
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

OFFICIAL RECORD 
,e.,..,u,v FORM C/OH 

CITY SECR"tJo,vEl:t SHEET PG 1 
FT. WORTH. TX 

1 Filer ID (E!lhiE..-G<"""1ill&ie<~~~ -'>~ T~. pages filed: 
The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/~MR 

p.. '(\ I') 
NICKNAME 

FIRST Ml 

LAST SUFFIX 

OFFICE USE ONLY 

Date R~ld "\ $,_ -"' 4 1,, 

Y~ . u(j 
~ A~n,I "·f· > 
~ . lll!:'IM!II~ ·: d' 
~ . ' Rliiii\lf.lWliU ':' .. cD 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE - ~ ·,' _,.0 
OFFICEHOLDER ::: .. 2 I IQ ... 1 

.... 

MAILING p,0 ., \3 -ov \ 2.. \ 7 3 o ... 

1-
-A-D-DR-E-SS~~+-~~~~~ ~~~~~~~~~-- ~~~ CfJ?H~~~· ·~~ D Change of Address 'Fbr + (; ...)rTv'°\ 1X' I LP \ \ 0 11111 ~, ,:: 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

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 

( i,1 ) 
MS/MRS/~ FIRST Ml 

. . ~( ·~ .t:~0~_s\'-t4) .YV\. 1
. 

NICKNAME LAST SUFFIX 

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

\ \ S \JJ Znol CS-tr~~+ S-\-e. Z D \ 

'Fu( -+ .. "-1 b ~ 1)( 1 Ct1 I o L 
AREA CODE PHONE NUMBER EXTENSION 

( zn ) 

O January 15 0 30th day before election D Runoff 

o Juty1s IXJ Blh day before election D Exceeded $500 limt 

Month Day Year Monlh 

Date Ha~ e(id J ~~marked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

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

D Final Report (Attach C/OH . FA) 

Day Year 

THROUGH O'f / J7 / I, 
ELECTION DATE 

Month Day Year O Primary 

05/D0/ 11 ~ General 

OFFICE HELD (if any) 

C \·+Li O t fur+- vJor ~ 
Ci~ CoJi\C-t.\ 'Vist'(iciq 

O Runoff 

O Special 

ELECTION TYPE 

O Other 
Oescriplion 

13 OFFICE SOUGHT (if known) 

Ci~ o{ h>I"~ vJ0 r~ 

e i \--t\ C l)J.n ~ , 'D\ ~ -\vi <.A 9 
GO TO PAGE 2 

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



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

14 C/OH NAME 

f\ (\ V"'\ 2ttJ..~h 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPEND/1URES 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 ADDRESS 
OsPEC1F1c 

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 $ &, , bD 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) $ ':,~ 

I f> .7 2 q, ;;.--
-. . .. .. . . .. .. 

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

UNLESS ITEMIZED 
$ ---

4. TOTAL POLITICAL EXPENDITURES $ ~)qqq 3;;7-
;;;--

. . .. .. . . .... -
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1 o, &; 1 1{ f!;i BALANCE 
OF REPORTING PERIOD $ 

. . . . . . . . . . . . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 AFFIDAVIT 

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

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

I 

~ 
BETH A ELLIS ,oo~o:;: Cooe ! Notary ID #3856250 I 

I My Commission Expires • rf1h "':.<>io,~ March 5, 2021 
I 

- - - - -
Signat~andidate or Officeholder 

-

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said lmri za.d e1, this the 
;),.i K, 

day of 9£ n '- , 20 I ·7 , to certify which, witness my hand and seal of office. 

'f:_12 (l~ Ce-1-h. Pr EU-/~ J!I. ri,M-1' ~ 
Signature of officer administering oath Printed name of officer administering oath Title of officer4dministering 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 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

0 0 0 
1 . SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ qJq Z. L{, 

2 . [Zf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1)8 05, 9'? 

3 . D SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 31 oi'tq ~3-

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 Instruction Guide explains how to complete this form. 1 Total pages Sched~ A1: 

A: ~ E 2-~C)SH: 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-or-slate PAC (IOI: l 7 Amountofcontribution ($) 

µ . 2-'-t-- \1 
(l\l2JS G~~ . . . . . . DO . . . - - - . .... - . . . . . . . . - . .. ... . .. . 

\co., 6 Contributor address; City; State; Zip Code 

~Z.. K-\'c:::6~ -~D 
, • l l "}() e...\1-\ x. , 61 a. 

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

Date ~ name of contributor O out-ol·state PAC (IOI: I Amount of contribution ($) 

4. \-Z: \l 
.... 0 _q __ Cµ0.t?-:-L£S . -~~-~-~ oo 
~ Coa bur ~BL; ~ <2 \ u;, .ta.APP ~. ZCD· 
t=: T. l uo ~ \X c t.,; o 2:..B 

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

Date Full name of contributor O OUl·of-state· PAC (IOI; I Amount of contribution ($) 

l\ ~·2.-z_. ( ~ .. G'A~~t: -. p_.', ~ -V?q~_\_~ . .. . . 
I DO ;00

~ Contributor acf9ress; City; State; Zip Code 

'~, «+ \j.) .~J)\C-\L ""ST, 
~ \DD - \ X 1b.\OC\ 

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

"' .. 

Date Full name of contributor O out-of-state PAC (IOt: I Amount of contrfbution ($) 

4 -2B·\-
. ~i..fLBµ_G .~ . \--:1> ... . .. ... .. . - . oo Contnbutor address; City; State; Zip Code SOO~ ~' o~ C.,<2.l=5T Ll IC'>t, g,o 

C°T ~ \.De e...n4- ·T :>< ,~o-, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATI'ACHAODfTIONAL 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 9/812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 3 Filer ID (Ethics Co mission Filers) 

4 Date 5 Full name of contributor O out-or-state PAC (IOl:~-----...J 7 Amount of contribution ($) 

zso, 00 1\ *'2 \1 . . C+\f\_~ M .6 .t?-!X>M-f:)~~-: .. 
, · (... • 6 Contributor address; City; State; Zip Code 

~3z.,y--"S \L-'i lA ~ 0= \ ~, 
~4 \.J-JO X r O 

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

Date Full name of contributor O out-of·state PAC (IOI:. ______ ~ Amount of contribution {$) 

·z_, 000. 00 

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

Amount of contribution ($) 

Employer (See Instructions) 

Amoum of contribution ($) 

200~00 

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

ATIACHADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-stale PAC (10.:~----~ 7 Amount of contribution ($) 

, \ -,, 1 l $.~~ (T~ ~O~t-:\. Rm(....~ 
Y.., L '-t • 6 Contributor address; City. State; Zip Code 

·-i t l M..A \ W ST f'--10 -Z...l ao 
D .-t\ ~ -i b10L-

\ 00(),, 00 

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

Date Full name of contributor O out-ol·slate PIIC (IOI:. ______ __, Amount of contribution ($) 

200.00 

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

Amount of contribution ($) 

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

Full name of contributor Amoum of contribution ($) 

lo(a _ DO 

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

ATTACHADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.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: R 

2 

!\~~E7-At)r; L~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 A" name of contributor F.f...1-01-state PAC (IDI: I 7 Amount of contribution ($) 

L\-rl·\t -. . N.D.~. ~ -·-. - . -~_@,N..~ . .. . . .. SO· 00 
6 Contributor address; City; State; Zip Code 

~ \ ll.t-\ANC..t-"UJ)~\.J l ~ t? rt. 
~ f'} 0 c;;:::,,- -i-l , L-\. _, . I ~ I <o-1 4 D 

8 Principal occupa~on I Job title (See Instructions) 9 Employer (See Instructions) 

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

:~~~\?j L OQU\Ni-l 
L\-·B·, 1 

. . . . . .. . . . . . . .. . .. . .. . 
G~OC) 

~
0 l addW \ \.)....l N & tyA , r Zip Code 

(::T . l l.h t2--\l-l { '< tb\\G 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

A~;~r~ ~·~~N7>s~, Amount of contribution ($) 

4 .. (p, \ 1 \,000.00 
Contributor ad~ress; City; State; Zip Code 

2Dl Af..A1N~T 
C::-,-- . \ ,.__p <2-:ft-\: \,( -rt.a l0 '2.. 

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

Date Full name of contributor O out-of-s tate PAC (ID#: I Amount of contribution ($) 

.. Q.14\c .... .... ... .... ... ... 
t.+·\(}\l 

. . . . . . 

\ ,2CSO 
00 1'~~ ~s; :,:-z_ . 

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 : 

3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

4 ·ll·ll 

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

Date Full name of contributor I } O out-of-slate PAC (IDt: 

. . O;?EP t\ K •. 'l)\) .UP .. 
Amount of contribution ($) 

L\-\l·\1 s; City; State; Zip Code 

6'2oiL.£. 
rt-\ - - 0 

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

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

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

\C)[). 00 

Amount of contribution ($) 

Amoum of contribution {$) 

So.oo 

ATTACHADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-slate PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 R NAME ,_.., • 

N ~ L-A-1-:Jb'r-
3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

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) 

Amount of contribution ($) 

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

Amount of contribution ($) 

SCD.Od 

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

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : A 
2 ~ LERNAME 7J>...uf' l-\ 

3 Filer ID (Ethics Commission Filers) 

t,...\ \....\ 
4 Date 5 Full name of con · ~ lr late PAC (IOI: \ 7 Amount of contribution ($) 

---U::~t-J, - ~ 

L\ -t~~ \ 1 
.?TO~~~~~µ_-~9-~T~ . . . . . . ·30:, . -00 
6 Contributor address; City; State; Zip Code 

1...ol6 +\AW~\ I~ 
t2-cu.,...) hi.TON 1 x.. 1 be:,\ 6 

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

Date Full name of contributor O out-ol·slate PAC (IOI: I Amount of contribution ($) . _tq~~ .V.··. ~~-~~~ ... L\:-,3· r1 C3CY:J oo 
~

1~lSE SSN DrL State; Zip Code . 
+.-\ A-'G'"TD r--J G-L \ '-/ \ '}{_ , id\ l"l 

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

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

14 r\4\ .. ~\~$~ N . \»_.\\.£0.K .. - - .. - . . 
\ co . QC Contributor ad9ress; "114 City; State; Zip Code 

~CC) l.kJ . l . 71 -~ L.h~ ~ 

T · ~ LT\-\- \l. --, ~1 0-, 
Principal oc=patlon I Job title (See Instructions) : Employer (See Instructions) 

= 
: ... 

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

4 .15. ,-
.. 5.t\A..~ .N .0o ~ 1/. \ t---> ........ ..... oo Contnbutor address; City; State; Zip Code t:30~ Sol~ Cc,c:X.. ~ A 0E.-
~T . u)o (2_T1-\ -( 'i_ I b'\ 33 

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

ATTACHADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2/t~)N~ 2.A,")~.~l 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-stale PAC (10.: l 7 Amount of contribution ($) 

y .21.ri . J.vD . tTH . . L-... ~\ .0~M.A.~ . . . .. 
\ co eo 6 Contributor address; City; State; Zip Code 

z_-z.,-z 2- \}.) \ ~ry~ TB2Z.E.., • 
i:-r , .\ LV"'\ ~\ r L.. \ OC\ 

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

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

. . . . . . . . . .. . . . . . .. - . . . . . . . . . . ... . .... . . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor O oul-of-slale' PAC (IOI: l Amount of contribution ($) 

' .: . : 

. l 
: .. . . . . . . .. .. . . . . . . . . - - . . - - - .. . . - . -

Contributor ad~; City; State; Zip Code 
~ 

Principal occupation I Job title (See Instructions) : Employer (See Instructions) 
= 
= ... 

Date Full name of contnbutor O out-of-state PAC (IDS: I Amount of contribution {$) 

. . . . ... - .. . . . . . . . . . . ... . . . . . - ... . . 
Contnbutor address; City; State; Zip Code 

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

ATIACHADDmoNAL 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.bc.us Revised 9/812015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2: 1 

21\~~ ?Av~ {-\ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

-~;:a~~:::~ .P ~ a~ ; ~#C~~ -

8 Amount of 9 In-kind contribution 
Contribution $ description 

4 .s -'\l \Bos.st; SlG t--1.AGtE, q ~ ib~ ~ Efl- City; 
State; Zip Code 

C::-"t" • \ ).:)t) ~H \ 'Jl. -Z 1.- l 'O?... D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor O out-of-state PAC (ID#: l Amount of In-kind contribution 
Contribution $ description 

. . : .. 
Contributor address; City; State; Zip Code 

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

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 
-

Contributor's principal occupation (FOR JUDICIAL) - Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reirroursernent Solicitatiorv'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donat Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM'ages/Contract Labor Other (enter a category not listed above) 
Crecit Can! Payment 

The Instruction Gulde explains how to complete this form. 

t;,,• 
1 Total pa~ hedule Fl : J\~~ ~-=:>'<.,~ 

13 Filer ID (Ethics Commission Filers) 

~ : t.l-t1 - s , aaA~ \ s ?Af2ME:;{(_ 
6 Amount ($) 7 Payee address; 

S 
3
Ci+-\ :;e~ e ~ \ (_,~ 

1,000.00 ~c;e:;> 

~.\~~~ -\-,(.. --, btD<==r 
6 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 
D Check if travel rutside olTexas. Complete Schedule T. 

OF v ~t--) ~ CA_u._s 
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

~ ·21' 11 PA'-{ ·pA G 
A m ount ($) Payee address; City ; . State; Z ip Code 

4;,00 zz.2-1 N0<2-N\ \ '$, ~, 

~~ ,)OS::F, c .t\ Ci'S(~f 
Category (See Categories listed at the top of this schedule) Description 

- D Check iftravel outside olTexas. Cofr4,lete Scherule T. PURPOSE 
OF (sss 

·- D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State; Z ip Code 

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

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

OF D Check it Austin, TX, ofticeholder living expense 
EXPENDITURE 

.. 
Complete ONLY if direct Candidate I Officeholder name O ffice sought O ffice 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

6 Amount ($) 

8 

-Z..3'c, ·.-r3 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

4 -tL\ . r1 
Amount ($) 

2,0lb (~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D ate 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

Payee name 

Payee address; 

c; -, '9 

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

Candidate I O fficeholder name 

P ayee name 

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

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

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 Austi n, 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 




