
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

O Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

FIRST ~ 

cdJn.\ ..... 

AREA CODE PHONE NUMBER 

('(yt ) ~6':f - :J--1-~ 

OFFICIAL RECORD 
CITY SECRETAR 
FT. WORTH TX 

Ml 

EXTENSION 

Ml 

SUFFIX 

STATE; 

EXTENSION 

9 REPORT TYPE D January 15 ~ 301h day before election D Runoff 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

D July 15 ~ 8th day before election 

Month Day Year 

Ol / l'l( /d)1~ 

ELECTION DATE 

Month Day Year 

~ / 'e //1-
OFFICE HELD (if any) 

O Primary 

,.e(J General 

D 

THROUGH 

O Runoff 

O Special 

Exceeded $500 limit 

Month 

ELECTION TYPE 

O Other 
Description 

13 OFFICE SOUGHT (If known) 

FORM C/OH 
VER SHEET PG 1 

Date Hand-delivered or Date Postmarked 

Receipt# Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

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

D Final Report (Attach C/OH • FR) 

Day Year 

tl*J tD~t­
l'o\~11-,d ~ 

GO TO PAGE 2 

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



16 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

TH S 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 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. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

. . . . . . . . . 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

2. 

3. 

4 . 

5. 

6 . 

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 $100 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 

,,,,~V~:J,,, MARY J . KAYSER 
.::,' -..~ ••• '· <!>,'-' P bl ' S t T ~f(...A.::·;c:. % Notary u 1c, tate o exas 
~~· •. ~/~;Comm. Expires 01 · 11 ·2021 
1:.;t?.t;1,.::- Notary ID 3896065 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said ~~ 
day of , 20 J,;:J--, 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 

$ 

$ 

$ 

, this the 

nying report is 

reported by me 

Title of officer administering oath 

Revised 9/8/2015 



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

~ ~ 

1~;;) ~0 
20 Filer ID (Ethics Commission Filers) 

21 S~HEDULESUBT~~ SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $~,.J.. 50-
2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . ~CHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/'J'S) it~ 
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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

~ The lnstru2lJon Gulde ep how to complete this form. 
1 Total p~ Schedule A 1: 

2 
Fl~NA~ ~j~j__) 

3 Filer ID (Ethics Commission Filers) 

4 Date t;:; :•mm:~j ?;(t" PAC (ID#: 
\ 7 Amount of contribution ($) 

6 Contributor address ; City; State; Zip Code l to"':;:--

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

Date Full name of contributor 
~t~~PAC (ID#: 

\ Amount of contribution ($) m .lvA-
.. c~~~s~; . . 

. . . . . . . . . 
City; State ; Zip Code lLt) """ -

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

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

ffi~(Lu_{--- lfhw . . . . . . . . . .. ... 
Contributor a ress; City; State; Zip Code lw~-

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

Date 
~ m:of ~ tor 

O out-of-state PAC (ID#: l Amount of contribution ($) 

~w. 
. C~n;ribu~~ ddr~s~; . . 

.. . . &i l) '--'---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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date l~ om· of 000;;:"oo' ~ ~ ·; ~ ;;,_ \ 7 Amount of contribution ($) 

6 Contributor address ; City; State; Z ip Code ro~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date -~ ama :' OOO!rib"IO~ "~ ""'' ' 
\ Amount of contribution ($) 

\. r\Cu.. . . . . . . . . r\t\~ j dD~ Contributor address; City; State ; Zip Code 

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

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

-~ 
\DJe___ 

<Jo~ .. .. .. . . . . 
Contributor address ; C ity; State; Zip Code 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

.Wl~ lu. ~ 
r;"b LL<:.-Contributor address ; City; State ; Z ip Code 

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 9/8/201 S 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 ~ ( ~ .ntributoQl ~ of-state PAC (ID# :. _______ _,, 7 Amount of contribution ($) 

6 Contributor address; C ity; State; Zip Code 

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

Date O out-of -state PAC (ID#:. _______ _,, 

Cr DU,lt tf-. J~::fu':~. Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date \ 
~~~contributC:ul\l\.~ out-of-state PAC (ID#: 

(\()~~ -

Amount of contribution ($) 

Contributor address; C ity; State; Zip Code 

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

Date Full name of contributor O out-of-slate PAC (ID#: _______ ~ l Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

Principal 0ccupation 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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.lWM~, ' lY\,~ 
d-~ 6 Contributor address ; City; State; Zip Code 

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

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

\ r\.lM..~. ~-~ ... 
~~ Contributor address; City; State; Zip Code 

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

Date 

~~{~"' ~ ""'·"····· "" """ 
\ Amount of contribution ($) 

... ~nu.u~. 1w~ Contributor address ; City; State; Zip Code 

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

Date m name of contributor D out-of -state PAC (ID#. l Amount of contribution ($) 

.. W\LJv. ~ c~))~ 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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

... 
4 Date ~ "am• of ,o"<rib">o, D o"'·o<••" '" "" \ 7 Amount of contribution ($) 

~ ~ . . ~ s--d. t) ~ 6 Contributor address ; C ity; State; Zip Code 

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

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

~.lb·)· ~{tr 
Contributor address ; City; State; Zip Code ·r-~o ~ 

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

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

-r\+fu-h C:,rii.°J .. ~~~ . . ;,;""""'·; ~d,,~-0 City; tate; Zip Code 

Pril'lcipal occupation I Job title (See ll'lstructions) Employer (See Instructions) 

Date 1<~0l'ltribffi. O ou t-of-slate PAC (ID#· \ Amount of contribution ($) 

. .. . . .. r\)<\ &·~ 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 9/8/2015 



1 

POLITICAL EXPENDITURES 
MADE FRQI\JL1gJiitiit4iitAll'd"lll"llc+-tlii++NF~ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accountlng/Banklng 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credt Card Payment 

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

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

SCHEDULE 6' 

Sollcitation/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 Date 

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

I ·::r0-== 
D Reimbursement from 

political contributions 
intended 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Candidate I Officeholder name 

Payee name 

~}~~, 
Amount ($) 

U.D -::::. 
D Reimbursement from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

~ v::::-
D Reimbursementfrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

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

Payee address ; City; State; Zip Code 

Candidate I Otti 

(b) Description 

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

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

(b) Description 

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

D Check it Austin, TX, otticeholder living expense 

Office sought Office held 

(b) Description 

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

D Check if Austin, TX, otticeholder 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 

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 
Polling Expense 

Solicitatlon/Fundralslng 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,Weges/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date 

6 Amount ($) 

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 if direct 
expenditure to benefit C/OH 

5 

7 State ; Zip Code 

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

Payee name 

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

Payee name 

" 
Zip Code 

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

Candidate I Officeholder 

3 Filer ID (Ethics Commission Filers) 

(b) Descripti on 

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 Jiving 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 9/8 /2015 



POLITICAL EXPENDITURES 
SCHE~ 

MADE ~~ ,h~·a J- - • -,.-. ~*t~hu_,i) ~ ' rl 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment!Relmbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consu lting 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 Gulde explains how to complete th is form. 

1 Total pages Schedule G: 2 Mu~cv g ~oQQ_ I 
3 F iler ID {Ethics Commission Fi lers) 

4 Date 5 Payee name \J \I \ 

6Le;T~ 7 Payee address; City; State ; Zip Code 

D Reimbursement from 
political contributions 
intended 

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

1i,otfl__ 
D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if d irect Cand idate I O fficeholder name O ffice sought O ffic e held 
expenditure to benefit C/OH 

Date 

~~eVb 
A m ount {$ ) Payee a ddress; C ity; State; Zip Code 

l~Lo ~ 
D Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) D esc ript ion 
PURPOSE 

H\lt\~V\t1 
D Check if travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if t'J irect Cand idate I d,fficeholder n1m e 
-

O ffice soug ht O ffice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee addres s; Cit y ; State; Z ip Code 

D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) D e scription 
PURPOSE O Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

C0mplete ONLY if direct Candidate I Officeholder name O ffice sought O ffice held 
expend iture to benef it C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FRQ•• .-..c-"" .. ' • 1 r-, , ... -,... SCH EDU~ :i-b -·~ -:1r -(';· -:fl~-1141 , .P l \ t' t 11 t')(\· l b l.r\t 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/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/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

4 Date 

5~n~+ s1~~ 

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

d\t6 l& 
D Reimbursement from 

political contributions 
intended 

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

-S1 ~h°'~ J 

D Check If travel outside ofTexas. Complete Schedule T. 
OF 

D Check if Austin , TX, otticeholder living expense EXPENDITURE 

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

Date 

~r~ ~(Ac.JL5 
Amount ($) Payee address; City; State; Zip Code 

S-l W-
D Relmbursementfrom 

political contributions 
Intended 

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

~W-Q)\Ct SQ 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

6{-{}- D Check if Austin, TX, otticeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Offic~older name Office sought Office held 
expenditure to benefit C/OH 

Date ;K~v\l s 
Amount ($) Payee address; I.) C ity; State; Zip Code 

d-~ )(1 
D Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of th is schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF 

1Wc{ EXPENDITURE D Check if Austin, TX, otticeholder living expense 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 

MADE FRO~ ~;fc.::c1~~t~~t4 SCHEDULe-6" 

vi 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralslng 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) 
Cred~ Card Payment 

The Instr uction Gulde explains how to complete th is form. 

1 Total pages Schedule G: 2 F ILER N AME I 3 Filer ID (Eth ics Commission Filers) 

4 Date 5 

~e~m,~V(\ ~\ll~ 
6 Amount ($) 7 Payee add re ss; C ity ; State; Zip C ode 

Y~'-::--D Reimbursement from 
political contributions 
intended 

8 (a) C atego ry (See Categories listed at the top of this schedule) (b) D esc ript io n 
PURPOSE 

r~f\~~nC>J 
D Check if travel outside ofTexas. Complete Schedule T. OF 

fi{;µ. EXPENDITURE D Check ii Austin, TX, officeholder living expense 

9 Complete ONLY if d irect Candidate I dticeholder n ~me O ffice sought O ffice h e ld 
expenditure to benefit C/OH 

D ate Payee na m e 

OPS 
A m o unt ($) Payee add ress ; C ity; State; Z ip Code 

~ ~--::::, 

D Relmbursementfrom 
political contributions 
intended 

C ategory (See Categories listed at the top of this schedule) (b) D e scriptio n 
PURPOSE D Check ii travel outside at Texas. Complete Schedule T. OF 

EXPENDITURE D Check it Austin, TX, otticehotder living expense 

Complete ONLY if direct Candidate I Officeholder name Office so ught O ffice held 
expenditure to benefit C/OH 

D ate Payee name 

~ '14 L nt-i 
A m ount ($) Payee addre£; City; State; Zip C ode 

iW~ 
D Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top at th is schedule) (b) Description 
PURPOSE D Check if travel outside at Texas. Complete Schedule T. O F 

EXPENDITURE D Check ii Austin, TX, officeholder living expense 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


