
OFFICIAL RECORD 
CITY IECIIETARY 

CANDIDATE I OFFICEHOLDER FT.WOKTH, TX FORM C/OH 
CAMPAIGN FINANCE REPORT ."."r'\\11 R SHEET PG 1 

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 

The C/OH Instruction Gulde explains how to complete this form. 'f 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER J t.c /\)GUS F. NAME 

~ 4s 
. . . . . . . . . . . . . . . . . . . . . ... .... . . .. 

NICKNAME LAST SUFFIX 
8,> 

Jo R Di11V' ~ ~0 d>IP 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ~ , ~~C'c \ ~ 

OFFICEHOLDER S31& srARfY c.ot.cfl.r ..., I ~W> -" 
MAILING :: I j'0\.. - ~ ?J ..... 
ADDRESS 

FoRr W o RTH, 11:XAs-::,.f,11.3 ~tl«J~~; D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 'p l't-) 3 "13 - A Cf :,..3 Da~ Z, 't ' 6 .~ stmarked 
PHONE 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt# I Amount $ 

TREASURER M.RS, ~LA1rJ6' 
NAME . . . . . . .... . . ........ . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

PET{(U.S Date Imaged 

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

TREASURER 3 -:,-3, CouNTRI/ c1...u& ADDRESS 

(Residence or Business) l=o RT b.Jo t. ,J./ / rex A-.s ?61 o Cf 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( '51?-) q ;z.~ - ~,qi 
PHONE 

'o l~ 'tCfb - -:Z. "'- /..:> 

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

treasurer appointment 
(Officeholder Only) 

~ July15 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 

o I / 01 / ;z.011> /3 0 / :2..0/'5 THROUGH Ob 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Primary D Runoff D Other 
Description 

/ / D General D Special 

12 OFFICE OFFICE HELD (if any) 

J'lfi'Mjf°I.. 
13 OFFICE SOUGHT (if known) 

Cl,Y CI> ""'' C.I L. 
e, 1 Tl( of: Foll., 1,µoR.rl// 
t> lST~ I C.1 b 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . . . 

EXPENDITURE 
TOTALS 

. . . . 
CONTRIBUTION 
BALANCE 

.. . . . 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE J OFFICEHOLDER. THESE EXPEND"URES MAY HAVE BEEN MADE WITHOVT THE CANDIDATE'S OR OFFICEHOLDERS 

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 

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 

$ 

$ 

$ 

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 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said J I/µ(; I/$ r: J O fl.,j) /1,v fjL:;_ 20 I~ ,toce · ~"~Ar ~:~:sea101off1ce 

, this the 

Printed name of officer administering oath dministering 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 

JCA.,va,u.sFJ oP-.PAtV 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~ I 5'C() • l)D 

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

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ."<., S"'N. ~ 
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 Gulde explalns how to complete this form. 
1 Total pages Sred~e $: l 

2 FILER NAME 

JuNGU.S F. J oR.t:>il N 
3 Filer ID (Ethics Commission Filers) 

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

l j 1':f /is HAYDN H. . C-U!LE./i I '"1R, 
-;2. J 5"00. I)~ -6 Contributor address; City; State; Zip Code 

"3 9;:z.., C.Jl MP Bowie- St. VA 
Foll., WoR,,H I ,t::',4.S r'-/O':f, 

8 Principal occupation I Job title (See Instructions) 
, 

9 Employer (See Instructions) 

Date Full name of contributor D ou t-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 D ou t-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 D 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) 

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) 

Advertising Expense 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 GifV 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) 
Credn Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 FILER NAME 

J t.ttJG "S r. ~ otwlJlf/ 
13 Filer ID (Ethics Commission Filers) 

I oF 5 
4 

Dat[ I Ob /Ii 5 Payee name 

1Hu«sPAy fYl()~/VINfi 8~f]H<FAsr lts.soc.1-iT/OIV 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

350, t>;.Q ?-rr ,AyJ.r;tl. STAff T/ S Tl:, ID 3 0 

~oR.T WoflT11 J TEX. ,4 .s 9b Io -z._ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE f:). N tVu. A-'- Dt..t ES D Check if travel outside of Texas. Complete Schedule T. 

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

01}{0( 

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

expenditure to benefit C/OH 

Di7 i I 
Payee name 

l~ ,Hr;- FDR., Wore.TH C.Ll..i B 
Amount ($) Payee address ; City; State; Zip Code 

-;z~S, ,ro 306 Wc5T Sc,/1:-WT}I( STte. FET 

---- F"oR, wutl.Tlf. T£X.AS T'b /t>Z.. 
Category (See Categories listed at the top of this ;chedule) Description 

PURPOSE t'v\oNT'I/ LY t:>c.JE:"S D Check tt travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

l / l J I IS Tiie RoTA~Y CLu. s ~F FoflT Wc;/i!.T'I 
Amount($) Payee address ; City ; State; Zip Code 

300. 1>0 306 W, s t: 1.) 1:;-pr,f ST. -ft- "=1-1 S - F""o~, WD/l.1'1 _ T£:XA5 "+b/02-. 
Category (See Categories listed at the top of ttls schedule) Description 

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

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

:sem, 1/ IVNLI. A L- PttE3 
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 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credtt Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

;i. o F -'!i 

6 Amount ($) 

8 

I DO,~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1-30-li 
Amount ($) 

;zo. -=,-1-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

"3 '( I ".,!!... 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME J '<.,JG u. .s j O fl-{) fl N 13 Filer ID (Ethics Commission Filers) 

5 Payee name TJ,,{ t RoTA (l y Ftrll.T Won. T'I 
7 Payee address; City ; State; Zip Code 

30 b W c5 ..,- .5 ell t:='('JT '{ .ST I(. EFT 
r::-o ~.:, w o fl, if , r £X r4 5 ::r- , Io 2..... 

(a) Category (See Categories listed at the top ofthis schedule) (b) Description 

c 0111Tft1 Bu rt nl) b o NATI r,,v 

MA.t>c & '{ ol='.f:",ct lfoL..)["tt 

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

D Check if Austin, TX , officeholder living expense 

v c:-ro. A-rv ~ \:= ~ f',}J) 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City ; State; Zip Code 

.S LA. M fl1 f'lL C I!. EFJ< 
'VO ll-1"'( 1 1£X A,<., 

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

FooD / l!,€1JG""R.AG£ 
f:y.. p t:'IV ~ ~ 

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

D Check if Austin, TX, officeholder living expense 

~ A t) A w :+-h. J"' ,v 6&< > 
Candidate I Officeholder name Office sought 

Payee name 

D0Nu1 
Payee address; City ; State; Zip Code 

§L(OC> 
F""oll, 

woo.t>wA y Pfllt/F 
Wor'LT'f1 1 £X45 °?'b/73 

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

Office held 

f:"ooP C,t:\J~A(,€-

qt>i;r.JSf"" 

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

D Check if Austin , TX, officeholder living expense 

..j t\ vA w i +-~ ~LI A)ts,w~ 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms 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 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 

JtoJG>us F. Jo!U?lh/ 
13 Filer ID (Ethics Commission Filers) 

?, .:.F S--
4 Da;_ / l-Z }f6 5 Payee name 

TJ,fc FoR.-r Wofl.rH CL1.18 
6 Amount ($) 7 Payee address; City ; State; Z ip Code 

~A?. ~ 306 u.J t:1,-r SE1J€Wri,f sr-. 
'i,'1 ,=-o tt. r IA)() ll.T >( I ,€)(,1-5 =!-- 6 I o'Z-

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

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

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

M.ofJi&{ Lo/ Pi.< ES 

9 Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date 

11-}1'?, 
Payee name 

3 Ti,f £"' t=olL, wo/2,'I CL48 
Amount ($) Payee address; City ; State; Zip Code 

~~~. 
J {p 30, We-5t .S ;:v t:£)41 T'1 ~,, - TEXAS -=1- b/OZ. Ftrfl-.-r- WI> ll.•>f I 

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

PURPOSE OTHt:-Jl.. D Check if travel outside of Texas. Complete Schedule T. 

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

MD /V(I/ LY -Pu~S 

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

expenditure to benefit C/OH 

Date Payee name 

'i/10/1~ WA 1.-tYJAI<., 
Amount ($) Payee address; City; State; Zip Code 

j),,f, 
3'B.~ r-i 00 Sf./MM~ C/? G=°F,'C 

P072., w()7l. r"/ . T £:)( ,,- .S 7-C /23 
Category (See Categories listed at the top of this s~ edule) Description 

PURPOSE PooJ:> /J,EV nttl" ~ D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE c)(P6WSE 

.J ,4 (.),4 w:-1- Lt_ J "'JV~t4S 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

A dvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total p~ e~ :jt1f Fl : 2 FILER NAME 

j UN(p w .!> ~. J () fl.l)/r JV 
13 Filer ID (Ethics Commission Filers} 

4 

D~ / 10 I'" 5 Payee name 

Do NL.t-,- PfJL4~E 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

bRtlJI: 
t>O 5~00 {))ooPwA y 3'1. ~oll.r WOILTJ11 ttc.XAS 7-b/'33 

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

P U RPOS E FooJ> B,eVf:YlAGt' D Check if travel outside ofTexas. Complete Schedule T. 

O F 
£:-x. f> EW SE 

D Check it Austin, TX , officeholder living expense 
EXPENDITURE 

J Ava4 I.() 1 T11 Ju A.J611J 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

D;{,o/1i 
Payee name 

T/fF Foll, W o RT<-/ CL. U8 
Amount ($) Payee address ; City ; State; Zip Code 

sT . 
;z:z'S"". ~ 3bb W£"3T .St"VG"WT'f 

F'ail-T WO R..Tff T£)(AS ":/-6/0Z 
I 

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

PU RPOSE OTH8t. D Check if travel outside ofTexas. Complete Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
EX PENDITURE M.. o rJT/,( l y pu€5 

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

':7 [, s-/ ,"o 
Payee name 

Tiff: EfP!>t£ 1,.J G-~ou P 

Amount ($) 

~ 
Payee address ; City ; State; Z ip Code R v f'WL.( '= , Su /1€" -rJOO -:;-o, JOO&f c.oNGe.ES> 

A u s r, rJ , T/;XAS 7?J';/-t>/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C. o IV.Su L 1j Nf> £'y..f>t~~ D Check if travel oulside of Texas. Complele Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

VJ£B 1:; X P,;vus£' 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions.l[)onations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

JwlV6'4S F. jotLOhtv 
13 Filer ID (Ethics Commission Filers) 

~ o.t", 4Ds/s /1~ 5 Payee name 

F""o,t_r C..L Lt (5 TI-/E WO ll..T'f 
6 Amount ($) ,, 7 Payee address; City ; State; Zip Code .S-r-, 

30, w~+- .Se4.J~~ 
'2:Z5. ~ i="'o ta, wol<X"H, TEXAS -=,-,Io -z 

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

PURPOSE l>T~Al. D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX , officeholder living expense 
EXPENDITURE f'1. o IV , "l t. '( [)uFS 

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

~· /11 J 
Payee name 

Jg TijF R. 0 ,fJR. y C-L u B ~/:" F(})'fT WDRT'( 

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

s c.f ,re 9-t s-
300. 

()0 3~, w!3, .S t:V t:f"wT'I sr. J - F o-tL• Y/c ll TJ.f ~ TEXAS 7 6/ O'Z-
C ategory (See Categories listed at the to{ of this schedule} Description 

PURPOSE [) TJ/£/L D Check tt travel outside of Texas. Complete Schedule T. 

OF D Check if Austin. TX, officeholder living expense 
EXPENDITURE ~ c7vl I - A ,Vl'IIU. AL Pl4n 

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

Date Payee name 

,11, I ,s 1J/F Foll T Wo I< T/f CL-u8 
Amount ($) 

~ 
Payee address; City ; State; Zip Code 

:2-:Z ~, 30b w~r S t:-tJ 1:-W TH 

xx F°CrRT U) J ll..Tl{ TEXAS -=re; oz.. 
I 

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

PURPOSE OTJ./ rn'l. D Check if travel ou1side of Texas. Complete Schedule T. 
OF D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

MorvTIIL y Pl/I: 

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 




