
' ,: ~ sn.-----
" -

1'iU U'ff ij!Ciu;umcn1 
CANDIDATE I OFFICEHOLDER fP1r. - L • i~~ rm FORM C/OH 

CAMPAIGN FINANCE REPORT 
.. - - ··- COVER SHEET PG 1 ""-"" 

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

The C/OH Instruction Guide explains how to complete this form. 10 
3 CANDIDATE/ MS I MRS I MR 

i}~,vA//S 
Ml 

OFF""'<= I·~-ONLY 
OFFICEHOLDER ? ~1~~ 
NAME 

7:ECEI~\ . . . . . . . . . . . . .... . . . .... . . . . . 
NICKNAME LAST SUFFIX 

s;_;tAIG {£71"1 -
CANDIDATE/ 0 JUL 15 2015 

cg 
4 ADDRESS I PO BOX: APT I SUITE #; CITY; STATE: ZIP CODE ... 

Bt'X ¥1()336 
,-

0 OFFICEHOLDER ?tJ c,, 
MAILING 

~ OF FORT WO~ ADDRESS 

/;()/CT)./ 7~1¥7 
TYSEGRETARY ~ - Tx D Change of Address 17},er ~b 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e~1n'ij 
OFFICEHOLDER (j17 ) a,23, r 7969 Date Hand-deliverecror uate Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR l);; Ml Receipt# 

I 
Amount S 

TREASURER 

NAME ..... . . . . . . . . . . .. . . . . Date Processed 

NICKNAME LAST 

~ -
SUFFIX 

gLt..Y Date Imaged 

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

TREASURER 
~()/ ~HAI ST. if/C ZSi;IO ADDRESS 

(Residence or Business) -17dT /Ptl~~ Tx 7~/t?ol 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(/17 ) 
PHONE iJd2 ~ Z~tJo 

9 REPORT TYPE 

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

~ uly15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH · FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 6 / / / 2/JI~ 7 / /S / 21J/~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

/ / D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) §:/ &pNCIL-

16TJ.?1cr 7 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 02/27/2015 



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 POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES 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. 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMM ITTEE TYPE COMM ITTEE NAME 

0 GENERAL 

COMMITTEE ADDRESS 

O sP EC1F1c 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

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 

$ -6 -

$ ltJ, 3fft) . 

$ -(!?-

$ ZS 066. Z'-1-, 

$ ~? t,/Y. ft 
I 

$ -o -

,,,,11111,,,, 
,,,, ~ J /(~ .!1,~ I swear, or affirm, under penalty of perjury , that the accompanying report is 

. "'"~~~····· -··· rd'~~ ~ ··~p.P.Y PIJe."•• ~.J'\~ 
true and correct and includes all information requ ired to be reported by me 

~ /~~"<:'"• -,., ~ ~ l . ·, ~ - : . \ -=* l i*= : . ~ ;, I : 
. ~ \ '111:of'\~ l ~ 

under Till 15, Election Code . 

-~,. o···~~~~;.~····" ,$ 
AFFIX No'."fA'j,,l"MJAf i)!Q_\~~ E 

,,,,, .... ,,,,, :i /./1/f [7/ -k 
nd subscribed before me, by the said £}&(f~ 5~ 

~ ~ ~:..;~,,,,...4-~~ :..5L._, to certify which, witness my hand and seal of office. 

Printed name of officer administering oath 

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

~ thisthe (~ 

Revised 02/27/2015 



SUBTOTALS - COH FORM C/OH 
COVER SHEET PG 3 

19 
FILER NAl)E Al /\I IS ? ~/Nt7 L £'77YJ 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ /t'/~S-P . -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ;_s; ol/, . 2 '/ 

6. D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

10 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME i)el(/1()/.S 3 Filer ID (~ cs f ommiss ion Filers) 

4 Date l 7 Amount of contribution ($) 

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

Date a~;,;; ntrib 2~& 0 out-of-state PAC (ID# ___ ____ ) Amount of contribution ($) 

~Sli . -

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

Date Full name of contributor D out -of-s tate PAC (ID#: ) 

A¥~~1_ f -~~( . ~'/1dl'(/( _ ..... . 
~ 3r7to1d!s ~ :_ ity ; ~t~~ ; ip Code 

7~~,; / fl/tJrr~ 7~ ?h/3S 

Amount of contribution ($) 

$" .;JaJ. -

Princ ip al occupation I Job title (See Instructions) Employer (See Instructions) 

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

.A~ -~' ~~,/NI . ~n..s ........... . 
~;;; tor ~:k, A; it~. S: te / Zi : / : ode-r 

7PY' p)fiyr.... / ,x ?6/0 7 

Amount of contribution ($) 

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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

3 Filer ID (EtVc s Commission Filers) 

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

sjz./1 ., . . -6-r .cf~J1.. -~~;1P~ . LP . . . .. 
// ~ /~;; ut ~d _ff ~ y; /a) :;_ Code 

T~-/ ko-M.. / )C 76107 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date £ name of contributor D out-of-state PAC (ID#. _______ ) 

.~! t~(lllh~ d~r. . 
Amount of contribution ($) 

?9;5utor /<as;Q~ J>I State; Zip Code 

,~/ ' L,,11.c_U /X 76,?f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor A D out-of-state PAC (ID#.: ________ ) 

~~~g;/zn~sd;;c~,~ .... 
~ ~ M( 7x. 7~ l.:J 2.--

Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (ID# l 

~;f/;r::~t,~~~,;~~~7 . 
Amount of contribution ($) 

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 02/27/2015 



MON ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

,. .?R 7 
2 FILER NAME ~ 

J2~9~hJvl 
3 Filer ID (Eth~ Cbmmission Filers) 

/ 'l)t'//115 
-

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

s-fa,;;S' _cf;'ry . d;_._ -~z -..... . . . ~/~ . -6 Contributor address ; 1ty; State ; Zip Code 

//? ..s;;-fd~ p,,e(' ~~ - 76 i-~ ,-..ST /X ·~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor ~ D out -of-s tat e PAC (ID# ) Amount of contribution ($) 

ofa}.s A t~'.er /---A~ .. . . . . . . . . 
~5lJ . c1lJ~~ utorz .dre7; '5 #. ~e Stad?b ~/~e -

/'°;£/ d.J~~ l'7< 7~1~7-'?311 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out- of-s tat e PAC (ID#: ) Amount of contribution ($) 

54/15 c:-0.sqA ~6fe/ 
~ . . . . . . . . . . . . .. . . . . . . . . .. . . . . .. 

/_; ;;;: ut ?b ~ b !if 'J::>'/ State ; Zip Code 

, ..... .,,y ~~~ 77t 76/07 $~ . -'T F./ T 

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

Date 
~ ;/ f ~;,y~~ ou::;; PAC (ID# 

) Amount of contribution ($) 

5ftfs --,e~o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

~t t "\MZ~ e:t State ; Zip Code -
'L.-/_ Tx 7bd~i ,I 

Principal occupation I Job title (See~ ructions) 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 02/27/2015 



MONETARY POLITICAL CONTR IBUTIONS 

The Instruction Guide explains how to complete this form. 

" 

SCHEDULE A1 

3 Filer ID (Ethic l,6 o~ mission Filers) 

7 Amount of contribution ($) 

-
8 Principal occupation I Job title (tee lns .tr~ctions) 9 Employer (See Instructions) 

Date l Amount of contribution ($) 

5"o7tJ(). 

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

Date J;;; z ntrib ~ e/ I out -of-state PAC (ID# _ ______ _ ) Amount of contribution ($) 

State ; Zip Code 

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

Date Amount of contribution ($) 

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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

5117 
2 FILER NAME \ 3 Filer ID (Et i.{ s Commission Filers) 

L..)t:Jnn1s 
4 Date 5 Full name of contributor O out-of-state PAC (ID#:. _______ ~\ 7 Amount of contribution ($) 

. . . t!/v/r_1;_ . qe l'l'/1_ . . . . 
~~ State; Zip Code 

(~9 intt. 7x 7~/t7/ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Amount of contribution ($) 

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

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

5:/,,,-; A~ (,,fltW/'l'r/'A . \$(p.se . . . . . . . . . <( ~-/l71s- J;, n?; ra ~ ~ ~ State; ZipCode rC)C.A'l. -
,;::::;,,:.,,: ~~~ A ?bY~¥ 

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

Date Full name of contributor ~ out-of-state PAC (ID#: __ ____ __ ) 

. ~s.se/ ( . f ... #rt111 . . 4'?A4:A#i?_ .. . 
3117utor a~~ ~ j;; State ; z(p .Code 

Amount of contribution ($) 

~,r _4_JtfJ/YL. T)c 7~1~ 
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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

L;}) 7 
2 FILER NAME /) i. 

if JJ/Jt~ \/A//1;;,~ 
3 Filer ID ( E'1 cs f ommission Filers) 

4 Date 5 Full name of contr )Ji or D out-of-state PAC (ID#: ____ ___ ) 

2µ m_, -' 7t,,,, . f;pl"tf 
7 Amount of contribution ($) 

/,J;,.,, State ; Zip Code 

/il,rflt_ ~ 76/07 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Amount of contribution ($) D out-of-state PAC (ID# : _ _____ _ ,) 

. (krq /?di'.!> . · 1c;, . . 
~;; ;or ffi5ili lk: ty ; State ; Zip Code ~:~Re Tx 7609~ 

Date Full name of contributor 

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

Date F/ 7 me of contributor D out-of-state PAC (ID# : _ __ ____ ) 

oJ:~~s /!"/~ ~ lti1A Q/'OoA1Pr ..... . 
/

1
• ~j":J_:/5i!ykJrl(' &~;;• ZipCode 

-Md b/~/'Y'... 7Jc 7~/flJ 

Amount of contribution ($) 

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

Amount of contribution ($) 

Principal occupation I Job 't itle (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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total 7e;.; ch7ule A1: 

\ 

2 FILER NAME 

&i?lll..:5 Dt,;,~lh1 
3 Filer ID (g hics Commission Filers) 

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

6/.zijtr 3 /// ,6oec.KeY- -14. . . . . . . . . . . . . . . . . . . 
6 .3.;~6~ M / /;i41 ~; ate; Zip Code -

'r" aJP1'Vl- n- 7~/ 0 7 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address ; City ; State ; Zip Code 

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

Date Full name of contributor D ou t-of- state PAC (ID#: ) Amount of contribution ($) 

Contributor address ; City ; State ; Zip Code 

Principal occupation I Job titl e (See Instructions) Employer (See Instructions ) 

Date Full name of contributor D out-of-slate PAC (ID#: ) Amount of contribution ($) 

Contributor address; City ; State ; Zip Code 

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 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ \ n . ,1_ L ,,. 
lJeJIA/6 -.J/1//lt:?/.f. WT/ 

4 Dal !, /. / 

5/11 /UIS 
5 Payee name -.....J. 

a.1q/;,1f-/ //le)UtU1 ~m.uAU/ 
6 Amount($) 7 Payee .lddress; City; State; Zip Code 

t/71~ t1/JIHIJ ~o,v,€ IJL.v6 
~d.T /J)P;tlll TX 76/'17 

8 (a) Category (See categories listed al the lop of this schedule) (b) Description 

SCHEDULE F1 

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

13 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 
~ti .Bevtltt(I' o/1t1se 

/))~ ~Q 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Office sought Office held 

Amount ($) ~55ras~1",-;~;;d c~;I _{;,/r ~ 
~r JJJu>i.. n 7~/Rf 

PURPOSE 
OF 

EXPENDITURE 

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

;:l,/4*nt E>pt}'f"' 
lvfdr~ffl~1n9 ~.W!:>R 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Office'holder name 

Date 

4/Z1J1s 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

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

J?, //J Pl'lf £ ,7~11.sP 

~,o;.frs1~'J ~ 
Candidate I Officeholder name 

Description 

D Check if travel outside of Texas. complete Schedule T 

D Check if 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra ising Expe nse 
Accounti ng/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/Office holder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FIL l > H IJ 1-S .s) 111~1 IDrl 

13 Filer ID (Ethics Commission Filers) 
\ 

4 Date 

S-/13/2Pl5 s Pa ~; a &tvretcl' 
6 Amount($) 7 Payee address; City ; State; Zip Code 

~/t,'pt7. - 32.stJ ;Rf vf'r L"oct~ /Ntl 5;a#. 
,6,.)" b)ff ~ ~ -;-; 76//.6' 

8 (a) Category (See categories listed al the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF ;:k~l'/~6 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if dire ct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ojt~/z1J15 &op .J;,cv,/ 5e11' s*~9tJ 
Amount ($) Payee address; 

B ;~ at & ; c; / etCd 

~ /t'3 .60 
39,9 - /.ikil a)tJ~ T5<. 161~.S-I 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF ;f7e,,fl I 9?~S{l 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 

5/1f /ztJto ~ST~/;, (i'l'"rJup 
Amount ($) ~:?,Z0 'i'114'rM!'.;,;'.~r'?~ J;,~ ~(/() 
ol-7!55: 9ol 

Hd /JJ~r~ fi. 76Q9 
Category (See categories listed at the top of this schedule) Description 

PURPOSE ?l'(l f~l1f tfy?fflSP 
D Check if travel outside of Texas, complete Schedule T 

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

~;~rf 1~1~r ~)'!7.//lfst' 
Complete ONLY if dire ct 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 Commi ssion www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITBCAL 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 G ifUAward s/Me morial s Expe nse Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pag es Schedule F1 : 2 
FILER NAM iPl!/1/~ 5)//lq/tr/or, 

13 Filer ID (Ethic s Commission Filers) 

4 Da ;fa ·fi 5 Payee ~/ 4 
I 

6 '()5 ~~IS ,//411 !;/NI/ 
6 An-fount ('!/) 7 Payee address'; City ; Stat e; Zip cclcJe 

f-offlJ . /~~p ~Afp,t-;p,V Jr . - i;~,ew 7x ~~r 76/P:Z 
8 (a) Category (See categories listed at !he top of this schedule) (b) Description 

PURPOSE tf:ve,f// Ex;:,&NSE O Check if travel oulside of Texas, complete Schedule T 

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

9 Complete ONLY if direct Candidate I Offic e holder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

6jt1 j;t,Pt5 Gr6T€/IJ 6~u/J 
Amount($) 

;;;9 ~res //1/'n: iv;; ~ :;; ~ e /?;1-u ~/'# ~~ ~ 7StJtJ. -
~-r &~,L77-, 7x 7~/39 

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

PURPOSE 

(};,t5V/1+ o/~nse O Check if travel outside of Texas, complete Schedule T 

OF O 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 

Paz Phd/lS 1)zlu1s ::Bsavt"~ 
Amount ($) Payee address; City ; State; Zip Code 

"f~3~ ,f 36,!, RII/N L~ 7/'t:t/l 
.,t:;;r AJ1P' r>c 7~1?? 

Categ ory (See categories listed at the top of this schedule) Description 

PURPOSE 

~j/ev,- ~Sc 
D Check if travel outside of Texas, complete Schedule T 

OF D Check if Auslin, 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 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraisi ng Expense 
Accoun ting/Banking Fees Office Overhead/Re ntal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memo rials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
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POL IT ICAL EXPEND ITURES 
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EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundrai sing Expense 
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