
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

OFFICIAL RECORD FORM C/OH 
VER SHEET PG 1 

1 File 

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 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

Ml 

NICKNAME ~!······ ·· ·· SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION 

( <f/1) jff-C/S-f ~ 

-~-~R 

NICKNAME SUFFIX 

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

~?~?~~~ 
~:i tJPJ-~, ;-;c Z1t111 
AREA CODE 

D January 15 

¢ July15 

Month 

f 
ELECTION DATE 

Month Day 

/ / 

PHONE NUMBER EXTENSION 

D 

D 

Day 

Year 

30th day before election D 

8th day before election D 

Year 

THROUGH 

D Primary D Runoff 

D General D Special 

Runoff 

Exceeded $500 limit 

Month 

ELECTION TYPE 

D Other 
Description 

3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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

Ffiled: 

OFFICE USE ONLY 

Date Processed 

Date Imaged 

ZIP CODE 

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

D Final Report (Attach C/OH - FR) 

Day 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 NOTIC OF POLI CONT IBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDA E / OFFICEHOLDER. HESE 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 COMM ITTEE NAME 

0GENERAL 

O sPEC IFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CON TRIBUTI ONS 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 EXPEND ITURES 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 

$ 

$ 

$ 

$ 

$ 

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

AFFIX NOTARY STAMP / SEAL ABOVE 

d "bsc,;bed befoce me, by the sa;d ke J ~ A /I LD ~ 
, 20 I 9 , to c11::: ss mc;::;-=ffice 

, th is the -"--' 0--=----ti __ 

Printed name of officer administering oath inistering 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~/; 0. I ?/ 14 ~ ~Ao '~ /

1li 

20 Fi ler ID (Ethics Commission Filers) 

- - J' I 21 SCHEDULE SUBTOTALS '-" S UBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $If 'f!&S'-
- I 

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P. t@.lt~ , 
3. D SCHEDU LE 8: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ If. 8112. t; 5 ---

D 
( 

6. SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . D SCHEDULE F4: EXPENDITURES MADE BY CRED IT CARD $ 

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I 
I 

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

11 . D SCHEDULE I: NON-POLITICAL EXPEND ITURES MADE FROM POLITICAL CONTRIBUTION S $ 

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

I 

Forms provided by Texas Ethics Comm iss ion WW'N.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 

7 A mount of contribution ($). 

C ity; State; Zip Code 

'7~ T~ ?~II{) 
/1, /u/)./lJ 

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

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

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

Date Amount of contribution ($) Full name of contribut/J D out-of-state PAC (ID#: 

ar~.Ju) ~~E"# (}~e4/J~. 
Contributor address; ;# C ity; State; Zip Code 

77? ~ Jc ZfO~ /tv} ~ t411JZ 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

Full name of contri butor D ~I-s tate PAC (ID#: 

.!/4.l t!/ir.L~,/~ .. 1!4],~ . . 
Contributor address; City ; State; Zip Code 

Amount of contribution ($) 

Jti>S-1d~ ~ ;~ ?Jt ?u1tJ1 
Principa l occupation / Job title (See Instructi ons) Employer (See Instructions) 

ATIACH 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 ~¢uleA1: 

2 FILER NAME //I /1 .t-C!h 3 Filer ID ~ hic
0

s Commission Filers) 

ll t/~ C;tf-aq II tt,1. , 
7 Amount of contribution ($) 

8 Principa l occupation / Job tit le (See Instructions) 9 Employer (See Instructio ns) 

\ aFull name of contributor . D out-of-s tate PAC (ID#: 

.. . 'l~~~t;~~~-
111??£-;~ Trd 7~;i i'Co[it)jJ 

Principal occupation / Job ti tle (See Instructions) Employer (See Instruc tio ns) 

Full name of contributor D out-of-state PAC (ID# : \ 

4i~~ 11~?i}1~ 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

\ 

Principal occupation / J ob title (See Instruction s) Employer (See Instructions) 

Amount of con tribution ($) 

Amount of contribution ($) 

Amo unt of contribution ($) 

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 SC HEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Tot~ruleA1 : 

2 
F ILER NAME a~ a 1v14 3 Filer ID fJ/.thiZs Commission Filers) 

'k .... ~ r'kl Lt 
4 Date S~am::htb"'"' ( ' 'o' out-Ii-state PAC (ID#. l 7 Amount of contribution ($) 

0#r /;in.lb ~{i:~~il,; State; Zip Code 

'1tJ, 1f 2~/IJ/l 
8 Principal occupation / Job tit le (See Instructions) 9 Employer (See Instructions) 

Jr/1 !3J!i;;z:;;:~ D ""''d?/1 e l Amount of contribution ($) 

lcZ m.lf/J · ·· · ··· · ····· - ~ ·-····· . .. 

i?trr;::;'21, iJ, i;ec;;;z I 

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

Date F"II oame of e~ D ,,,.,,.,,.,. "' JIO, ) Amount of contribution ($) 

f£,v/t1 I 1, ~ f J. //lJ ~~~~s~t~:1~ · 
. 

Principal occupation / Job ti t le (See Instructions) Employer (See Instructions) 

JJ1/1 ;1,;;;;;;;,"';iJd,o(J;;;/::~ .. A mount of contribution ($) 

lm.lf2J Contributor address; City; State; Zip Code 

In £. I~ JI Y~ tt12 ~~~ eft/JZ 
Principal occupation / Job tit le (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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME / i;,_ (,' I/ /J 
l,[.,,_ -UJ rtut /l lltl-'1 

I , ......,. I 
4 TOTAL OF UN ITEM IZE D IN-KIND POLITl(JAL CONTRIBUTIONS 

SCHEDULE A2 

1 Totalt;;;trule A2 : 

3 Filer ID {s;.hics Commission Filers) 

l 8 A~ount of 9 In-kind contribution -------~ 

12f;b7;; 11/,:1/ku 
I 

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

10 Principa l occupation / Job ti tle (FOR NO N-J UD IC IAL) (See Instructions) 11 Employer (FOR NON-JUDIC IA L) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributo r's j ob title (FOR JUDIC IA L) (See 
1
1nstructions) 

14 Contributor's employer/law f irm (FOR JUDIC IAL) 15 Law firm of contributo r's spouse (if a ny) (FOR JUDICIAL) 

16 If contributor is a child, law fi rm of parent(s) (if any) (FOR JUD IC IA L) 

Fu ll name of contributo r D out-of-s tate PAC (ID#. _______ ~l 

flAJ~tJIL 7ae 
Amount of 
Contribution $ 

In-kind contribut ion 
descript ion 

11, r1, /'!IJ • ~'l/1//€, 
D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / J ob ti tl e (FOR NON-JUDIC IA L) (See Instructions) Employer (FOR NON-JUDIC IAL)(See Instructions) 

Contributor's principal occupation (FOR JUD IC IAL) Contributor's j ob title (FOR JUDIC IA L) (See Instructions) 

Contributor's employer/law f irm (FOR JU D IC IAL) Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

If co ntributor is a chi ld, law firm of parent(s) (if any) (FOR JU D IC IAL) 

I 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instructi on guide for additiona l report ing requirements . 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adve rtising 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 
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 fo rm . 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D ate 

Amount ($) 

1~1/).I}; 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

(a) Category (See Categories listed al the lop of this schedule) 

Candida te I Officeholde r name 

Payee address; C ity; State; Z ip Cod e 

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

Candidate / Officeholder name 

Category (See Categories listed al the top of this schedule) 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Descrip t io n 

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

D Check if Austin, TX, officeholder living expense 

Office soug ht Office h e ld 

D escription 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Aust in, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Offi ce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provid ed by Texas Eth ics Commiss ion www.eth ics.state .tx.us R evised 9/8/2015 



1 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Adverti sing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Creel! Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GitVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide exp lains how to complete this form. 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

4 

6 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate I Officeh o lder n a me 

Payee address; C ity; State; Z ip Code 

{b) Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

1~1 all~ 4~ rt 2'~119 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

C ity; State; Z ip Code 

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

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Descript ion 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.Ix.us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertis in g Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FO R BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling 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 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide exp la ins how to complete thi s form. 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate/ Officeholde r n ame 

Payee address ; City; State; Z ip Code 

3 Filer ID (Ethics Commission Filers) 

(b) D escription 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

,fJ~S ,fd Ji. ~ T,t: Zt,11? 
Category (See Categories listed at the top of this schedule) 

Candidate/ Off iceholder na m e 

Category (See Categories listed al the top of this schedule) 

Candidate / Officeholder name 

Desc ription 

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

D Check if Austin, TX, officeholder living expense 

O ffi ce s ought Office held 

Description 

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

D C~eck if Ausl in, TX, officeholder living expense 

Office sought Office h e ld 

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 

Adverti s ing 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 
Polling 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 th is form. 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate/ Officeholder name 

Payee address; C ity; State; Zip Code 

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 Office held 

'66tJ ~rtJehnn-,~ 1-4 7): 1~/~Z 
Category (See Categories listed at the top of this schedule) 

Candidat e I Officeholder name 

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

Candidat e I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought O ffice held 

Descript ion 

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

D Check if Austin, TX, officeholder living expense 

O ffice sought Office h e ld 

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 S CHEDULE F1 

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

EXP ENDITURE 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 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesM/ages/Contract Labor 

The Instru cti o n Guide expla ins how t o c omplet e t his fo r m . 

Other (enter a category not listed above) 

1 

4 

6 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate / Officeholder name 

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

Candid a t e / Officeholder name 

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

Candidate / Officeholder name 

3 Fi ler ID (Ethics Commission Filers) 

(b) D escription 

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

D Check if Aust in. TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought O ffice held 

Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EX PENDITURE C AT EGORIES FOR 8 0 X 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Otticeholder/Political Committee 
Creel! Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instructio n Guide explai ns how to comp lete this form. 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EX PENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EX PENDITURE 

Complete ONLY if direct 
expenditure to benefi t C/OH 

PURPOSE 
O F 

EXPENDITUR E 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

7 Payee address; City; State; Z ip Code 

{!t/J !3wt/u/& 'faJ 7/£ $/If 
(a) Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

:«;me l )w,~ 
Payee dress; City; State; Z ip Code 

41/tJf td/]~ tV4r 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee address · 

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

Candidate I O fficeholder name 

(b) Description 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Descript ion 

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

D Check if Austin, TX, officeholder living expense 

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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S CH EDULE F1 

Adverti sing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPEN DITU R E C ATEGORIES 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 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorlals Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Inst ructi on Guide ex p lains how to complet e thi s fo rm. 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EX PEN DITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

P U RPOSE 
OF 

EXPEN DITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

Payee address; City; State; Z ip Code 

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

Candidate I Officeholder name 

es listed at the top of this schedule) 

Candidate / Officeholder name 

3 Filer I D (Ethics Commission Filers) 

{b ) Description 

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

D Check if Austin, TX, officeholder living expense 

O ff ice soug ht Office held 

Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if !ravel outside al Texas. Complete Schedule T. 

D Check if Austin, TX, ofliceholder living expense 

Office sought Office h e ld 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Adve r tising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

SCH EDU LE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fi ler ID (Ethics Commission Filers) 

4 

6 

8 

9 

lzlm.43 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if di rect 
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 if direct 
expenditure to benefit C/OH 

7 Payee address; 

/Js21tU~ 
(a) Category (See Categories listed at the top of this schedule) 

f1ed'h111 ef~..u 
Candidate/ Off iceh o lder n a m e 

Payee name 

Payee address; C ity; State; Z ip Code 

Category (See Categories listed al the top of this schedule) 

Candidat e / Officeh o lde r n ame 

P ayee name 

Payee address; C ity; State; Z ip Code 

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

Candidate / Officeholder n a m e 

(b) Descr ipti on 

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

D Check if Austin. TX, officeholder living expense 

O ff ice sou g ht Office h e ld 

Descript ion 

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

D Check if Austin, TX, officeholder living expense 

O ffice sought Office h e ld 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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