, \) \(\ \ \(' c l (;~\f" 
Candidatel ________ name -

Office held 9 Complete ONLY if direct Office sought 
expenditure to benefit CIOH 

Date Payee name 

-. - s ----J3- \q ·. 

!.,..--Amount ($) Payee add.-ess; City; State; ZipCode 

v \ '1.~-
Category (See Categories listed a1 lhe top of !his sclledule) Description 

PURPOSE D Ched<illr.M,I Odside a1Te.1as. Complete SchecUe T. 

OF 

~~119 \ -S ~""-oJJ-
D Cllecl< if Austin. nc. officeholder living apense 

EXPENDITURE 

Complete ONLY if dkect Candiclale I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

;JJ-\1 
Payee name 

J [if Payee address; City; State; ZipCode 

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

PURPOSE D CheckiNr.M!l- olTaxas. CompleteSchedule T. 

OF u D Check if Austin. nc. officeholder living e,cpense 
EXPENDITURE 

~~~ .-. 
Complete ONLY if dfrect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 




