
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 F iler 10 (Ethics Commission Fi lers) 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Bu siness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MS /MAS I MR FIRST Ml 

M~. J~,v~..s t=. 
.... . . . . . . . .. .. . .. 
NICKNAME LAST SUFFIX 

Jo{U)/1-N 
ADDRESS I PO BOX; APT I SUITE#; CITY; STATE ; ZIP CODE 

S3lb SIARR.y Cow.er 

;:-olt r w ofl.rll, 11£XAt; ':/-' /2 3 

AREA CODE PHONE NUMBER EXTENSION 

( ~11) 3'(3- ::<.'tt-8 
MS /MRS I MR FIRST Ml 

IV\~S. £"'-AI rJ€" 
. . . . . . . . . .. 

NICKNAME LAST SUFFIX 

PcrRt.cs 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; 

37:/-- ~h C.o~NTilY CL.u8 

Fof.T wotl..rH I TFX.A.S "7b/O'f 

AREA CODE PHONE NUMBER EXTENSION 

( ~ 11-) 

D January 15 D 30th day before election D Runoff 

~ July 15 D 8th day before election D Exceeded $500 limit 

Month Day Year Month 

8 
OFFICE USE ONLY 

Date Received 

RECEIVED 
All all 

CITY OFFORTWORTH 
CITY SE.CREI'ARY 

Date Hand-delivered or Date Pos tmarked 

Receipt # I Amount $ 

Date Processed 

Da te Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 
10 PERIOD 

COVERED 

I / ( / 2.o I b T HROUGH 
,, -1o / :z..ol& 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

/ / D General D Special 

12 OFFICE 
13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx.us Revtsed 9/8/2015 



.. 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT FORM C/OH 

C OVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFI DAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HA VE 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 

COMMITTEE ADDRESS 
OsPECIFIC 

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 LOAN S). 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 POLITI CAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 

$ 

$ /0 7-'1~. ~ 

$ 

'''""'''' MARY J KAYSER ~'' p.Y PI.J ,,,, • 

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 

under Title 15, Election Code. 

il:Je..\. \Notary Public. State of Texas 
~~: .. ~ . .: .;§ Comm. Expires 01·11-2017 
, "''• ··+ .. ~ -:.,,,~.;.;,~,,,, Notary 10 3896065 

'''""'' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Forms provided by Texas Ethics Commission 

J ... ' ,_ L t ... "'A ..a. tl t_"'-_ ___::~t.l~JV~I#::..::__u~..,---=v=-----=o:....:'=-=-..,_:__!_, ___ , this the --..,-J-1----'--

www.eth ics.state.tx. us Revised 9/8/2015 



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

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

J ul\1 G.u~ 0 o (l.l) IIIII' 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETA RY POLITICAL CONTR IBUTIONS $ -
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 $ /01 1-1'/. ~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. D SCHED ULE F3: P URCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIO NS $ -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9. D SCHEDULE G : POLIT ICA L EXPEND ITURES MADE FROM PERSONAL FUNDS $ -

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O H $ -
11 . D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTR IBUTIONS $ -RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx. us Rev1sed 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 A=unting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Trave l In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Trave l 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 TotJ :~s S edu le F1: 2 FILER NAME 

J((NGu~ Jo~.PA# 
13 Filer ID (Eth ics Commission Filers) 

4 Date 5 Payee name 

1-30-/, i11-~Rii1111 CoccN T'y Rt..fu8LJ ci41V' ?ARTY 
6 A mount ($) 7 Payee address ; C ity ; State; Z ip Code 

1-("S: ~ -rs:z.~ MDSIEIJ. Vl~W CDu.~r; Su1rc-~o 

J::"o fl. I Woti.TI(, TE.XAS ~6/18 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 

EU£'NI EXP~JtJSc 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check it Austin , TX, officeholder livZ.D'Aim• &f.n~ 
EXPENDITURE 

LINC.oL!V Dlly t>uvN~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit CIOH 

Da te Payee name 

2.-1-1& w' AL. G Re!:.TVS 
A mount ($) P a yee a ddress; City; State; Z ip Code 

~rtl.ECT l'f,~ q~J HCJVb6.R.SDN 
Fo~,- Wo({ Tlf1 TX. 76/02-

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

PURPOSE G 1 Fr/ AwARP.s I D Check if travel outside of Texas. Complete Schedule T. 

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

fVtc fli\D RIA t....G £xP19JsC go!> B DL.,.c:IV' PHDTD ALAll111 
Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

~-( ... /b /1{6 t>oNu:r PA'-ACt 
A mount ($) Payee address; 

J~~b~Ayde bll_ll)£ 
3~. s-o S'fOO 

3'3 FoR-r WoR..rll, IX =1-6/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

r:-ooJ> (Se-ve-tAr,£ FxP.!l'lsf~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

w:rt-t Ju#6uS ..JAvA 
Complete ONLY if direct Candida te I Officeholder name Office sought Office held 

expe nditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 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 Gift/Awards/Memorials Expense Printing Expense Trave l Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The In s t r uction Guide exp lains how to comp lete t h is fo rm. 

1 Total pages Schedule F1: 2 FILER NAME 

J~NGUS J 13 F i ler ID (Ethics Commission Filers) 

2 l>~ s- o(l..f)A-N' 
4 Date 5 Payee name 

TA~G£1 ~-[-/b 
6 A mou nt ($) 7 Payee address; City; State; Zip Code 

11. ("2. 30/ CAfi..R.Dt.L. STieFEl -- r::-o tl.T WDR.Tif, /QI'1-.S 16/o?-
8 (a) Category (See Categories listed at the top ol this schedule) (b ) Description 

PURPOSE J=oob J B6V~G£ FxPniJE D Check if travel outside ofTexas. Complete Schedule T. 

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

w:t-~ J ~Jt/6ti.J" ~A uA 
9 Complete ONLY if direct Candidate I Officeholder name O ffice sought Office h e ld 

expenditure to benefit CIOH 

Date Payee name 

=z-t ... /b AL!>bRTsoN r$ 

Amount ($) Payee add ress; City; State; Z ip Code 

~'f . q' :2..::l..5' E'. SP!<Jh'li$ 
?-boS6 --- W £1\ Tl( rR. ;::, t.J:> 1 Tl< 

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

PURPOSE Fool>/ 8 W f:lLA o. f.- D Check if travel outside of Texas. Complete Schedule T. 

OF 

~'f. Pf:W?r 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

JAvA £,tJ ;fit J u,Aili~S 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tAMPAJGN FuA!t> "2.-1> -/b Jo~ 5TI(AU5 
A mount ($) Payee address; C ity; State; Zip Code 

;2..§(), 
IIJ P. o, ~ox Cf() '1,5 

'1- tJ ~ 0~ !Sif/11 A !VToNJP I r~y.A> 
c!;~fk<le(f~gr;~s;;t t7 J>~Z~rT?u;~; Description 

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

OF ~AI>f &y c..AN~IPA1}: I 0 ~~·;:;;~~ 6~·;;;:; JZA.qAtlrli 
EXPENDITURE 

o+~lc.e HoiJw I ~Qt.lnt~ 
Complete ONLY if direct Candidate I Officeholder name Office sought O ffi ce h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. , '' ...,.. _____ r- .... _: __ ,...._ ............ ,,.,. , .......... www P. lh1r.s .stRte.tx. us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Accounting/Banking Fees Solicitation/Fundraising Expense 
Consulting Expense Food/Beverage Expense 

Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Contributions/Donations Made By GifVAwards/Memorials Expense 

Polling Expense Travel In District 
Candidate/Officeholder/Political Committee 

Printing Expense Trave l Out Of District Legal SeNices Salaries/Wages/Contract Labor Other (enter a category not listed above) Credit Card Payment 
The Instru c t ion Guide explains how to co mplete thi s fo rm . 

1 Total pages Schedule F1: 2 FIL E R N A ME 

jut\) G-1./t j ct.l>/114"' 13 Filer ID (Ethics Commission Filers) 

3D~ S 
4 Dat¥-l-/b 

5 P ayee name 

TH€ 1='1>11..r w c~rl( .B /?EAK./=11)/ CL~~ 
6 A mount ($) 7 Payee address; City; State; Z ip Code 

'"~· 
DO 3.33 TJ/ ~ OC..I<. M t>ll:f'D If,/ GT'Il.CFT - 1=o R-1 Wofl.THL nx.4s ':f G/D2.. 

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

PURPOSE OTIIE1-
D Check if travel outside ofTexas. Complete Schedule T. 

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

fVJ Em.6£t...S WI/) /) &.4tFS 

9 Complete ONLY if direct Candidate I Officehold er name Office sought Office h e ld 
expenditure to benefit CIOH 

Date P ayee name 

~-l~-l~ JTD S ~~A IIi Gi6"S L.. L. c.. 
Amount ($) Payee address; C ity ; State; Zip Code 

I A-50, ot> ;2...o 1 frllitN ST!e€E'G 5f..ttT£ 600 -J Fofl W()~ll( I IE)( AS' ' T-b/0~ 
Category (See Categories listed at the top of this schedule) D escripti o n 

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

OF 

toNSc..t.L.rJNG 'Exlbls€ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

f~ oFEsS '""'At.. Q.~S14LTIJ'IG-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Pa yee name 

f.{ -I"' .. lb BRoo~.S~IR~S 

~~' .'~ 
P ayee address; C ity; State; Zip Code 

'o I w. Pflt-o p,rJTI> 
76oSi, W ~ TH fYl.. J:' ~te-l> ~ 

TE:X4.S 
Category (See Categories listed at the top ol th is schedule) Description 

PURPOSE Foot>/ BElJfYl.A{,f 
D Check if travel outside ol Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPE NDITURE 

ex PG}Vse JAVA WtTtf J uitJtru..s 
Complete ONLY if direct Candidate I Officeholder name Office sought O ffi ce h eld 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

"' 
Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Ex pense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Consulting Expense Food/Beverage Expense Transportation Equipment & Related Expense 
Contributions/Donations Made By GifVAwards/Memorials Expense 

Polling Expense Travel in District 

Candidate/Officeholder/Political Committee 
Printing Expense Travel Out Of District 

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) Credit Card Payment 
The Instruct ion Guide explain s how to com plete th is fo rm . 

1 Total pages Schedule F1: 2 FILER NAME 

JuAJc,us j o(l.()i4# 
13 Filer ID (Ethics Commission Filers) 

'{ "~ ~ 
4 Date 5 P ayee name 

4-f~ ... /& TH€ l>otJe.tr PAt..llU 
6 A mount ($) 7 Payee address; City; State; Zip Code 

3/ . so S'f oo Woobw~y bl?•v€ -:.---
Fot<.r WO/t1U I TK 7'137 

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

PURPOSE 

~oobf .BI;vi'll.AGF 
D Check if travel outside ofTexas. Complete Schedule T. 

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

EX (J(i)J 5 fF JAvA I# I Tl( J4NGu.S 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

~o-i6 JrP Si~AIFG!£.S L.L.C. 
Amount ($) Payee address ; City; State; Zip Code 

,00 2.s- :2.. ol mAtN sr. I SWifT 
2<abr· ~ F"o~ wotl..nt J TEX -+S -::f,/02. 

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

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

OF Q_oiJStAL f'"tiVG- £)(A;lVSf D Check if Austin, TX, officeholder living expense .St::~IJiCI:) 
EXPENDITURE 

fK.l/JTJNCJ G'XPEWt;€" AJv~t:s,,..~ o-wl f:A.t4;Aifilt/ 
Complete ONLY if direct Candidate I Officeholder name Office sought v Office held 

expenditure to benefit CIOH 

Date Payee name 

'i- 'J.. '}-/& ~,., ST~A 1£'61 FS / L.L. c 
Amount ($) 

-:l1' 
Payee address; City; State; Zip Code 

•Tt: ~00 -:2. 0 I M Ill ;v s;T'I2. ffT I s u. 31lD. ---- Fo-tt.T w ~ n.,T'-1 1 TGX4$ 7-' /02-
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE C DaJG t.A.C..TI,.; 6 f:XPC)J.S€ D Check if travel outside of Texas. Complete Schedule T. ~ r~ 
OF 

AJ;:;;;·;;;~;z:r~~~6~ EXPENDITURE 

ff!. ttJ-ri w~ '6'Xfi:~ sf 

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

expendi tu re to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 9/812015 



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 
Consulting Expense Food/Beverage Expense Polling Expense 

Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Trave l In District 

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 explai ns how to complete this form . 

1 Total pSs~~e F1 : 2 FILER NAME 

jUNG-U.S j o/l..P~N 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

O.o~MuNI7Y C;~A~ 1 TIES S-5-/b 11/tG~EA~ ~o£T llJtJRTif 
6 Amount ($) 7 Payee address; City; State; Zip Code 

S~AIIF /3D( 
/{)0. ()(> 3SS'O $/L tl/i"fl.TC>N Ci~CLt1 

Fo~r WDn7/~ rt:XA.S 76/33 
8 (a) Category {See Categories listed at the top of this schedu le) (b) Description 

PURPOSE C..oltfTtl.t811T/1111$/ /)o~Arl ~ltiS D Check if travel outside of Texas . Complete Schedule T. 

OF /'1\ADE" 8'( CANI>I~Ifrt! I D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

o F'1"1 cE Jlo tJ>~ / P(}/..1 ncAV e. 
,, .8 II 

11/A~KY'II Ae 4 ~, 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

/?cc~} o,A/ 1/(AAIS ~Dt<TATI~w' ~o-l:+/~w 
6-1<"&' ,, 1A i.R.Il Nl 
Amount ($) p~'S-o d:fes/3 

City; State; Z ip Code 

D~IV~ Sl-ll {E .Z1-' 
:2 1 5{)/), 

t>t Soi4.Ti( t{/tlflJ~$/r}' - l=ort.:r wo~TJf, Tq4 S 1-,/0-:f. 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE Eve.wr fiXI'OJ~t: D Check if travel outside of Texas. Complete Schedule T. 

OF ~~ n;ck i ;.s;;;~ o:;iiEVg;~:Jn.r-I EXPENDITURE C,oAJrt/.8 un ~)(/ 
C.ox/i'lii.JittTI ~ w 

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

A mount ($) Payee address; City; State; Z ip Code 

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

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

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

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided b Texas Ethics Commission www.eth1cs .state.tx.us Revised 9/8/2015 


