
OFFICIAL RECORD I 
CITY SECRETARY 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 Total pages filed : 

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

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

O C hange of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS I MR FIRST Ml 

fvfR. Jf.ltvGtAS F 
. . . . . 

NICKNAME LAST 

j O RDftN 
SUFFIX 

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

53 lb s ,fl l(.R..y Co1.1~1 

~oiT Wo!?T>/ t~;tA-5 7tt23 
AREA CODE PHONE NUMBER EXTENSION 

( <3 lf) 3 '1 3 ,. -:2.. q "1-S 
MS I MRS I MR FIRST Ml 

MRS, Et.A1rvr 
NICKNAME LAST SUFFIX 

Pt:=T/<U5 

RECEIVED 
Jl 1397i 

Receipt # Amount $ 

Date Processed 

Date Imaged 

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

3-=(-3(;, C.t>l.(AJTlly c.1...LlB 

Fot<.r tJ t> /?TJ.// tEX '4 s 7 e, /of 
AREA CODE PHONE NUMBER EXTENSION 

( ?J/t- ) q24 - ,~i 
'o t 1- q q b .. 2 2.1 S-

D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

L$J July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH - FR) 

Month Day Year Month Day Year 

'i / ;2.1 / 1 r TH ROUG H ( / 30 / 17-
ELECTION DATE 

Month Day Year 

/ / 
D Primary D 
O General D 

Runoff 

Special 

ELECTION TYPE 

O Other 
Description 

13 OFFICE SOUGHT (if known) 

G O TO PA GE 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 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

SUPPORT THE CANDIDATE / OFACEHOLDER. THESE EXPENDfrURES 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. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

0 GENERAL 

COMMITTEE AD DRE SS 

O s PECIF IC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAI GN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3 . 

(OTHER THAN PLE DGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITU RES OF $100 OR LE SS , 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

TOTAL POLITI CAL CONTRIBUTIONS MAI NTAINED AS OF THE LAST DAY 
OF REPORTING PER IOD 

TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDI NG LOAN S AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ -----
$ '311-5. oD ----
$ --
$ ~31 i'iD. '-f1 
$ 7-=f: ?-SI. ~ 

$ 

''
1111111 MARY $~~~Xr,ut-,, J . KAYSER 

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 

§"f(..A~f<:1 Not ary Public, State of Texas 
;~· .. ~ .. :.._r~ Comm. Expires 01-11 -202 1 

"/">~•• •\(c,,T~ ,,,,,Rr,,,,,, Notary ID 3896066 

AFFIX NOTARY STAM P I S EAL ABOV E 

under Title 15, Election Code. 

Sworn to and subscribed before me, by the sa id __ j_ 4_/\J_ {., _ _ "_5 __ j __ 0_2/),f. ___ V _ ___ , th is the 

day of J I -:/- , to c e rti fy which , w itness my hand and seal of office . 

f o ffic er admin istering 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 

J ct.JVGU ~ 
20 Filer ID (Ethics Commission F ilers) 

~ c(U)A/11 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 3 1-?-5". 00 

2 . D SCHEDULE A 2: 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 $ 33, csio. 'It 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3 : PURCHASE O F 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 CONTRIBUTION S $ 

12. D SCHEDULE K: INTEREST, CREDITS , GAINS, REFUNDS , AND CONT RIBUTIONS $ 
RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Gulde explains how to complete th is form. 
1 Total pages Schedule A 1: 

I of: ~ 
2 FILER NAME 

Ju/VGU.S J D /2-.t' ~ /V 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full nam e of contributor O out-al -state PAC (ID#: \ 7 Amount of contribution ($) 

MR. t MRS. L- Io. BR.. l&HTBILL, I II 
1--ii-r:; . . . . . . . . . . . . . . . . . ..... I 5"0, (')(J 

6 Contributor address; City; State; Zip Code 

~'lo S c:.£1:S,vtJooP />~II/~ 
;:: orz.:r kJ ()~TH~ r eE:K A- S 7 t>/ r'f 

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

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

KA lc~!v' F. u-.) Robe...-r £. KRAM El< 
~ -l ~-11" . 

. . . . .. . . . . . .. 2$GJ£ Contributor address; City; State; Zip Code 

-=l-1 'J... , ,4 )(Is Cot« ~T 

FollT worervt I 7c-:k'AS 1-6/32-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5-/-11 · 
£1>wA RD P. /3AS.5 

. . .. . . . .. . . 
;
1 

s-oo. (!.!!.. 
~ n~ bt or adMslfiN S-r,l?1: 7~ates-:Jp,~o£~ 7-oo 
Ff) R.T WOllTrf,, TEXA s r-61 I) z.. 

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

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

ANNE T. o.>-d Ro..i>&~T f)1, Bffss 
5~/--FI- . . . . .. ... . . . 

II S-00, t) () 

2. c;7 ibutMiJ8i AJ 
City; State; Zip Code 

5 rlec£T
1 

,=:-oil T wo1c,r;{ ~ TE"X"1S -:76/oz 
Principal occupation I Job title (See Instructions) ' Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, p lease see instruction guide t or additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

JoxN £: 5,£ //E:NSotv 
6 Contributor address; City; State; Zip C ode 

3?-ol (Yl.tNtrr ~ vOJuc 
Poll-, wottP(. TEX A- s 7& I :S-3 

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

Date Full name of c ontributor O out-at-state PAC (ID#: l 

~ l!>,ANAIE /(,, NtXoJV 

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

Date Full name of contributor O out-of-state PAC (10#:. ______ ~l 

a...J II ARR, E7Tc GAf WtftA/1 fiR.NOLt> c: /,..(f .. ... . ... . . 
::J- b Contributor address; City; State; Zip Code 

I i_z q .slllU>'f oAKS J,,.ANE 
~011.:r woll,H/ rrx As -=f-61 o:/-

Principal occupation I J ob t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#:. ______ ~l 

DoK.AN p AR. tc 1:,e 

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

/DO,~ 

Amount of contribution ($) 

;zoo .. ~0 

Amount of contribution ($) 

Amount of contribution ($) 

I OD. 

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 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Ad ver t i sin g 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/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) 
Cradit Card Payment 

The Instruction Gulde exp lains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAME 

J ~rJGu5 .j O (LP tJ ,.; 
13 Fi ler ID (Eth ics Commission Filers} 

I of:'~ 
4 Date 

7 
5 Payeenam e c s ... b- r Ot.tSJ tJS 

6 Amount ($) 7 Paye e address ; m~ 0.lfR 2f c0

Ji8 V C: µ u r 
300.~ 

h :2.. f,2. 
fb/33 FoflT w o a.:,J,( I ,EX~5 

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

PURPOSE Fool>/ 8€VflZAGt-= O Check tt travel outside ofTexas. Complete Schedule T. et.tC.TI 111!11 
O F O Check if Austin, TX, ofliceholder living expense 

EXPENDITURE £ X P£W s F tJ,3Lrt Pot..L. wATCI-I fruOJT 

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

expenditure to benefit C/OH 

Date Payee name 

~-10-/1 1Ht £P?51€1JJ Gf<.OU p 

A mount ($) Payee address; C ity ; State; Z ip Cod e 
Pt...Ac.A S4~+-e. 6DD 

(; 3q2, ~ 4055" IN tEli!.. f,J/',1/ o N ~ L I 

I ~oft, Wt>/<.TJ( / TEX "15 -:;..- r; I DC( 
C ategory (See Categories listed at the lop of this schedule) D escription 

PURPOSE 'PR, N ,11v & "- Pt>5TAG.E' O Check ff travel outside of Texas. Complete Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
E X P ENDIT URE £'t p£)'JS€' t,JR.EC.1 MA /l-

Complete ONLY if direct Candidate I Officeholder na m e Office sough t O ff ice held 

expenditure to benelit C/OH 

Date Pay ee name 

~PfS1€IIV 0r/(OLLI° 5'--/0 - I? 1 HE 
A mou nt ($) 

~~e;te ss ; / ,.rr~ ~~ti "~ ,tie f t..A ~ IJ I S"' I I~ b Ot:> 

Cf, o5r. "l Fo,e.r w or1-TH" IE)(A 5 Tbloc, 
Catego ry (See Categories fisted at the top of this schedule) D escriptio n 

P U RPOS E PR.1tvTttJG cf fos,A6£ O Check if travel outside of Texas. Complete Schedule T. 

O F O Check if Austin, TX, officeholder living expense 
EXP ENDITURE b'f.fFtVS~ Pt I< Ec.7 /Yll4 /L-

Complete ONLY if d irect Candidate I Officeholder name Office so ug ht Office held 
expenditure to benelit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided 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) 

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/Mernorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME J,o.>~u.S ~orUJmv' 
13 Filer ID (Ethics Commission Filers) 

~ o ;::- 5'" 
4 Date 5 

5-[0,..[? 
Payee name 

--r11t: 1= ffsrF;rJ Gt'Z.D&J.P 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

f>LA i.c1 1 suTF /;ot> 

f1 L{oS-5 t t-J,EYL IV A1il>N II'-
J.{"f /, ~ r::oll r WO ll.Tl-f, TEXAS 7,1 t>f 

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

PURPOSE PR I,.; Tl tJ(r 'f P0,TA6£ D Check ~ travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE t;x ft:rJ 5 E £ tJ D o t2. 5 f M €J,.J T CAlli>.J 

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

Date Payee name 

5,. lo-- J 1- tH~ czf p.5TF1AI 6R.ou.. P 
Amount ($) Payee address; City ; State; Zip Code 

ft-It cA I 54tTE 6oe> 
61... '-{OS°~ / NT/µl. AJ ~7'ft1,vl-6,JJ.3, y- F c,12:r W D fl_T/f I tEX.A 5 rb/O'f 

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

PURPOSE p R , tJ rt 11)(, <::./ Pos-rA6E D Check if travel outside ofTexas. Complete Schedule T. 

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

~Xf~5E D1RFCT fr1.A/L 

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

expenditure lo benefit C/OH 

Date Payee name 

Effs,1=1~ b/(..OUf 5-to-(:J 1HE 
Amount ($) Payee address; C ity ; State; Zip Code Pt...A c A 1 5 l.( i-,...e. {,oo 

-::/-, 50[). 
oO 't O 5""~ J tJTcfltvA,tf)JV/1 l - -=1-6/0C( ~012, /).} o~TI{ I TEXAS 

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

PURPOSE C,otJ S u.LTI/J (:r 
D Check if travel outside of Texas. Complete Schedule T. 

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

£ xf£W, r- W1N//1t,lv /30P"-~ CArttfil J6N 
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 

Advertis ing E x pense 
Aocounling/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Poll ing Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 0 1 District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete th is form. 

Other (enter a category not listed above) 

1 Tolal pages Schedule F1: 

3 o+' "5' 
4 Date 

5-Jo-/? 
6 A mount ($ ) 

8 

;z._ J 5"" OD, OD 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

6-lt-t-==7 
Amount ($) 

oO 300 .-
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

,-,i--/9 
Amount ($) 

/00.ov 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

2 FILER N AME 13 Filer ID (Ethics Commission Filers) 

5 Payee name 

Oui.. w1rrA< ou R 
7 Pay?-;9-; '/~tpl.~a£ -;;;ITT I S LI I tE J O :$0 

F""oR.., Wofl'TJf I Tt:.XA5 7b/O Z 

(a~;t;~ ;;g:;e~i:;;tti>~t~An~ (b ) Descrip tion 

M ~I>~ TO f r;L.11""iC..A'

C- o M/ft rrra 
Ca ndidate I Officeholder name 

Payee name 

Payee address ; C ity ; State ; Z ip Code 

"3 o ~ l,l) , 71-+H S-r It. ffT I 
p crtL T WO fl.Tl( / 1£)( A- S 

Catego ry (See Categories listed at the top of this schedule) 

OTt{~/l 

Candidate I Officeholder name 

Payee name 

D Check~ travel outside ol Texas. Complele Schedule T. 

D Check if Austin, TX, otticeholder living expense 

\)) /tT~/l. 8,DA-R/) 

Office sought O ffice held 

Description 

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

D Check if Austin, TX, officeholder living expense 

RDTA-fl y ME:MB?RS1-ll P [)t.1t:1 

Office sought Office held 

,I{~ {(oTflR y [A....ui "~ Fo flt W0 I< i"1 
Payee addre ss ; 7~hate;sZr~GFT1 SU 1-rE" '=1-1 '5 .'30(; w . 

F=o tt.T WvR.TI( / rOlf1 1-G {O 2-

Candidate I O fficeholder name 

Desc ription 

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

D Check if Austin, TX, officeholder living expense 

V£f€Yl111V5 '<( m :t!tt:Y"'f.fu.AJ/) 

Office sought O ffice held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adverti sing E xpense 
Accountingl8anking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cradrt 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 of' ~ 
4 Date/ / 1-

b-[ ;Z -
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

350,~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 

5 Payeename 

S€Aµ ~Ou.SH EE 

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

A t>VG)l.T CS/ /l)C,. I 
Co rJ 7 ~ '-T/ ,') t, f;iX. f f:JJS f: 

Candidate I Officeholder name 

Payee name 

13 Filer ID (Eth ics Commission Filers) 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code ~ H. U.. L..£11/ S T /Z ffT 
.P,o, f3ox 36( ~~30 ~-
F"otz.T Wo(l.11{ 1 ,E:XAS 7"b/ O'f 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Description 

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

D Check if Austin, TX, officeholder living expense 

W E:P&Woo.D . SHof/>EY2. 
Office sought Office held 

woor>wP.y PRIAi£" 
?-6/33 W "R.tJI / -reYA-5 

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

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

~ Av' ,4 w ;+~ j L,llJf?tJ':, 

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 

1f33,ot> 



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 OverheacVRental 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 01 District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME J ulVG>cL ~ ~ 0 IL() A-,fl 
13 Filer ID (Ethics Commission Filers) 

5 of" 5' 
4 Date b _ i{, - / 9- 5 Payee namew A Lfl\. A-fl, tJ£7GH 8Dll H.ool> ~ARt<t;, 
6 Amount($) 7 Payee address; C ity ; State; Zip Code 

De ivF 
'-( ~ ,tl ?--j 00 s" /ti M. Pl. CR..EE7< 

Fot2., Wl> ll.17( I T-E)(AS 7t123 
8 (a) Category (See Categories listed at the top ol this schedule) (b) Description 

PURPOSE Foo I>/ B EV£Y2Aef' 
D Check ~ travel outside ol Texas. Complete Schedule T. 

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

E Xf-Jf?IJ5E /µ; -1-4 ,L.,J<lGu..S JAVA 
9 Complete ONLY if direct Candidate I O fficeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

(;,-;1..h-/? Bl,{FF,4LO ~G:$1 f<.~5 Tfl u fl A!JT C. A T/:lZI JV G-

Amount($) Payee address; c c;r~ pte; 1fo ~ti t 
'A bO. ~ 1 f tJ t 

rt" 11t rOl<t Woll•ff, "Tt.Xfl-S 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Foof>/ (3 €'U EYLA GE D Check ff travel outside ofTexas. Complete Schedule T. 

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

f:Y.. PE"JJ s F CAR R'f TflE LoA..D 
Complete ONLY if direct Candidate I 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 th is schedule) Description 

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

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

Complete ONLY if direct Candidate I Officeho lde r 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 

l 


