
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

OFFICIAL RECOR.O I 

CITY SECRET.c 
FT. WORTH TX 

FORM C/OH 
R SHEET PG 1 

1 Filer·'m~- -mts,,-i:ilM,1,±""2 .... 
The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
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 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS / MR 

F'1~ 

Ml 

f1Jll. -<; 
NICKNAME LAST SUFFIX 

~?)ll Jt-tf{_ 
ADDRESS I PO BOX; APT I SUITE #; STATE; ZIP CODE 

r'/ ~[(c, 

AREA CODE PHONE NUMBER EXTENSION 

( 1)7) uz,- C>7sl 
MS /flt /fl_ FIR~ /r'K 

Ml 

~ 
Date Processed 

NICKNAME LAST SUFFIX 

~ TJl-f /L:{51L 
Date lma_ged 

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

-; c;-t 07 yet!f1..- I~ 1 PrvvlJtl-1°1+; 1X 7&;2; 7 

AREA CODE PHONE NUMBER 

"'Z,02 ·- 070 
EXTENSION 

g-r~ 

O Janua,y 15 

o Jutv1s 

0 3oth day before election 

~ before election 

D 

D 

Month Day Year 

3 / /<( / 17 
ELECTION DATE 

Month Day Year 

5'/ ~ / ,w\l 

THROUGH 

D Runoff 

D Special 

Runoff 

Exceeded $500 ~mit 

ELECTION TYPE 

O Other 
Description 

D 

D 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH • FR) 

OFFICE HELD (H any) 13 OFFICE SOUGHT (H known) 

ybti( ~11+ C(fY C o..rt-f cu__, 

~t ~'f'(LICf i 
GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

15 Filer ID (Ethics Commission Filers) 

TI1IS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDN>ATE / OFFICEHOI.DER. THESE EXPENDITIIIIES MAY HAVE BEEN IIADE wrrHOUT THE CANOIOATE's OR OFFICEHOLDER'S 

KNOWI.EDGE OR CONSENT. CANDl>ATES ANO OFFICEHOU>ERS ARE REQUIRED TO REPORT THIS INFORMATIOH ONLY F THEY RECEIVE NOTICE 

OF SUCH EXPENDIT\JRES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC ., 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 2W 00 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ~ UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ 1'70. 07 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '3'1D-to"( OF REPORTING PERIOD 

$ 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6~-c,1 LAST DAY OF THE REPORTING PERIOD $ 

I swear, or affirm, under penalty of pe~ury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 

Sworn to and subscribed before me, by the said __ ~<-<.· ...,_.c;...<X::::- - ~s~~~,~Ce~~c:------~· this the c?cfl 
day of ·f C, / , to certify which . witness my hand and seal of office. 

Title of officer administering 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 NAME 
120 

Filer ID (Ethics Commission Filers) 

fv1 ~ ~1)1,ll,l~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

t . ~ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ Z,,{;l). OD 

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . @ SCHEDULE E: LOANS $ /1.,C,.7}> 
5. ~ SCHEDULE Ft : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -i~!.1--<i> 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (/Z\ ,~v 
9 . ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Li--~-13 

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

11. D SCHEDULE I : NON-POLITICAL EXPENDITURES MADE FROM PO LITICAL 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 9/812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 
2 FILER NAME 

111 JrR ~ (Yl ( /.LGIL 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out·of·state PAC (IOI: \ 7 Amount of contribution ($) 

10-0 {u)i,,~ r, ri-ewv Jc- ·7, ')tJ .cJO 
1' 6 Contributor address; City; State; Zip Code 

(p 01 f Jf"1r-tr fow-rfll-. wj/1/J~ '(F}._ 7 (p ID r-
8 Principal occupation I Job title (See lnstnuctions) 

19 Employer (See lnstnuctions) 

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

. . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See lnstnuctions) 

I 
Employer (See lnstnuctions) 

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

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

.. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See lnstnuctions) 

I 
Employer (See Instructions) 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor i s out-of-state PAC, please see instruction guide for additional reporting requ irements. 

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



LOANS SCHEDULE E 

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

I 
2 FILER NAME ' Filer ID (Ethics Commission Filers) 

7fYL f 1£6X-, 
3 

JM/YX 

4 TOTAL OF UNITEMIZED LOANS $ I '2Pi- () 
5 Date of loan 7 Name of lender O out-of-state PAC (ID#: ) 9 Loan Amount ($) 

uf-?A.,-(7 jtt#K 7~/~ I z_ff. 73 
6 Is lender 8 Lender address; City ; State; Zip Code 10 Interest rate~ 

a financial 
Institution? 

"y6Z1( t1~1Fr ~(?R '1 'J(" 11 Maturity#/1,Q--y N '7 ~ rs? 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender O out-of-state PAC (ID#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address ; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHE.DULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E.lcpense Event Expense Loan~ SolicitaliOf\lFundraising Expense 
Accountingll3an Fees Oltioa~E:xpense Transportation Equipment & Related Expense 
Consulting~ --Expense Polling~ Travel In Dislrict 
Conlrmutions/DoMade By GillfA-E,,pe,,s& Printing Expense Travel Out Of District 
candida~~ Legal Sa,vlces ~Lallor Olher(enler acai,,gorynotlsted above) 

Credit card Payment 
The lnsttuctlan Guide explains how to complete. this form. 

1 Total pages Sc~ ule F1 : 2 FILER NAME 

141-M- ~(XIJUiL--
13 Filer ID (Ethics Commission Filers) 

4 Oa~ - ~tf- (? 5 Payeena7 ~ Er~ (J'/O/ 
6 Amount($) 7 Payee address; City; State; Zip Code 

( i. th ~{OU pl 'f7l(J[h//'<J I n ir<J iC"((.f r rjy_ { (,, ( J7 
8 (a) Category (See Cate(lori!S listed at the top of tllis schedule) (b) Description 

PURPOSE ~ ft 9(.{tht-~ z_ L ~ €};(,/~&- D ChecldltraveloutsideolTexas..~Sche<UeT. 

OF D Chee!<~ Austin, n:. - wing_.. 
EXPENDITURE ChM/n0~ 7({;,;:._. i!pJt~ 

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

expenditure to benefit C/OH 

Date Payee name 

C/,7-y/-11 wJrz,01Ml,r 
Amount($) Payee address; City; State; Zip Code 

'y 'l (p{ ~y;z:;-; Y{ r2,f}tf)V{"" f-rl~; fr vJJ'e::/11 
(9- '7 Co/{ ( 

Category (See Categories listed at the top o1 this scbedule) Description 

PURPOSE ?t o:f"f7d? O v' tJ4(;n' ( jl_-2 ,.?IN- D CheckitllaW!loutsideolTexas. CompleleSche<Ue T. 

OF t::7.._,t',,u.,e O Check ii Austin, TX. olfoceholder living expense 
EXPENDITURE ~ 

)( CM>1,? fY( GJ</ t:> f¥rcZ '7<)//1 t ~ 

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

Date Payee name 

v/- i~ lA)vJfh 
Amount($} Payee address; City; Slate; ZipCode 

( 11{ . 11!7 77D & t4,v'ltJV1 IA-'G- iffW'/\.,7 / r/YY'fT 'lx. 7l 6 c;7f 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~~2-'1] Cfl/~t:5- D Cbecl<illr.MllousideolTexas.Com!lfels Schedule 1: 

OF O Check I Austin. nc. offic- living expanse 
EXPENDITURE tc--~y//\f4~{oW ?f'Jt~ 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Eva1t Expanse Loan~ Solicilalion/Fundraislng Expense 
Accounting/Bank Fees Officeo-hea<menlal Expense Transpor1allon Equipment & Related Expense 
Consulting Expense -..gee_._ Poling Expense Travel In District 
Conlributions/OMade By Gi!VA-Elcpense Printing Expense Travel OU! Of District 

GandidatalOlficeholder/Poltical Committee Legal Se,vices satarieslWageslConlract 1..-w Other (enter a caJegOry not losted above) 
Creot card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages ~ edule F1 : 2 FILER NAME 

pt;n <;~(/,{C7L 
13 Filer ID (Ethics Commission Filers) 

4 Dat0 _..,20<11 5 Payeename 

(I K f!yL 
6 Amount($) 7 Payee address; City; Slate; Z,pCode 

--; . ~ 7(/ J,1A) fflf f7tf. ({/ ~;;l[7l 4 7fY'1 ~ IJ~ tf- C' ~I ~tr Cj /J ;; 
8 (a) Category (See Categories fisted at the lop of this schedule) (b) Description 

PURPOSE ~~ OChed<ittrawloolSideclTexas.~Schecl.tleT. 

OF O Check ii Austin, TX, olficeholder tiving expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

uf-'-l -7 7 ;/;?#tu -;e~T 
Amount($) Payee address; City; Slate; Zip Code 

-z-r. ui -;;vo }'J , r'JL~ I ff vJc >ZSnf- i ~ 7&t'51 
Category (See Categories fisted at tile top of tllis schedule) Description 

PURPOSE * ~ &PHvt!~.511~ ~~ O CheckiltraveloolSideolTexas.Complele-T. 

OF O Check ff Austin, TX. off-. living expense 
EXPENDfTURE *Cc,n,-,.t?H&-''-" '7( 6tJ ,J 

t:t(_tfl ~ 

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

Date Payee name 

~(---ZI- 11 {.....,()~ 
Amount($) Payee address; City; State; Zip Code 

ot-\p 77 0 &tfoi{3v!W6' KY !A) I /{l; /l gr ~ 7h6'77 

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

PURPOSE "f (t"121HZ.fl'(71:}Jvl.. (!;R..f~e. O Oledtif travel-ofTexa,;. ~SchedtJe T. 
OF O Check ii Austin. TX, olficehclder livlng expense 

EXPENDITURE 
"I-~ 7(bv--/ !7ft/t~ 

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

AITACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission - .ethics.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Eva,tE_.se Loan~ Solic:ilaliofVFundraising ~ 
Aa:ountingl8ank Fees Offioe°"""'8ad1Rene_.... Transpor1alion EqJipment & Related Expense 
Consulting Expense ~E,q:,ense Poling Expense Travel In District 
Conlri>utionslD 11,tade By Gilll'A-Expense Printing Expense Travel Out Of District 

candldate/Officehokler/Pollical ~ Legal Se,vices Salaries/Wages.'Conlract labor Otller (enter a category not listed above) 
Cte<itCardPa~ 

The Instruction Gulde explains how to complete this form. 

1 Total pages s0 ule Fl : 2 FILER NAME 

/Vl J:H/_ c;rf)l1r~ 
13 Filer ID (Ethics Commission Filers) 

4 Dat 

1-1v-11 
5 Payeename 

/(l}M fr 'y Cf'71or 
6 Amount($) 7 Payee address; City; State; Zip Code 

1 vi. -&r 11tJu ;v'ovJlrrf f-tl~Wkf I ff l/V'J,U/7? I n. 7vf "5 7 

8 (-> Category (See categories !isled atlhe ~ cbedule) (b) Description 

PURPOSE ~~-nsi.~ ~ er O Check iflr.MlloutsidoolTexas.C~Sche<UeT. 

OF - . O Check a Austin. TX, olliceholder Hving expense 
EXPENDITURE 

~c;i,,,i.1.I IY1<- ~tGN etv11f~ 

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

Date Payee name 

7~) v{-1D----17 /,ffM6 
Amount($) Payee address; City; State; Zip Code 

v( 0· D<[; --; I()<) /I. ~~ I ff ~,CR/ 7X. --;tp,37 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE )t- r>-:9.Jo..t'l T 1<;~ '(pl/~ O CheckillnM!l-olTexas.Complete~T. 

OF + CVYV"'rf Pr<~ '7 ( b ~ B'pt! I JI ~::r 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 Payee name 

v1-~1-n Wki- 01, J('ll,, I 
Amount($) Payee address; City; State; Zip Code 

(IJ ·5° 
-

~<[?7 ,frz/l-/l~ yfl~ Pr~ 7{,,/1( 

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

PURPOSE XtrFftclf· o JflttfiP1,JO I~ D Olec:kil travel_ of Texas.. Complele Sd1edtJe T. 
OF O Check ~ Austin, TX. olfteeholder living expense 

EXPENDITURE ~j(r( (:,}-.J 01~ 
()>~ 70 f'/e,,rcS 

Complele ONl Y ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDJTIONAL COPES 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ Solicitalion/Fundraising Expense 
Accoooting/Barm Fees Office~Expense Transpot1allon Equipment & Related Expense 
Consulting Expense --Expense Poling Expense Travel In Dislrid 
ConltbJtions/DoMade By Gilt/Awards/Memorials~ Printing Expense Travel Out Of District 

Candidata/OlfiooholderlCommitme L~Soo,lces salaries/Wages/Cof*a<:t labor Other (enter a category not lsted above) 
Cre<itCMlPa~ 

The Instruction Guide explains how to complete this form. 

1 Total pages S~ ule Fl: 2 FILER NAME 

J,U/J{ c;(j)z,f~ 
13 Filer ID (Ethics Commission Filers) 

4 Datu (-1,,t{ --t 1 S Payeename 

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

(7· <(/ ·-,10 & L!Yf1-6tJl "'15-· fH ~ / 17J~r fx. 7 00 ~,-r.; 
8 (a) Category (See categories listed at the top of this schedule} (b) Description 

PURPOSE ~ rOV~d.-11?~ 8;:z/~S/r D Checkl Ir.Mii outside olTuas. COfl1)lele Schedule T. 

OF D Check n Austin, nc. - living -se 
EXPENDITURE * Cfrv\Mll'ltGJv SltoW er.~11~ --

9 Complete Qlli,Y ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

i1--Vf -17 rtflr )41 ;rt l, ,wv w,, 
Amount ($) Payee address; City; State; Zip Code 

76:JcJ,;z/ ir:; . '-;~ -z -i.41 ~ /llYf (fVl. l't/(3- ihwy ;rhF~ 71.. 

Category (See Ca~ries listed at Ille lop of this schedule) Description 

PURPOSE >-1=:-JrYiltM.(/ 2 i~ tfJ!_/~'ti- D Check~--o!Texas. CompleleSchedule T. 

OF D Check n A>lslin. TX, otroceholder living expense 
EXPENDITURE ' 

1:--M!n~ 
Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

vi.-~,--) 7 1,A1rZ,~ 
Amount($) Payee address; City; State; Zip Code 

l~-~ '17<ili7 ri 1-(lorq- f7/Jfts·z,v;y I P7"-1/'-"dqlf-1 fx. r{ptf I 
Category (See_ Categories listed at the top of this schedule} Description 

PURPOSE f. o '?Pr-c e- o J (),,{. <~v /I. ... ""-fJ4- D Chedtif lr.MIIOIDdeolTexas. CompleleSchadule T. 
OF C7t,t~ ~ D Check if Austin, TIC, officeholder living expense 

EXPENDITURE ' 
~ Cv1""'1 IM,;_, o f!'Pcc if 'v I' l<.t d > 

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 -.ethics.state.IX.us Revised 9/812015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Advertising Expense Event Expense Loan Repayment/Reimbufsement Solicitation/Fundraising Expense 
AccounUng/Banking Fees Office OVemead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidatelOlficeholder/Poitical Committee Legal Sefvices Salaries/Wages/Contract Labo< Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

/// ff\) ,s 1r(_ I lL 6'fL, 
3 Filer ID (Ethics Commission Filers} 

( 

4 TOTAL OF UNIT EMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 ire L-( 7 6 Payee namr I~ -i -1 9( 0/1/C;:; 
7 Amount ($) 8 Payee address; City; State; Zip Code 

~ t;l)-oO l (.p~ !lf1. c/,CtM-'/ 1) r1 l Jc?-- 5 u I f '6- Ir ;11tt,11Wlf'TC rrJ // G,111 
I I 

9 TYPE OF 
EXPENDITURE [3' Political D Non-Political 

10 (a) Category (See Categories listed at the top olthis schedule) {b) Description 

PURPOSE ~ k"1? i/G,1._ Tl 1~ @t.. / ~($- O Check ff travel oulSide of Texas. Complete Schedule T. 
OF - D Check if Austin, TX, officeholder living expense EXPENDITURE } 5t b/YPS Cmvt rf J.Yl e, 1,\/ 

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

Date t-{ _ '[ ~ -(7 Payee name 

o?f-<c.,.(3-p-c1)~ 
Amount ($) Payee address; City; State; Zip Code 

1,, ,,. ~(o I L{<:(i'> vJ,:Jj1 (lt !f3z--~ 5JI T/f" z-uy /<11J,µ.,f, fi_ ~0 <(3 
TYPE OF 

~ Political D Non-Political EXPENDITURE 

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

PURPOSE ;\':--~ y ti (}(l. '(lj, I JvJ, tN._f''e~~ O Check d travel oulSide of Texas. Complete Schedule T. 

OF Ocheck if Austin. TX, officeholder living expense 
E XPENDITU RE * c tw4.l lrt (,. ~ '7(6t{5 

Complete ONLY ii direct Candidate I Officeholder name O ffice 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 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan RepayrnentlReirrilut Solicitation/Fundraising Expense 
Accountifl!>'Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeYerage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate{()fficeholder/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 G: 2 FILER NAME 

fol fri 91){.JV&G 
I 3 Filer ID (Ethics Commission Filers) 

l 
4 Da:r- 1-,G,- ( 7 5 Payee na~ ffJ? 

CJ PfZ-1ce 
6 Amount($) 7 Payee address; City; State; Zip Code 

IV::,- 7 3 fl,/~ w~r flt /tft.-L I w'!r) ~ t <fl?· Ze) u I ( /7/'td.,5(; YX 
D Reirroursementlrom 7G.os3 political contributions 

intended 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 
PURPOSE O Check tt travel outside of Texas. Complete Sche<*Jle T. 

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

9 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 

D Reimbufsementlrom 
political contributions 
intended 

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

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

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 

D Reirroursementlrom 
potitical contributions 
intended 

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

EXPENDITURE D Check ii Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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