
3 

4 

CANDIDATE I OFFICEHOLDER 
CAM PAIGN FINANCE REPORT 

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

CANDIDATE / MS I MRS I MR 

' " OFFICEHOLDER /;(1--5 il!a!t 
NAME 

NICKNAME 

CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; 

1 Fle r 

Ml 

SUFFIX 

STATE; ZIP CODE 

OFFICEHOLDER 

1. cJ&j;/~t;i MaJ1r~~ 1~1J1 MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(·Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

AREA CODE EXTENSION 

(J/1) 
. &GI.MR 

Ml 

NICKNAME SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SU ITE #; CITY; STATE; 

1 tJ 1 £11_/lbY tJk 
tf1r(u}d}-~ w ?ft!tl 

AREA CODE PHONE NUMBER EXTENSION 

0 30th day before election D Runoff 

D Ju1y15 D 8th day before election D Exceeded $500 limit 

Month Day Year Month 

FORM C/OH 
OVER SHEET PG 1 

Receipt # Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasu rer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 10 PERIOD 
COVERED 1 / / / /1 THROUGH /£ / J/ //7 

11 ELECTION ELECTION DATE 

Month Day Year O Primary D Runoff 

ELECTION TYPE 

D Other 
Description 

/ / 0 General D Special 

12 OFFICE 13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

16 CAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

HOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE WfTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

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 $1 00 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 $ 

\\111111, 

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

true ~nd co1 ect and include~ all information required to be reported by me 

under nt1e--t9, ec · Code. / A , ~ 
~,t~~-~f.v:t~ MARY J . KAYSER 
'

0 ·:..A,.;· .;. , Not P bl " S ~f ~)~§ ary u 1c, tate of Texas 
-:;.-,; · .. .. «.f$ Comm . Expires 01-1 1-202 1 

... ,,,;,Rr,\\,,,, Nota ry ID 3896065 

eholder 

AFFIX NOTARY STAMP I SEALABOVE 

Swom to and sobsc,;bed befocey, by the sa;d K~ 
day 2 <{ . , to certify which , witness my hand and seal of office. 

, this the 

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 

FILERNAMC ~ (} ~- Ktut 20 File r ID (Ethics Com mission Fi le rs) 

2 1 SCHEDULE S UBTOTALS 
I , ) S U BTOTAL 

NAME O F SCHEDULE AMOUNT 

1. D SCHEDULE A 1 : M O N ETARY PO LITIC AL CONT R IBUTIONS $ 

2 . D SCHEDULE A2: NO N-MONETARY ( IN-K IND) PO LIT ICAL CONTRIB UT IONS $ 

3. D SCHEDULE B : PLEDG ED C O NTR IBUTIONS $ 

4. D SCHEDU LE E : LOAN S $ 

5 . D SCHEDULE F 1: POLITICAL EXPEND ITURES MADE F RO M PO LIT IC AL CONTRIBUTIO NS $ 

6 . D SCHEDU LE F2: UNPAID IN C URR ED OBLIG AT IO NS $ 

7 . D SCHEDULE F3: PUR C HAS E O F INVESTMENTS MADE FROM PO LIT ICAL CONTRIBUTIONS $ 

8 . D SC H EDULE F4: EXPEND ITURES M A DE BY C R ED IT CARD $ 

9. D SCHEDULE G : PO LITIC AL EXPEND ITURES MAD E FROM PE RSONA L FUNDS $ 

10. D SCH EDULE H : PAY M ENT M A D E F ROM PO LIT ICAL CONTRIBUT IO N S TO A BUS IN ESS OF C/O H $ 

11. D SCHEDULE I: NON-PO LITICAL EX PEND ITURES MADE FRO M PO LITIC AL CONTRIBUTIO NS $ 

12. D SCHEDU LE K : INTEREST, C RED IT S, GAIN S , R EFUNDS , AND CONTR IBUT IONS $ 
R ETUR N ED TO FILER 

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. 

3 Filer 11l/(Ethics Commission Filers) 

4 Date ) 7 Amount of contribution ($) 

sfaJr 
8 Princ ipa l occupa tion I Job title (See Instruc t ions) 9 Employer (See Instructions) 

D out-of-state PAC (I D#: _______ ~ l 

.tJ~IAJ .. ~w. 
1if

0~;;;;;;-1 UA 

Full name of contributor Date 

11faJ1 
Amount of contributio n ($) 

/tn.[lJ C ity; State; Zip Code 

4tJ{ T/ 1ftttJ1 
Pri nc ipal occupation I J ob title (See Instruct ions) Employer (See Instruc t io ns) 

Date Full name of contributor D out -of- state PAC (ID#.:_------~ 

ttjrrj/7 ~~~:Z~,7J'?tiA¥{) 
Amount of contribut ion ($) 

Principa l occupation I J ob t itle (See Instructi ons) Employer (See Instruc tio ns) 

Princ ipa l occupatio n I Job ti t le (See Instructio ns) Employer (See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruct io n Guid e expla ins ho w to co m p le te t hi s fo r m . 1 ~~veduleA1: 

2 
FILER Nri!kli~ ;(fl; 3 Filer 1cl/(Ethics Commission Filers) 

~;fz 5 ~~me of o,~j,'- }o '"' "'""" '" "" \ 7 Amount of contribution ($) 

. J'I ~ -.t 7tv.~ ... . . /~a!J ~1iiZ~1 J2J, 7J ~1J7 
8 Pri ncipal occupation I Job ti tle (See Instruct ions) 9 Employer (See Instructions) 

Date 
Foll oame "'}"'''""'°' O out -of-state PAC (ID#: \ Amount of contribut ion ($) 

1ll1 Lvr'! /, tf \Qnt . ... . . 

~ ;;;fl/;;,';{d(z;w rJlr°)i/ffJ z~it 14/?L c1J?J. I!) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1711 

Full name of contribu tor O out-of -state PAC (ID#: \ Amou nt of contribution ($) 

-:!m!f ;l))~JNt;7£ 1~01 cJs!J. (![) 
Principa l occupation I Job t itle (See Instructions) v Employer (See Instructions) 

1/r~/1 J);;;;? 'ZS~~,.," .,.,. '" ,,,. . \ Amount of contribution ($) 

. . . I tf?J. (![) s-~'?7l;t~ Tri 
Ci ty; State; Z ip Code 

4147! Z~tri 
Princ ipa l occupation I Job t itle (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con t ributo r is o ut-o f-s tate PAC, p lease see instruct io n guide for add itional report ing req uiremen ts. 
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MONETARY POLITICAL C ONTRIBUTIONS SCHEDULE A1 

The Ins t ruct ion Guid e ex plai ns how to c omplet e t his form . 
1 lf pf:_ghedule A1 

2 
FILER NA(),~ l' V liq 3 Filer tJ (Ethics Commission Filers) 

~ / ..J-ft/Uf. / ll 
4 Date 5 Full name of contriJt~r D i ut -of ·state PAC (I D# \ 7 Amount of contribution ($) 

1r//r 1~~tJv~ dtitJ .[b Z c 7/n;;;;e/tf;t, ~,ty;-1J;~Z,piZ13z 
8 Principal occupation I Job ti tle (See Instructions) 9 Employer (See Instructions) 

Date J;;me of cont~Jout-of -state PAC (I D#: Amount of contribution ($) 

1/rs/1 . . ~~"";~ ,;,;, 0 . . . Cni &a;e, ,';p C<>de t:1n .tfiJ 
133/5 £ ~ JAertL Ir f3wk,x,7;E ?~~Ji 

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

1;/1 
I,& oame o< coo<c,b,<m D out-of -state PAC (ID# \ Amount of contribution ($) 

'/Mi7Jf~/ri 
.. Jn.{!J City; State; Zip Code 

4tJ, Tr, 1fRltJ? 
Pri ncipal occupation I Job title (See Instructions) Employer (See Instructions) 

1fl7 
~ n~ ofzi . t 

. D out -of -state PAC (ID#: ) Amount of contribution ($) 

'A76'7" 

;fj;"f ad :;_,~r .-J~ty.; 
State; z;;;;;~:; [pn 

(Ja) 1;~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri b uto r is out-of-state PAC, please see instructio n guide for add itiona l reporti ng requi rements . 
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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 Repayment/Reimbursement 
Office Overhead/Rental Expense 
Po lling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

4 

6 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to bene fi t C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditu re to benefit C/OH 

($) 

/~!). (b 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benef it C/OH 

Candidate I Officeho lder name 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

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

D Check if Austin , TX , officeholder living expense 

Office sought Off ice held 

Description 

D Check if travel outside o!Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office he ld 

Payee address; Cit State; Z ip Code 

tf j'-// R vfu>ij ~ '1tJ, ~ Z&to/ 

Candidate I Officeholder nam e 

D escription 

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

D Check if Austin, TX , officeholder living expense 

Office sought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm ission www.ethics.state .tx.us Revised 9/8/20 15 



• 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ContribulionslOona Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

loan RepaymenllReint 
Office OvetheadlRen1al Expense 
Polling Expense 

SollcitationlFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel OUt OI District 

Candidate/Officeholden'Poitical Comrrittee 
Crecil Card Payment 

F~Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalarieslWages(Contract Labor 00-(enter a catego,y not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories fisted at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check ii travel ootskle ol Texas. Complete Sche<iJ!e T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check ff travel outside o!Texas. CompleteSchedufeT. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check tt travel ootsideolTexas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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