
CANDIDATE I OFFICEHOLDEFlOFFICIAL RECORD 
CAMPAIGN FINANCE REPOR.,~ CITY SE RETARY 

FT. WO~TH, TX 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
te'r"'l u '~'"'~" vv"""'""on Filers) 2 Total pages filed : 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Add ress 

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 

;5 
MS I MRS I MR Ml 

? 
OFFICE USE ONLY 

Date Received 
NICKNAME LAST SUFFIX 

STATE ; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

( f/7 ) 371- ~!Sb Date Hand-delivered or Date Postmarked 

I Amount $ Receipt # MS I MRS I MR 

411<. 
Ml 

Date Processed 

NICKNAME SUFFIX 

Date Imaged 

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

.ST: SLII7E" e::45tJO 
- #~771 7X- 76/1);1. 

AREA CODE PHONE NUMBER EXTENSION 

332 -;lStJO 

D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 

D January 15 

(Officeholder Only) 

~uly15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH- FR) 

Month Day Year Month Day Year 

THROUGH IJ7/I~ / /6 

ELECTION DATE 

Month Day Year 0 Primary D 

/ / D General D 

~;;:. a~vod:T?/ t2 ny 
t!duN~It.A/A/() )JJSI: ? 

ELECTION TYPE 

Runoff D Other 
Description 

Special 

13 OFFICE SOUGHT (if known/ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Rev1sed 9/8/201 5 



CANDIDATE I OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

JEA/IV/.:1 ?. SH/Ai6~ 
115 Filer ID (Ethics Commission Filers) 

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

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE AD DR ESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 5?/J. -(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , 

TOTALS UNLESS ITEMIZED 
$ 

, 
4 . TOTAL POLITICAL EXPENDITURES $ ~316. /!:1 

. . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$ !l1, 1/tJIJ. 7~ BALANCE 
OF RE PORTING PER IOD 

OUTSTANDING 6. TOTAL PR INCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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

true and correct and includes all info rmation requ ired to be reported by me 

''''"""''' ALLISON KAY TIDWEl l ""'""P'· Elootioo Codo 
~..,. ,.f:YPI.J ''"" 
il-:;Jit~\ Notary Public. State of Texas t1:&N~~~~r:." Offio•h"d" 

~.;. .. :, ,: .;g comm. Expires 10-09-2017 
"<;,;fi·aF·~~~~ Notary ID 12958 8622 

''''"'''' 

A FFIX NOTA RY STAMP I SEAL A BOVE 

Sworn to and subscribed before me, by the sa id "'bt.-n.n \S s ~J ~ l e..-+() V) • this the I~L 

,of;,'~- ·~~.JA'o"""AlY:~:s:::T~"~:e: o\rce fJol-rtr-11 - Title of officer administ~ring oath Signature of officer administering oath Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Rev1sed 9/8/201 5 



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

1 9 FILER NAME 20 Filer ID (Ethics Commission Filers) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ S'd&'.-
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 $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF 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 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 
2 

FILER NAM:64f',(/I\Jj.!) S#1Alti~ 
3 Filer ID (Eth ics Commission Filers) 

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

3hfib 6M71" Rc~..es 
~5PP.-6 Contributor address ; City ; State ; Z ip Code 

777 7af!Pr 9f; #t/26 .;:::-~.~ ~ 761~~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

C ontributor address; City ; State; Zip Code 

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

Date Full name of contributor 0 out-of-s tate 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 0 out-of-s tate PAC (ID#: J A mount of contribution ($) 

Contributor address; City; State ; Z ip 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 Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) ' 

Advertis ing 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/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 Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILEO~AME ~AJ61,8'Tf)A./ 
13 Filer ID (Ethics Commission Filers) 

II L e-IVN'/:!J 
4 

D;:;~G7/16 SPaS;N,Es I,vc 
6 Anfount ($) 7 Payee address; City ; State; Zip Code 

~~ml jJ..,i/4 C3;.s LAKE ~l.u?T ,&&tO. ;;: 7,1~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~rr/C.e Gr't911SE D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

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

expenditure to benefit CIOH 

Date Payee name 

~1/16 eu BeSMI/,/.:r-
Amount ($) Payee add ress; City ; State ; Zip Code 

5995 3969 .&A-r ~we ;e. L~ ~AT!/ 7X ~/='~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~rr/a; a~ D Check if travel outside of Texas. Complete Schedule T. 

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

-Snte.A~-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

dl/'1/16 ,t;;rM~ SrcuS~WpJ 
• /~~10 fl1 . 

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

~r-L-o-N ~b·'() 3''/Pt; 3u~ 7AvAy a. -/x.. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~~A-Wf/N 
D Check if 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 CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 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 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 Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NJ,E lH. 
L ~AINIS ~ HIAJ~ t.EJr)r.i 

13 Filer ID (Ethics Commission Filers) 

4 Date r r 5 Payee name 

t!u4GSMI'Ur 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

Lket;H"# $ 4;.~.5 3969 &A-,... eLvB~ ?X 7~1~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE t?J,c;c~~e a~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

- ~77)/lAt!fe -
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date o2~':e6 Payee name 

~A L..- ... AI &cl'lrN/1 :K:srl'ki/2MJ/ ~--....,~ 

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

~~5c2 509 ~/'1-tA./ ~r £~ j~A/71 -/x. 76 /~ :z_ 

Category (See Categories listed at the top of this schedule) Description - 3cv&L-16e. 
D Check if travel outside of Texas. Complete Schedule T. PURPOSE 

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

We ,use 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ot/;2~;;-6 #r/~ tJeA:Jr-
Amount ($) Payee address ; City ; State; Zip C~de 

'r%,~ ~bRt; /; . ~./'V'~ hhl'- fo,()A71/ ·Tx 76/t:J?' 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
/PF,P-/a; ~:;G 

D Check if 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advert is ing E x pense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of D istrict 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 : 2 FILER fl~E _ 

r.a~a#IPrl 13 Filer ID (Ethics Commission Filers) 

~1111/o 
4 

~/cil9!16 s :zname / a k 
1147 ~un-R-u /~~~¥4 11~~J c 

6 Amount ($) 7 Payee address ; .......(; ity ; St!te ; Zi~Code 

/tfJ?.!f!- t:f'~ /() k,C./N~ Sr. 
-hUr /f;,,f-n/ ..?; 7617'/ 

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

PURPOSE to~ Jf/ ..ltiHtfYT,ft.)Mif/'Ton D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ){; /£AlP dv~?et/4 ~ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

3/t. /lb 11'3 KANCH 
Amount ($) Payee address ; City ; State ; Zip Code 

~S:~7 / tJ '1 E: 4 c~~ ,7/t/L 
7~ .. -r -~4 · rx 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

_4',q.&v7 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Au stin, TX, officeholder living expense 
EXPENDITURE 

£y,4en.£ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

?l/~ /!k ~ #y ---/#A-/ 
Amount ($) Payee address; City ; State ; Zip Code 

87.hf ~11 ftt.t~foll J/ .;;;I }J~ -/>c. 76/() ;z_ 
Category (See Categories listed at the top of thi s schedule) Description 

PURPOSE .;;;a~ 73v'V'fre D Check if 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S{a} 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILE~J;;; 
1715 a/HQ/~#)1 

13 Filer ID (Ethics Commission Filers) 

4

~hs-k, 
5 Paye8s,4 fo,/Atn'n ~U/Ictl 

6 Am~unt ($) 7 Payee address ; City ; ~ate; Zip Code 

o/1){). - Po PdX S~l~ 
#u,e.sr h. /~ds-~ 

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

PURPOSE &,n-,!JafrM /jk,alt~ D Check if travel outside of Texas. Complete Schedule T. 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

3/~Jb a~" ;{ 
Amount ($) 

;;;;d<e•~. 
City ; State ; Zip Code 

1/_2 . ~p 1tf #. M/toY/L Tx 76/07 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~d ~3NM:lj-t' 
D Check if travel outside of Texas. Complete Schedule T. 

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

£~.s.p 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3/!0j!b eu ~ 5n11:/ff 
Amount ($) Payee address; City ; State ; Zip Code 

~~ 1(9. 9~ 3969 /3oM' £1/q!J !?d. /Jt:n~ ~ 7~!3s-

~;;O•;;;:z;;~·OO•I•I 
Description 

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

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

J~9e 
Complete ONLY if direct Candidate I Offic~holder 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.eth1cs .state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Adverti s ing Ex pense 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/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 Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NA~)/)//Sd~#J/;lf!:m 13 Filer ID (Ethics Commission Filers) 

4

D~)pft6, 5 Payee~/#/~~ ~s'JfA../ ~:5#M 
6 Amcfunt ($) 7 Payee address; City ; State ; Zip Code 

149.gt) ?~.£; w~""~ 7& ~,R, }tNf/l Tx. ~/~..l-
8 (a) Category (See Categories listed at the top ol this schedu le) (b) Description 

PURPOSE ~S/11/ -~~f'S 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit CIOH 

Date Payee name 

a;/#~ ~am ~S'~~ 
Amount ($) ;;," ad/Jtlsi;' ~ z;p~ brft. 95:~P Tx ;76'/0]_ 

;z; ~'·;;;;;"'""""'OOio) 
Description 

PURPOSE D Check if 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 Offic e sought Office held 

expenditure to benefit C/OH 

;3Jup~ 
Payee name 

fo--4ds ~ /31'5Q 
Amount ($) Payee address ; City ; State ; Zip Code 

~btJ. - ;RJ;f PJN'~ 7(;.4 Jk,.'fL Tx 7b~;( ru $ J-J .39'S .,c~v . 7C/, 7 
Category (See Categories ti l ed at the top of this schedule) Description 

PURPOSE dtMt:dM -&jh 
D Check if travel outside of Texas. Complete Schedule T. 

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

-t().VPM/ €~.&/S{J 
Complete ONLY if direct Candidate I Officeholde r 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.ethtcs .state.tx. us Revtsed 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 GitVAwards/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 Payment 
The Instruction Guide explains how to complete this form. 

1 7tal pages Schedule F1 : 2 
FILER NAM~ ~ ~47YI 13 Filer ID (Ethics Commission Filers) 

W/11..5 /HQ.rA 
4 Date 5 Pay~~,:j/111{ ff ./ 

.3/d//b 
6 Amount ($) 7 Payee address; City; State; Zip Code 

;~i. - 3tftf1;J3Pal du6 /2d ~dRP d;tJY/1,._ l_x ~/~ 

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

PURPOSE ~~, t:)f"/U'~Pd.. D Check if travel outside of Texas. Complete Schedule T. 

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

-.$~ray" -
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

:3P~6 /aurt~ /~qrc-' 
Amount ($) Payee address ; City ; State ; Zip Code 

ot5?JI ~t//~uJ !)(; ~ /;Mit ?CJ,4 /.!:?7J. - :btf tV~ ,.'If_ h. 761~~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE dPrttdr~ - tf i-4': t:{a/1/A~ D Check if 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 CIOH 

Date Payee name 

/1)4/;b &tel/; u ?(0/av-,~ 
Amount ($) 

;;~~dresh • 
City; State ; 

Zip~;/ J;rrr~t 
//ft;.ff3 ~ttJ'f 7;. 76/117 

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

PURPOSE 

~:/:'J?Ilf~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

'ttr.J( 
Complete ONLY if direct Candidafe 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.ethlcs.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S{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/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 Payment 

Th\ Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAML)eJJ/1/S ~f:t;,q#lrM 13 Filer ID (Ethics Commission Filers) 

4 Date 5 
Payee na~/J/lh. ( G/lt ~ '/3 IN-

6 Amo'unt (${ 7 Payee addres( City; State; Zip Code 

~ii'? f'~ /f/Dt1.$Pd ~;t J)nA.. Tx. 76/00Z 
8 (a) Category (See Categories listed at I he top of this schedule} (b) Description 

PURPOSE 

~f8PY~~p 
D Check if travel outside of Texas. Complete Schedule T. 

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

~#.&/S.f 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ zoj!t, JTb .Jira hfl~.) 
Amount ($) 

";;~~··4~J'~f: lr?lffJ. ££- ~(){) 
2§/d;L 7'i 

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

PURPOSE ~/~7 ~se 
D Check if 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 

/~.sizwltZd-i?~f/6 ~/'/y;nd 4~ck 
Amount ($) ;.;ia;'·l?dlfiA Cit~;~;;p S lvu. 
3;,70 7~107 fi,:r foo;ft.. TX. 

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

PURPOSE ~at- /3Pli~Nf{J D Check if travel outside of Texas. Complete Schedule T. 

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

E~g' 
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. ethtcs.state. tx. us Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAMZ} )1 II t-.5 ShtHt?#(oy? 

13 Filer ID (Ethics Commission Filers) 

4 D;Jih~~6 5 Payeena:rT L) $/'W f.t'qtf's 
6 Amcfunt ($) 7 Payee address ; City ; State ; Z ip 6ode • 

c:::2d / #IZU4 .sf. Stul..t /;oo 
026ff. 3J ,c;, r- ~,. 'lt... ?X 76/0;t 

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

PURPOSE &, /1St/ tft;,i ~se 
D Check if travel outside of Texas. Complete Schedule T. 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

~~6 
Payee name 

Ecid/" 14 
Amount ($) Payee address ; City ; State ; Zip Code 

/3{-sf ...3/Ptl £; . 7'!!9 . ffrr iJ(),.It... ?X 76/07 

;;;; ':";;;:;;"'""'~00""' 
Description 

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

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

~.tU9 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

s /t/16 .J I 6 S~.tp~ 
Amount ($) Payee address ; C ity ; State; Zip Code 

r;J2% i1 02;L ciltJ / /!(~ .$-. S"ti/~P ~/)0 
~~ ;<{},,yt_ 7k 7h/0~ 

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

PURPOSE J 

~tit#lif ./f;1Nis1' 
D Check rt 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www. eth1cs.state. tx . us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Adv ertisi ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GitvAwards/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 Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAM~el//f ~~ SA111t:~ k/cn1 13 Filer ID (Ethics Commission Filers) 

4 Da6-fij/b 5 
Payee na/tl/ dJAR / 5 

::! 
klt.s~nud 

6 Amount ($ ) 7 Payee address; City ; State; Zip Code 

4b.;Lf 3'/13 d; . 11!Jl. .,Wt (#tJTYL ~ 76/07 

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

PURPOSE ~&'4- /3tJ~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

&A~~--s.P 77 -vr· 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

t~~r 6/6/1" q,.t~ ?ovf ~tit. /t'tid.U.s 
Amount ($) ]15(/ resS/ ff;;~e; ftt;~ Sit /1-.tJ fdtJ( 
~to.- firt- bJtrf~ Tx 7G/ :3.3 

~~~';;~:;p~~ 
Description 

PURPOSE D Check if 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 CIOH 

Date Payee name 

~/16 s,1/dPIIP /;rJHs t'lul 
Amount ($) Payee address ; City ; State; Zip Code 

6h . - /jo5 /3{JtptMf- ffi.,~l-
~r?/llettJ rx 76179 

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

PURPOSE &of,b~;~ 
D Check if 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 CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state .tx. us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consu~ing 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 D istrict 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Servfces 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 13 Fi ler ID (Ethics Commission Filers) 

4 Date 

6/~/16 
6 Am~nt ($) 

8 

4J.ro 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

~- -
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

~61 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

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

/?snJ- ~/15 
tfd/~P5/Iif ~~JY 

Candidate I Officeholder name 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee name 

~ it~'r &u6 ;/ ,c;rt- /;ff~ 

Category (See Categories listed at th; top of this schedule) 

Candidate I Officeholder name 

Payee name 

7/J' 
76//);A. 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

~tk-lnf/<J ~-!au~ 

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

..;;-~ .. ,&w"'? 
~ ~ 
Candidate I Officeholder name 

?6/llj 
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.eth1cs.state .tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E x pense Event Expense Loan Repayment/Reimbursement So/icitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense Consuaing Expense Food/Beverage Expense Polling Expense Travel In D istric t 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) 

Cre<it Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAM~If/1/S \.-a/1~~ 

13 Filer ID (Ethics Commission Filers) 

4 

D6~~ 5 
Payee "Pub .S/11Q' f- v 

6 Am6"unt ($f 7 Payee address ; 

~;;;;;atedl7e /?,{ 
t?o2. ~iJ 3969 

;;e/3~ At:t,el' (1/~ M 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 4#ciJ 6J~i~PL 0 Check if travel outside of Texas. Complete Schedule T. 

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

J'lfrr«jf? 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~-zn/16 t?At~,.~o~) ~fadnud-
Amount ($ ) 

~~ess;~ c/hk:: Jl. fo'; 1oJ.63 7X ~~ 76/t:9 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~t7- /"3Rt/RP!f'.l' 
0 Check if travel outside of Texas. Complete Schedule T. 

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

~Sf? 
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 this schedule) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Au stin , 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.eth1cs.state.tx.us Rev1sed 9/8/2015 


