
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I MS I R 1 MR FIRST Ml 

OFFICEHOLDER 

NAME . . . . A'0. 0 . 

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 

NICKNAME LAST 

ADDRESS I PO BOX; APT I SUITE #; CITY; 

AREA CODE 

( '&\, ) 

P.D. SO)C ~ 2. l, '3 

Fort- Wor~ \'J(" 
PHONE NUMBER 

MS I MRS I® FIRST 

. . . . -~; (\"'\. ~ -~ °'~ ~ ~.y 4). YY\ .•. 
NICKNAME LAST 

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

AREA CODE 

\ \ 5 \,Al. 2~o{ St<-<~+ 

f;r t- ·\)Jv 1-\h ~ 
PHONE NUMBER 

( i \1 ) 

SUFFIX 

STATE; ZIP CODE 

EXTENSION 

Ml 

SUFFIX 

CITY; STATE; 

Ste:. 2D\ 

IV~O-Z. 
EXTENSION 

D January 15 D 30th day before election D Runoff 

~ July 15 D 8th day before election D Exceeded $500 limit 

Month Day Year Month 

2 Total pages filed : 

(0 
OFFICE USE ONLY 

Dale Imaged 

ZIP CODE 

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

D Final Report (Attach C/OH • FR) 

Day Year 10 PERIOD 
COVERED 

o4 / t.f / \i THROUGH 6~ / 30 / \, 
11 ELECTION 

12 OFFICE 

ELECTION DATE 

Month Day Year D Primary 

os/ oc., / ,--r ~ General 

OFFICE HELD (ii any) 

c \ t~, 0~ .{:a I '\'" ~() (1").-,, 

&.\-1 CoM~\ Ds ty-;c r C\ 

ELECTION TYPE 

D Runoff D Other 
Description 

D Special 

13 OFFICE SOUGHT (if known) 

c~ ·hf ot fott-\Lt> f "ln 

0-~ <!.~~ \ ~ '}\vie,\. q 

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 Af\(\ 2~ch 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUT 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 $ -

2. TOTAL POLITICAL CONTRIBUTIONS 
$ l OJ I 00 

O" -(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . ..... .. ... 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITU RES OF $100 OR LESS, 

TOTALS UNLESS ITEMIZED $ --
4. TOTA L POLITICAL EXPENDITURES $ \ 9, 2~; ~ 

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

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY <,'I BALANCE $ to~) b ~7 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 
- - - - - - - - - - - - true and correct and includes all information required to be reported by me 

• 

~ 
BETH A ELLIS I 

""'"Trtle15, E~~ ~ \ • Notary ID #3856250 I 

• My Commission Expires I 

• ~ ""~ March 5, 2021 I 

- - - Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subs cribed before me, by the said /+nn ?.c..de..A • this the /7~ 
day of ::r-""'- / ~ . 20 ~'7 , to certify which , witness my hand and seal of office . 

µQ~ Pe-n... A-ELL,~ I) .:, 1Yt--r u 
Signature of officer administering oath Printed name of officer administering oath Title of officer ad~ing 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) 

A"(\ 2 tile!(!~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ ,ol IOD 

2 . D SCHEDULEA2: NON-MONETARY ( IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \'\, z~~.&lr 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ~ 

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

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G : POLITICA L 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 , AN D CONTRIB UT IONS $ 
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 Schedule A1 : . 

2 3 Filer ID (Ethics Commission Filers) 

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

u:\~AA .3.~@ - -----
':,-2-ll 

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

Full name of contributor Amount of contribution ($) 

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

Amount of contribution ($) 

2.00 .°0 ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution {$) 

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

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

Fonns 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) 

5 Full name of contributor O out-ol-state PAC (ID#: 1 7 Amount of contribution ($) 

c: \. \1 .APT. -~~~c~T~~~~~1· - z ,crV'\ .oa 
- ...) ·- ~ l ~Acor address; City; State~ ~e -"::JI....AJ 

L ?;,0 BP-.~12- 13'L,\.J, Q l'<,.tr l-tt A~1> ~ 

4 Date 

8 Principal occupation I Job title (See Instructions) t\ \ \ ~mpl:,~ (See~~1 ai'ons) 

) Amount of contribution ($) 

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

Date Full name of contributor O out-of-state· PAC (IDl:. _______ _ l Amount of contribution ($) 

1 \ _::z__ i~r. ~\)«\ :-!A-.fus~.- ..... .... ... . 
"1 ~\~flit I G ~ ,L ._, ~.Code 

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

Date Full name of contributor O ou1-or-s1a1e PAC (ID#: l 

~/l / \'"' ~0~~ -~ -N .. ~~,fu ....... .. ...... . 
•j \ Contributor address; City; State; Zip Code 

iffSD A\ ')'<ovi ~ \\fa 1~ ,~\o -(J)\\p 

Amount of contribution ($) 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 4 

2 

F0~X\E 7 r1vA eh 3 Filer ID (Ethics Commission Filers) 

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

":js//7 . D~~_\6. tx>.r.o--(\ . O:(w._ ...... . . . . . . [CJD . crv' 
01.\~0i~\:;z. P\~ t'.t: 1

~ ' ~ri;1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date A" name of contribb\ O out-of-slate PAC (ID#: l Amount of contribution ($) 

0/i!n .. . . (X\p_\ct . _ .. 0:Ch~n . .. . . . . . . . . . . . . 

~ -
0--U Contributor address; City; State; Z ip Code 

\\ ~~16~~XJ f6r-\ 1X -i&~1-Yo57 
c \l.'.- I "\fl ( t(A. 

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

Date Full name of contributor O out-of-stat&· PAC (ID#: l Amount of contribution ($) 

_A_\\~nr,~ ?°'-:~l?~f~ -~-~~l)-~l-~\~~-L:-~~ . 
v:) I\ }\1 56D, 

c;-0; 
l 0 ~ 1~;i'or~nss-e Co()- . City; State; ZipCode f!"':)'1'3• 
C..c> 0 (&< I 'Su ,k :M ~ 60.~ IJ-orth( J 5\Mds 

Principal occupation I Job title' (See Instructions) 
,/ -- Employer (See Instructions) 

--

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

vj)Li/11 .Th~e<"\'. M·. $Q-.fi\\f\ .. . .. . . .. . . . . . - . 500 CJ:-) 
Contributor address; City; State; Zip Code ~t'S \b.c ~ ~t c~ ~~\~:> T ~ l S 1-1 j ~ 

• ~llt'tL 11)~ 
Principal occupation I Job tit~ (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 M~i\~°'ci~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-or-state PAC (IOI: l 7 Amount of contribution ($) 

S(tt/t\ 
:S°'M-(5 ~ l\ V\ 

500 ~ - - . - . - . .. ... . - - . . . ........ . . - . - .. . . . .. 

5 q0~c:tfi~;;;vh- t£ 
City; State; Zip Code 

~ T~ 1 ~0'1':) 
' 

~{') 

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

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

0 /11/11 L-~ fl d 0-, \-\\ \ \ .. .. - - .. - ... . ....... . . 

loo- oU 
C ntributor address; City; State; Zip Code 

i1...,,\ -w.\.,.o,.n e,0.,~~ 
4t?bb\ (two~ 'TX. -i ~(61-

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

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

S/ '1111 . 1l\\ cV\.(}v{A 'S0c w\ \ D \/'\ :s~ . . . . . . . :)/OGD ~ . ... . 
Contributor ad9ress; City; t te; Zip Code 

36~2J W(X)-\G<\ b( ~(,\- wo(tv'-~ c Cor~-S 
Principal occupation I Job title (See Instructions) -- Employer (See Instructions) 

--

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

50/t1 Yr)o.c~ . ~1 (,r\ ... . .. .. ....... .. . . . 50 . o--) 

;)4t-~rs\~!\~~ \) ( City; State; Zip Code 

~Y'{a{~ ~ t&lo, 
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.bc.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consultlng Expense 
ContrtbutionBID Mede By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Loan~ 
OfflceOve~ Expense 
Polling Expense 

Solicitation/Fundrsising Expense 
Transportation Equipment & Relaled Expense 
Travel In Dfstrfct 
Travel Out Of Dlstr1ct 

Candldata/Offlceholr/Polltlcal Committee 
Creclt Card PllY1'"9nt 

Printing Expense 
Salaries/Wages/Contracl Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Tolal pa:3Schedule Fl : 2 ~ ~~ 2.Aoc;;:-4--\ 13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

\ 6D.1)0 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

l 00. lD 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!,Y if direct 
expenditure to benefit C/OH 

(a) Category (See Categorlea llatad at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

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

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

(b) Description 

O Check ff travel outBldao!Taxas. Con1)1ate Schadue T. 

O Check H Austin, TX, o~ceholder living expanse 

Office sought Office held 

Description 

O Checklf ttavel OU1Bide of Texas. Complete Schedule T. 

O Check If Auatii, TX, officeholder llving expense 

Office sought Office held 

z_, z,z l ~ a vLM.. fl vZ--~ s, 
S~~\~ CA 9'3l~( 
Category (See Categortea llsted at the top of this schedule) 

Candidate I Officeholder name 

Description 

D Check ff travel oulslde of TBXIIS. Complete Schedule T. 

O Check if Austil, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing Expense Event Expense Loan~ Solicilallon/Fundraising Expe.-
Accou~ng Fees Office Ovemeed/Renlal Expense Transpo,1allon Equipment & Related Expense 
Consulting Expense Food/Belleraga Expense Polling Expense Tra\191 In District 
ContributionslDnalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cendldate/Olllceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not llsllld above) 
Creclt Card Pe.ymert 

The Instruction Gulde explains how to complete this form. 

1 Total pa~chedule F1 : 2 tf..R;s~ ?b-oSK 13 Filer ID (Ethics Commission Filers) 

4 ~ 

S-B-- l "l 5 Pa~S-n2_,G ~l l FJL 
6 Amount($) '0Jr9=' C.

0

~ %""CA\.£ 'ST. --=t± soc, ~b, .Sa , . u)c)Q_n--\ ~ --, bl\ l. 
8 (8) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check H travel outside of Texas. CorT1>tete Schedue T. 

OF Ab \) e(LTl -=s ( ~ O Check H Austin, TX, officeholder llvlng expense 
EXPENDITURE 

9 Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

VA-L\V\t (2_ S r 3 - l'l ---r-M\J, s GNS L) LT l f'.-Jbi 
Amount($) "P.U : t3()')(' l \SB 't)() 

5,DOD. 
~ \. ()._')c){2_~ t b l l'CJ 

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

PURPOSE D CheckHtravel oullide ofTaxas. Complete Schedule T. 
- O Check II Austin, TX, officeholder living expense OF 

{j)~S\JU-\~Gt EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

s--i-- t, CH:At>r2A ~CZZA 6 r2--l LG 
Amount ($) Payee address; C ity; State; ~ A 
\ 4 ~ {. 04- ~l.7cA t~~ \ Y- -~b \ ~() 

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

PURPOSE D Check w travel - of Texas. Compfet,o Sc:t1edufe T. 

OF 

r ooD O Check if Austil, TX, officeholder living expense 
EXPENDITURE ~BEv · 

Complete Qt!!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ Solicilalion/Fundraising Expense 
Aa:ounting/Banking Fees Offlceav.t-mental Expense Tranaportatton Equipment & Related Expense 
Consulting Expense ~Expense Polling Expense Travel In Dlsn1ct 
ContributionslD Made By Gtft/AwardalMemoriala Expense Printing Expense Travel OUt or Dlstr1ct 
Candlda!alOfllc/Polltlcal Committee legal Services SalarieB/WagealContract Labor Other (enter a cal9gOly not listed above) 

ClacilCard ~ 
The Instruction Gulde explains how to complete this form. 

1 Total ~ Schedule F1 : 
2 ~ R~AM~ _ _\ ftD~t-\-

13 Filer ID (Ethics Commission Filers) 

4 ltte . --~- l'l 
5 7i~(ll) AA~ l t f (l, 

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

s,~80°1 ,30~.ss- ~ I~ E. Qosc::1 
~ \ )-..__~ <2-Tl:+ . \ )(_ , bl\-Z-

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

PURPOSE O Checktttravei DUl&ide ofTexas. Complets Schedua T. 

OF ~u\J (U-l Sl No, O Check II Austin, TX, off;ceholder living expense 
EXPENDITURE 

9 Complete m!l.Y if direct Candidate I Offlceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

L{ - 2-E) . l'l ~E-r(Z_a N\~LLS{Z_ 
Amount($) Payee address; . City; State; Zip Code 

--i± BcR ss,,.2\ SI IC\· ~ v2o S e:Df'-u:__, S , . 
1=---f. I I } 1 (2x-l..\ ~ l::,, l \ L 

Category (See Categories listed at the top of thl1 1chedule) Description 

PURPOSE O Check ij travel outside of Texas. Complete Schedule T. 

OF 

~ \)\J'E(LT\~ \ ~G, 
O Check II Ausltl, TX, officeholder llvlng expense 

EXPENDITURE 

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

Date Payee name 

C3 · 5· ll f\l (,,T{lo )\J\~ \_ lE.fL-
Amount($) 

s eead(q; b .Clty~;~ pCode - s *-s<:51 
~l .DS 

~,. ll'\O~tt~~b l& 
Category (Sea Categories Hated at the top of this schedule) Description 

PURPOSE O CheckW~ rut&lde olTexaa. Coo1)lela Schedut& T. 

OF O Check H Ausli'l, TX, officeholder living expense 
EXPENDITURE 

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

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


