
OIFFICIAl RECORD 
f"iTV C!~f'fi>CTADV - --- . . 

CANDIDATE I OFFICEHOLDER FT. WORTH, TX 
FORM C/OH 

CAMPAIGN FINANCE REPORT \..."- VER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 Total pages filed : 1 ~ 
The C/OH Instruction Guide explains how to complete this form. 

-
3 CANDIDATE / MS / MRS~ 

FIRSTJo kn Ml 

OFFICEHOLDER T OFFICE USE ONLY -NAME 
°''" 1,•" ~ " o 7' . . . . . . . . . 

NICKNAME LAST SUFFIX 

" ' I) F,n,~IJ TI[ Q.~ , / ~ 
• ,ttci.\~'O ~ 

4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE #; 
, 

CITY; STATE: ZIP CODE ~ ... 
OFFICEHOLDER 

<>-. 0, &Dx 11310 <ti ti" i & 1\\1 .~ 
MAILING (\I ,, 

ADDRESS F-"o(f Wof~, TX 7'7 // o ~ ofVO~f O Change of Address 
6 crr<~tt ~~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ('617 ) 476 -o,'f:l Date ~grig o\,°~arked 

PHONE 

6 CAMPAIGN MS / MRSt, F%lY\ 
Ml Rece ipt # 

I 
Amou nt $ 

TREASURER T 
NAME Date Processed 

NICKNAME LAST SUFFIX 

~ l Y---z.~* l d :ur Date Imaged 

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

TREASURER 

~J,J.4 t~(U\ fl~ or h (.{- tJ g 4L. TX' 7, //cJ ADDRESS 
\ 

(Re sid ence or B usiness ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( i 17 ) ({ l (,- 0 t5'-4;}. PHONE 

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

treasurer appointment 
(Officeholder Only) 

D Ju1y1s ~ 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

~ / b / /7 y / J.€ / 17 TH ROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff O Other 

,; C:, 
Description 

17 ~ General D Special 

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

(_ ,·+7 c ~V1'-{( I DI~ t(,{:I 1 
Fua \J(f(+~ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Fi ler ID (Eth ics Commission Filers) 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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. 

COMM ITTEE TYPE COMM ITTEE NAME 

0GENERAL 

COMMITTEE ADD RESS 

OsPEc1F1c 

COMM ITTEE CAMPAIGN TREASU RE R NAME 

COMMITTEE CAMPAIGN TREASURER ADDRES S 

1 . TOTAL POLITICAL CONTR IBUTI ONS OF $50 OR LESS (OTHER THAN $ 40.,oO PLEDGES, LOANS , OR GUARANTEE S OF LOANS), UNLESS ITEM IZED 

TOTAL POLITICAL CONTRIBUTIONS $ ;)._ 15° l l.. 00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN S) 
2. 

TOTAL POLITICAL EXPEN DITURE S OF $1 00 OR LESS, $ 0 UN LESS ITEMIZED 
3. 

TOTAL POLITICAL EXPENDITURES $ ~{;([3 ~ I 0 
4. 

TOTAL POLITICAL CONTRIBUTIONS MAI NTAI NED AS OF THE LAST DAY $ ;;._ l I 5 o o CJ OF REPORTING PER IOD 
5. 

TOTAL PR IN CIPAL AMOUNT OF ALL OUTSTANDING LO ANS AS OF THE 
$ 0 LAST DAY OF THE REPORTING PERIOD 

6 . 

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

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

LUCIA RAMIREZ 
My Commission Expires 

April 4, 201 B 

under Title 15, Election ode. ---
Signature of Candidate or Officeholder 

AFFI X NOTARY STAM P I S EAL ABOVE 

Signature of officer administering oath 

Forms provided by Texas Ethics Comm ission 

' 

Printed name of officer administering oath 

www.ethics.state.tx.us 

Title of officer administering oath 

Revised 9/8/2015 



S UBTOTALS - C/OH FORM C /O H 
COVER SHEET PG 3 

1 9 FILER NAME :r: l 
r;l-i 1.eA. I}- 1I[ 

2 0 Fi ler ID (Ethics Commission Filers) 

'.) (\ T 
2 1 SCHEDULE SUBTOTALS / SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [g] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ }365. Oo 

2. rgJ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLIT ICAL CONT RIBUTIONS $ ll/boDO 
3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LO ANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q;· C,y :?,o ;-, 

6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4 : EXPENDIT URES MA DE 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 CONT RIBUTIONS $ 

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 CONTRIBUTION S SCHEDULE A 1 

T he Instruction Guide ex p lain s how t o complet e t h is fo rm. 
1 Total pages Schedule A 1: \.J 

2 FILER NAME -.-
J okt\ l f=/tz_,~JJ ]I[ 3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor O out·of-stafe PAC (ID#: ) 7 Amount of contribution ($) 

~/7 /17 
A-",e,,I ~ b&.1'+L-d j.__5 . 00 

6 Contributor address; C ity; State; Z ip Code 

1'1,M ), A-J-.,_"'~ {+\ ~o 4 v-J o(.H 1 TX , 6 / olJ. 
8 Pri ncipal occupation I Job title (See Inst ructions) 

19 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: I Amou nt of contributi on ($) 

J0-. 5:J V' J?"'"U 
soooo{J (i /7 /11 C ontributor address ; City ; State ; Z ip Code 

'-~J7 }J. , d-l e.-f-·oe... l)( \ h(.f- vJ~t1--i, TX 7lllO 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

4/1n/17 
!i'M l-ta I JV\ 

5'0. 00 
Contributor address ; City; State; Zip Code 

~.o, B 6'( 47 l lSlJ, r=,,r-1- w,/.U., -rx 7t 11..1 7 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Inst ructi ons) 

Date Full name of cont ri butor O out -of- state PAC (ID#: I Amount of contribution ($) 

0/t)_/l7 
Wd_[W M!>ro~k) OJ\J <; l"'ru M.o(!J<:,~ 

.. l oo!J o o Contributor address ; City ; State , Z ip Cod a, l 7 
~M Pl&ee. Dr, hf./- Wo4l-,IT 7Mlo 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributo r is out-of-state PAC, please see instruction guide fo r add itional reporting requ irements. 

Forms provided by Texas Eth ics Commission www.ethics.state.lx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Sched ule A 1: \..} 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($ ) 

4/\1./n ~o.oo 

8 Principal occupation I Job tit le (See Instructions) 19 Employer (See Instructi ons) 

Date 

4/ll/ll 

Full name of contributor D out ·of·state PAC (ID#: ________ ) 

r~ ~" 9-_I\J D1'~ru,,__ ~a_ b(] ~ tl 
Contributor address ; City ; State ; Zip Code 

l\460 Pe,bble. ~k Vr, ~~JiJ,TX 7 'T!o7 

Amount of contribution ($) 

P rincipa l occupation I Job tit le (See Instructi ons) 

I 
Employer (See Instructions) 

Date 

U)\l / \1 

Amount of contribution ($) 

15'0 .00 

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

Pr°'" u.-~ Lo z, ll 
Contributor address; City; State; Z ip Code 

l O l.4 Li le-.C' 'J..1- ~ rv( f \),(.ft. 'n 7 (, lie 
Principal occupation I Job title (See Instructions) 

I 
Em ployer (See Instructions) 

Date 

\.\/ll/11 

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

c~:!:~C~::es~~{ dl J I~{ c ;ty ; State ; Z ip Code 

loo I G+L- A--ve.,, P:af+ Wor+i , ;x 701 /0 
Pri ncipal occupation I 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gu ide expla ins how to complete this fo rm . 
1 Total pages Schedule A 1: \..\-

2 FILER NAME Jo k (\ -r ~, --hju&I J- JI[ 3 Filer .ID (Ethics Commission Filers) 

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

u,J\l/17 
p ,\,,I\<', lLa-c h 

7r{°tJ,, O() 6 Contributor address; C ity ; State ; Z ip Code 

1£,93 b+~ Ave_, r==-,rt Wl!) Al \ -rx 76 I ID 
8 Principal occupation I Job tit le (See Instructions) 

19 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amou nt of contri bution ($) 

~/ lt?, /17 lo"',,J J ~ef(, 
50 .. 00 Contributo r address ; City; State; Z ip Code 

to. g_,x ,y \ ' Le.. '\/fl"''~ , TX 7~/~I 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

'J) ')J._/ 17 
Vev\1-< 0-t\d ~a~ I (:}.:,n J l-, k. 
Contributor address ; C ity; State; Z ip Code too. oo 

1 ?o"I Le__r"fk Ave \ h(+ t,Jo(./L,1K ?ti JJ 
Principal occupation I Job tit le (See Instructions) 

I 
Employer (See Instructi ons) 

Date Fu ll name of contributor D out-of-state PAC (10#: ) Amount of contribution ($ ) 

4/ll/{7 
JJl6Jk. S-l--e,lrNL> 
Contributor address ; C ity ; State; Z ip Code l 00.00 

~l',7 \,Ja_~L) k A-vt., i:::-1' r + W ?{fL , TX 7t lo? 
Pri ncipal occupation I Job title (See Inst ructions) 

I 
Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, p lease see instruction guide for additional report ing requ irements. 

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 th is form. 1 Total pages Schedule A 1. \.+ 
2 FILER NAME 

Jok" T ,=-,'+z, e/~t J JI[ 
3 Fi ler ID (Ethics Commission Filers) 

.,, 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($ ) 

4/1-1 /l7 
l~~l,e-- M ~ +-t\'\e.,,, -z_ 

6 Contributor address; C ity ; State; Zip Code ioo.oo 
l~D I (i,...,Y tr-6W\ ~ A--vt-, rof+-Wo-rA, TX 1G, lo4 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Date Full nam e of contributor O 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 Full name of contributor O out -of-slate PAC (ID#: ) Amount of contribution ($) 

Contributor address; City ; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

.. 
Contribu tor address ; City ; State ; Zip Code 

Principal occupation I 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 requ irements. 

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



NON-MON ETARY (IN-KI N D) POLIT ICAL 
CONTRIBUTIONS SCHEDULE A2 

T he Inst ru c ti o n Gu ide exp lains h ow to com p lete t h i s fo rm . 
1 Total pages Schedu le A2 : I 

2 FILER NAME Jo~n t h'h1~IJ T 3 Filer ID (Ethics Commission Filers) 

4 TOTA L OF U NIT EMIZED IN-KIN D POLITICAL CONTRIBUT IONS $ 0 
5 Date 6 Full name of contributor D out-o f-s ta te PAC (ID#: \ 8 Amount of 9 In-kind contribution 

}.AJIL t;-kl. tf\.A._f 
Co ntribut io n $ description 

~ t i,ln l 4b. !)0 ~ f-6._ y,llf5' 
7 C ontributor address ; C ity ; State ; Zip Code 

31,7 W 0cba-~~ ~' "fu(.} \Jbf.l.l-, T)( 7{,/DC\ D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON -JUDIC IAL) (See Instructions) 11 Emw;~ NON-JUDIC IAL)(See Instructions) 

k+tYW 
12 C o ntribu tor's princ ipal occupation (FOR JUDI CIAL) 13 Contributor's job ti tl e (FOR JUDICIAL) (See Instructions) 

14 C ontributor's em ployer/ law fi rm (FO R J U DI CIAL) 15 Law firm of contri butor's spouse (if any) (FOR J UDICIAL) 

16 If contributo r is a chi ld , law firm of parent (s) (if a ny) (FOR JUDICIAL) 

Date Fu ll name of contributor D out-of- state PAC (ID#: \ Amount of In-kind contribution 
C ontribution $ description 

Contributor address; C ity ; State ; Z ip Code 

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

Principal occupation I Job title (FO R NON-JU DI C IAL) (See Instructions) Em ployer (FO R NON-JUDIC IAL)(See Inst ructions) 

Contrib utor's principal occupation (FO R JUDIC IAL) Contri butor's job t it le (FOR JUDIC IAL) (See Instructions) 

C ontributor's employer/law fi rm (FOR J UDICIAL) Law firm of contr ibutor's spouse (if any) (FO R JUDICIAL) 

If contributor is a ch ild, law firm of parent(s) (if any ) (FO R J UDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribu t o r i s o ut-of- stat e PAC, please see instru c ti o n gu ide fo r add iti o n al report ing requ i rements . 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

Adver t isi ng E xp e n se Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T rave l Out Of District 

Candidate/O fficeholder/Political Com mittee Legal S ervices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instru ction Guide exp lains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAM E Jo kn t F,r2-,~IJ J[r' 13 Filer ID (Eth ics Commission Filers) 

4 Date4 / ? f l? 5 Payee name s Vf .i!( cL~ <'1,1tS' 
6 Amount ($) 7 Payee address ; C ity ; State; Z ip Code 

I ~o , Av<-l-11
tt. 1 tX 

Co 91 ' i, i ~ ;)...00 w.,_Whrd le-.. -/-re- ~lvd 1 '>v,k :tf 7{ 7, 15 

8 (a) Category (See Calegories listed at the top of th is schedule) (b) Description 

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

OF A,)J vd-P lj ~f\, t"?<~eA(e__ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 1,',,,$ 

9 Complete ONLY if direct Cand idate I Officeholder name O ffice sought O ffice held 
expenditure to benefit C/OH 

Date Payee name 

lb/~ /l 7 s-t--~le--t 
Amount ($) Payee address ; City ; State; Z ip C ode 

\b. d--~ lbOO Sov+~ Uri 1ve/< rry Ri Faf.l- r)~t-1-i \ T X 7filo 7 
Category (See Categories listed at the top of this schedule) Descri pt ion 

PURPOSE 

.£?(:~ €;\_ (' e_ 
D Check if travel outside of Texas. Complete Schedule T. 

OF AJvuf{'<~ D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

~vf,~,r CJJS' ~f<'l~" 
Complete ONLY if direct C andidate I Officeholder name Office sought O ffice he ld 
expenditu re to benefit C/OH 

Date Payee name 

~J lo/t7 ~v~ef lk<l6f ~,', ~) 
Amount ($) Payee address ; City ; State; Z ip C ode 

l l q ~. '+~ 'l lOO w~w?:1J c~+re. %l vd \ Sv,:.fe.. -#- too, Av<+,~ TK 1f?Jf 
Category (See Categories listed at the top of this schedule) De script io n 

PURPOSE 

Advu~'r;ij 
D Check if travel outside of Texas. Complete Schedule T. 

OF ~xr~('e__ D Check if Austin, TX, officeholder Jiving expense 
EXPENDITURE 

t; I', /'-- f 
Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.eth ics .state. tx .us Revi sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve r tising E x p e n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac.counting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations M ade 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 Instructi on Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME Jo k1\ T h hi f/~J J-- 1IL 13 Filer ID (Ethics Commission Fi lers) 

4 
Date 4/l,o / / 7 

5 Payee name 

V,'s./--t,._ er,'(\,+- / 

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

Q__ '-\)o 3 ~ 1S i-lfJ., J~ Av~~, L.~~-hn, MA Ol\/~I 

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

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

O F AJvei+i'd,J (-,< ~ (?/! <' e, D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~v<l l-t>i J5 
9 Complete ONLY if direct Candidate I Officeholder name O ffice sought O ff ice held 

expenditure to benefit C/OH 

Date Payee name 

l\/13/1 7 A r>'\ o. v n 
Amount ($ ) Payee address ; C ity ; State ; Zip Code 

1-~ .. 1 ~ 4tc> '(.{(~ A-ve.. ' )J !)lt-l-i ' ~-€.d...µle, WA ~ g /0 ~ 

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

PURPOSE 

fxf~,e..,, 
D Check if travel outside of Texas. Complete Schedule T. 

OF A J ve! +1~ ,1.._) D Check if Austin. TX, off iceholder living expense 
EXPENDIT URE 

~v~L {ft(d i?-7.s 
Complete ONLY if direct Candidate I Officeholder name Office sought O ffice he ld 
expend iture to benefit C/OH 

Date Payee name 

c~ <,, fl_) ~ft, /{7 t;vfef 
Amount ($) Payee address; C it y ; State; Zip Code 

cr~4o ~~ ~ ;}-X) w~w+~J c~+re..- l?lvd 
\ 5v,'-le :f1: I oo, ~.Jt',,, 1;\nt 

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

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

O F AJ v,11-~,", exr~<'e D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

S,'1n 5' 
Complete ONLY if di rect Candidate I Officehold er name O ffi ce sought Office he ld 
expend itu re to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDIT URE CATEGORIES FOR BOX S(a) 

Ad ve rti sing Expen se Event Expense Loan Repayment'Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSJWages/Contract Labor Other (enter a category not listed above) 
Credh Card Payment 

The Instruction Guide exp lai ns how to complete thi s form. 

1 Total pages Schedule F1: 2 FILER NAME 

Jok~ T ~,'f~ef~ 1 J ][[_ 13 Filer ID (Eth ics Commission Fi lers) 

4 
Date\.!/ Ii/ l 7 5 Payee name M ljW M. &. I, Id./ 

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

~~aJj 'S7 I~ '2-?~ eJ4 le ~ ~01 \ 
(:,-(.{via(/-~ , TX 76111 

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 AJvei~'<~) t~~~~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE Ms.,'lu.5 

9 Complete ONLY if direct Candidate I Officeho lder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name s+-11€..-S ll/lY/17 
Amount ($) Payee address; City ; State; Zip Code 

l\)7,.4~ lbtJO ~ovtk l> ft t 'vt¥<, try or .. f;f+ Wl{Jf./t, TX 7(;,ID7 
Category (See Categories listed at the top of th is schedule) Descript ion 

PURPOSE 

f ( 11
1'./-i I'') 

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

OF fxp V"c(e_ D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

f (,',..-H',,.j t;tfp//€f 
Complete ONLY if direct Candidate I Officeholder name Office sou@f,t Office held 
expenditure to benefit C/OH 

Date Payee name 

4~l--<7t\ ~/ill I \7 
Amount ($) Payee address ; City ; State; Zip Code 

~'J")} 410 IU(' Ave,. ,,tJ,4~ '- ~~-!+le...\ WA ~ ~10; 
Category (See Catlgories listed at the top of th is schedule) Description 

PURPOSE 

Pr,'.,f1'; txr.e;..<e.-
D Check if travel outside of Texas. Complete Schedule T. 

O F D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

f ( r"'.f-r "', ~llff f,'e) 
Complete ONLY if direct Candidate I Officeholder name Office sougt{i Office held 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

A dvert isi n g E xpe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Com mittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructi on Guide exp lains how to complete thi s form. 

1 Total pages Schedule F1: 2 FILER NAME ) ohr\ T ri'~er4- ) c) ]I[ 13 Filer ID (Eth ics Commission Filers) 

4 Datelt/;>._? /l 7 5 Payee name Me-Ho Mt9-11 l,e/ 
6 A mount ($) 7 Payee address ; City ; State; Z ip Code 

lOl\l.~I S7 1~ ~~die. =lf:=gz,q) For+ t)()(+k ,TX 7b/ld 
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 AJV'f-1-,'<,') f :xr€A<'e...- D Check if Austin, TX, officeholder living expense 
EXPENDITUR E 

M~,ld's 
9 Complete ONLY if direct Cand idate I Off iceholder name O ffice soug ht O ffice held 

expend iture to benefit C/OH 

Date 

4/15/17 
Payee name 

V1'~f-r,__ ~ r,h-+ 
Amount ($) Payee address ; City ; State; Zip Code 

l'67-7)., q5 ~J~ 4v~ te.., ~ff'-'J-1-m MA {))._(j.';)._J 

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

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

OF AJ veA~i') t )( (10' < e, D Check if Austi n. TX, officeholder living expense 
EXPENDITURE f v~ k e,_,J 5 

Complete ONLY if direct Candidate I O fficeholder name Office sought O ffice held 
expend iture to benefit C/OH 

Date Payee nam e 

s+~ le5 '4/1'6/\7 
Amount ($) Payee add ress ; C ity ; State; Z ip Code 

l \ .. (,lt, \boo L,N+k Ur\1'V0"1~ or, b4 Jor.JL , ,:x 76/D? 
Category (See Categories listed at the top of th is schedule) Description 

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

OF A6vd+~,1 r-~.r~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

G-~1" ~v<r~ Wdf 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rtising E xpe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac.counting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete this form. 

1 Total pages Sched ule F1: 2 FI LER N A M E To k..1'\ .T F, ~ e/"-1 J 1J[ 13 Filer ID (Eth ics Commission Filers) 

4 Date 
5 Payee name ~ ( ~ i't/ e..,.. p ,(,t-,'cA/ [_:J W\'fi\ V 1' )\C,x,. h \,-II _1 ~/')_7 /17 

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

~o.44i 4t> o, \lac,Jv,~ Ave.tve.., ftrv(+r~ I IX 7g 7fj{, 

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

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

OF A~v.f-h \' ") C~eJ')L D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Pl-6,-.e__ cf1._ t f) 
9 Complete ONLY if direct Cand id ate I Otticeholder name O tti ce sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

~}(I re_ 4 I ·7 /l7 
Amount ($) Payee address; City ; State ; Zip Code 

LA ~ll/07 
1 q. ~ ~ ,i5 ~(((/ ~.+' ~v,'k fifjD, <; &-1\ ((.,_f\c,<co , 

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

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

OF r-e.e.-G D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

f~s-(4 /7/17- 4-ht/17) Prxe~<.,', 
Complete ONLY if direct Candidate I Otticeholder name Office sought O ttice he ld 

expend iture to benefi t C/OH 

Date Payee name 

~ /:Jt(/ /7 5 Jr-er Cl~p <;, j n f 
Amount ($) Payee address ; City ; State ; Z ip Code 

3 2, 0 7 / ~ljQ W(}._w?o1d (~f-(e_ €1vJ , ~ v 1 ~f-e_ .:ff- I 00 
1 

A-v<+~ \ n 
·7~,S& 

Category (See Categories listed at the top of th is schedule) Desc ript ion 

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

OF 4J iJU+f ~,',) -( ~ f '(?/\ < e, 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if di rect Candida te I Officeholder na me Ottice sought Office held 
expend itu re to benefi t 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 


