
•. 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

OFFICIAL RECORD 
CITY SECRETARY FORM C/OH 

FT. WOn, ;,:;;;e r1 SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS/ MRS / MR FIRST Ml 

NICKNAME LAST SUFFIX 

ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

S3 J 6 St A fl.It. 'f C.ou Rr 

f=ol<., Wol<.Trf I tE,X~) ?6•'2.3 
AREA CODE PHONE NUMBER EXTENSION 

MS / MRS / MA FIRST Ml 

MtfS, . ....... -~t.A_l,.;~-
NICKNAME LAsT SUFFIX 

PE:rRus 

2 Total pages filed : 

9 
OFRCE USE ONLY 

Date Received 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

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

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT T YPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

J 1-3 " c o L( IJ r R 'f C.Lt< g 

~ 0 ((T W(){<IJ1 I 11:)(A 5 7-l I DC( 
AREA CODE PHONE NUMBER EXTENSION 

(il1) qq, 'A ~IS' 

'B/1 q 1' "( '7Ji1~ 
O January 15 ~ 3oth day before election D 

D July 15 D 8th day before election D 

Month Day Year 

0/ / ot / 'A 01 'I THROUGH 

ELECTION DATE 

Month Day Year 

oS / o'{ ~01~ 

0 Primary 

~ General 

0 Runoff 

0 Special 

GO TO PAGE 2 

Runoff 

Exceeded $500 limn 

Month 

ELECTION TYPE 

D Other 
Description 

D 

D 

Day 

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

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Year 

Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER 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 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDrTURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE Rl:QUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

OsPec1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 2 o, roo . 00 

$ 

$ 3 5, 3'i(J. ~ 

$ 8S.<8bb. 
$ 

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 

, this the _&rJ_ ____ _ 

Printed name of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Eth ics Commission Filers) 

Ju/\JGU S joR.PIJrl 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~ o, 1-00.Q 

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 $ ~3'fi,! 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . D SCHEDULE F4: EX PENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G: POLITICAL EXPEN DITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDUL E 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 explains how to complete this form. 1 Total pages S.t"edule A1 : 

I c 3 
2 FILER NAME 

J c.t I\J Gll.5 jo(U)/rN 
3 Filer ID (Ethics Commission Filers) 

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

5 h~~ew /J,'i.. s C> ,v 
1.-1- l~ .... -::z.s-o .. ~ 6 Contributor address; City; State; Z ip Code 

P,t> 6o"f. :Z'a 2.. +-b /0 ( ro/J..T /))() ,tT~ I t£'X'4 ~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date F:1 rmw ~tl~or ,=.-I~ rli:,i":.;Ml0co,.. 11111 rra l 
Amount of contribution ($) 

:l.-15 - {'1 
... . ·f.o.v-. . Re,pi>Ki.: hie(;~"~"'~ . .. 

3,ooo# ~ Contributor address; C ity; State; Z ip Code 

3 8 55 1ULSA wAy ,=;,,trwl)1'IJ'1 7x 
1 16/o~--:J'J'IS 

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

Date Full name of contributor 0 out-of-s tate PAC (ID#: ' Amount of contribution ($) AC. f\l) e BR\Ck:' (..oMPhly Goot> (;,plJEJeMl1'1£"'1"' 

-i_-1h·}1 .. . ... . .... . .... . .. F.t.11Vl> . . . . . . . . . 
Contributor address; City; State; Z ip Code soo. co 

P. o. 6ox J./2 s-, l=oP.TwO(I.Tlf1 n<+i>lo/ -

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

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

l-, -lq Go(Jb Gou£R..rJMCfVT r:atv P 
sao" " () 

fottut°Mih# City ; State ; Zip Code -ST r<. EFT/ s t.c 11£ ;z.. !:,- oo 

F-oR..t WoP.. t rl, tK 7tfo Z.. 
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 



', ·, 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Tot;zages ~ hedule A 1: 
(!) _'? 

2 FILER NAME 

J CJ.NGU S j of?_O/hV 
3 Filer ID (Ethics Commission Filers) 

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

3---b~li 
P5cL PAC-

soo, !:?-. 6 Contributor address; City; State; Z ip Code 

2 O L MAI Al 5112. £ET
1 

Su.t'tf: zs-oo 
'Foll.T WO fl.TH, 1)( -::/-b/02-

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

Date Full name of contributo)::-- ~ out-of-state PAC (ID#: l Amount of contribution ($) C o 11'1 M 1 'fTE'e o(l t-l..~ L. < c.. .SA F ~-ry 

3-t.f-( q 
. FoR._T W. DflVI_ P_OLt c F . D..t1:-,o:,(s ll5,_soc;4T/Dt1 

/5; DOO, 
oa 

Contributor address; City; State; Z ip Code 

:2..S-01 PA(Jtt11t::t.,I} ..b/c.11)€'; srE. E:,oo 

Foll..r WOil.ti{ ,. r)( ~6/02-. 
Principal occupation / Job title (See Instructions) ' Employer {See Instructions) 

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

3-ll-\~ 
OC1t1VN'll G-. /34KF~ 

Contributor address; City; State; Zip Code /00,t:,O 
-=f 6 O'f, Gc..tA It.. I<. 1PGE CoutZ.r 
Fcrtl..T Wo ~?I{,. t )( r~t-;z.... 

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

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

PA,R/CK £, .Po wa.s -J ,/( , 
3--1(-l~ 

....... . .. / .... . ;z 50, ~o Contributor address; City; State; Zip Code 

.P.,o, Box / oo ':1- 5'"1 
F'<:Tfl::t (,t) o ll'T J./ ,. , X -:/, b J 'o ) - 6 l-5"''"1 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



•, 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Tot3a~~c3ule A1 : 

2 FILER NAME 

JuN'Gu s J O (l..C> ,4 N' 
3 Filer ID (Ethics Commission Filers) 

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

3 .. 5 -19 c.. l)o,J AL..!> Bt1 8t:te S o-J ~ ~, e la. 1$e4bi~.s 
I oo. D o 

6 Contributor address; City; State; Zip Code 

}St?O (YlONT7: Je~ t:~ 
?-611 2. () ~..,- wo~n,~ TEX AS 

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

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

s-r£v£!v' t) . SAXotv' 
3-20-l'f . . . . . . . . . z so.!!!!_ Contributor address; City; State; Zip Code 

SA o 6 fl o M /;R. 5- r,eErr 
DA t..t...lt:, ~ t£X A !> 7-S"~o , 

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

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

3 .. z\ -1~ Prr-£1?. A e,Etrs 
2 5 0 . t,O . . . . . . . 

Contributor address; City ; State; Zip Code -
'2. q 2'l CA R. t.. l.$'- £ s-r: 5 "''·~ '3 6> 
.DA~ t..AS1 T G"X"1 S -=f S"J..O~ 

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

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

Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing 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 Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Paymen1 

The Instruction Guide explains how to complete this form. 

1 Total p?es

0
s'f:,-eje F1 : 2 FILER NAME 

j UN GU .S j {) /U) lt-w' 13 . Filer ID (Ethics Commission Filers) 

4 Date 

1-'l-l'r 
5 Payee name TH t F () /l.:r w I> Ii., I( C.L-t.48 

6 Amount ($) 7 Payee address; City; State; Zip Code 
sr~Ff r 

2 A5. 
,, 

3D6 we-sr S clJ,:.-V, H - 7k>lfJS-roll, W o ~Tl,(~ T t:x AS 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE OTJll:fl. l)LAtS D Check if travel outside ofTexas. Complete Schedule T. 

OF - D Check if Auslin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

A-JI-/~ 11/t Fe>R.T W oR.Tn C. J.. IA. g 

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

5 rre.Ef"T 
A.~~!1-- 306 I)) ESr .s cV t:: '"'MJ1"{ 

roYL-r Wq t(,J.(, r,tx A-s -::;. 'lot,. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE t}tJfl:I< - buE.3 D Check tt 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 C/OH 

Date Payee name 

2--:z~--J q 1H£ £.PfSrEJIV {r/<OU p 

Amount ($) Payee address; City; State; Zip Code ..J:f- ~£/ JI Soo, 00 2.'630 s. HUL.E"N s+. 
ro tt, w oarH, 17:kA S ?-,10 '( 

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

PURPOSE C otv51J.t..11 tvG ii:X PEW"' D Check tt travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if d irect 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) 

Advertising Expense Event Expense Loan Repaymen11Reimbursement 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 Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

JuAJ&~ > j O fl-I) A-IV 
13 , Filer ID (Ethics Commission Fliers) 

2. oJ:" 3 
4 Date 5 

:Z-28- l 'l 
Payee name 

Tift: EPPS1€1,u G~OU. p 
6 Amount ($) 7 Payee address; City; State; Zip Code 

..W 3G I 
I =(-G. i"t A$3D S . Hu t-E"tV Sf': 

;..--
rD~1 vJ on..-r'f I T~AS r&/01:/ 

a (a) Ca~oJI (See Categories listed at the top of this schedule) (b) Description 

PURPOSE c,t_,'E .6 £ XP£7vS t:S 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX. officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

;z-i 'a-Jc; 11/1: EPPS 1e/lY &/louP 
Amount ($) Payee address; City ; State; Zip Code 

;1:1- 3,1 
ID I 000. 

00 ~,30 .$ f HULE"lV sr, 
Fo~r w ()~llf I Ti:XA'J 7 l,/t)i:( 

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

PURPOSE CofVSLJ. L.T 11Vti 
0 Check tt travel outside ofTexas. Complete Schedule T. 

OF I: 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE EX pE'WS 

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

expenditure to benefit C/OH 

Date Payee name 

3-t,- /Cf iii'" Fo~:r lJ 01<.Tr/ CLU8 
Amount ($) 

I G, 
Payee address; City ; State; Zip Code S ;,e liF:T ,_,,. 

306 WE 5 .,- .5e-u• 'N 7"( ;i.:z~. -- ~ () R'tJI ~ T EJ' "1 'S =,, lo z.. p::'trflT 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE OT!fl:R. t>uE> 0 Check tt travel outside of Texas. Complele Schedule T. 

OF .. 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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) 

Advertising Expense Event Expense Loan Repayment/Reim SollcitatlonlFundraising Expense 
~ Fees Office Overheao'Rental Expense Transportation Equpnent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContribulionslDMade By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

CandidatelOfficeholder/Political Committee Legal Services 5alarias/Wages/Conlract Labor Other (enter a categOry not fisted aoove) 
Cnidt Cant Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota3a~l-Sgedule Fl : 2 FILER NAME J u/tJGuS j ofl.J;>/!IN 
13 ,Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

11{1: EPPs,€/r./ GKouP '3 .. ~~-l'l 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l 'A, 750, 
6o Z ~3t> s . J(u1-f:11 ~3,1 - l='"e>/l."r W1>1/.rlf, 7£XA $ r&/D Cf 

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

PURPOSE Ocffli"R: G~ASS R.oors D Check if travel outside ol Texas. Complete SchecUe T. 

OF A c.:rtv ,n e A141b D Check If Austin, TX, officeholder living expense 
EXPENDJTURE 

CctJ.Su.L r11" e, 
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

GR.ouf> 3 ... :27.. .. I~ THt: £ppsr£1N 
Amount ($) Payee address; City; State; Zip Code 

~3,1 
'1, ~ lf 1-. 1? ~~ '30 s. HM1-£1tl sr, 

~ FoR.1 WDR..-nf, T$X4.$ =l- b/o 'f 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Al>11GYtn ,,~'- E.)( POISE"! D Check if travel outside of Texas. Complete Schedule T. 

OF 
MAT~IAL ~/>£)/S~ D Check tt Austin, TX, officeholder living expense 

EXPENDITURE 

SM,AI.S 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

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

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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


