
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:

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

3 CANDIDATE/ MS/ MRS MR FIRST MI

1

OFFICEHOLDER
OFFICE USE ONLY

NAME
ee.A1) 1 e.    L

Date Received

NICKNAME LAST SUFFIX

ejy"-    1.-10,...v...N..e...tivk_c:1-- 0— 1      ,

r)!°".

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY;  STATE;    ZIP CODE r

OFFICEHOLDER

MAILING 79.0 Gr S41)-1, 41r-     13 r L1 o
i

ADDRESS
l

u 4O7 r
Change of Address

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION i1

OFFICEHOLDER Date Hand- delivered or Date' F0stm,arked
PHONE

q-      
8 _  >

U

6 CAMPAIGN MS MRS/ MR FIRST MI Receipt#     Amount$

TREASURER An
lNAME Date Processed

NICKNAME LAST SUFFIX

Date Imaged

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

TREASURER gab Gro 5      - b r ) 13 r9
CI-A4 ,  1 k 7 7,kr) 7

ADDRESS I

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 79  )   c* ( 5'-  / 3 1 A
PHONE

9 REPORT TYPE

n January 15 30th day before election n Runoff n 15th day after campaign
treasurer appointment

Officeholder Only)

July 15 I I 8th day before election n Exceeded$ 500 limit Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

7/  /    /    tJ- 9/ 02q / a.o/ 51 D J
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I  ( I Primary n Runoff ri Other
Description

1/  3 / zois TAGeneral El Special

12 OFFICE OFFICE HELD ( if any)     13 OFFICE SOUGHT if known)

e rkewkber71 ,S+ v-...a

GO TO PAGE 2

r
J! V, In, Mfg.. C



CANDIDATE/ OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OHJ AME    ' I      `    15 Filer ID ( Ethics Commission Filers)

Qm 1 JI c1/4- i•&e.v.A-oL' v'.-

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

0 GENERAL
COMMITTEE ADDRESS

0SPECIFIC

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
o0

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   
3) ` O 0

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

TOTALS
UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES 13 9, 
sr

CONTRIBUTION

BALANCE
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $ S / 7 6•  X00

OF REPORTING PERIOD

OUTSTANDING 6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
od

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3, 500,

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

under Title 15, Election Code.

4itt jtaivvu)k&___
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said             if.,..1/ 1". n.f.,..1/ 1". n. Vs this the   ",  " -—

day of 0C4%)10e( 420   ( 4,   ,to certify which, witness my hand and seal of office.

11. 1
i

Signature of office administering oath Printed name o •. cer administering oath Title of officer administering • ; r

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

13 Vn Ara.e.wcori

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF SCHEDULE
AMOUNT

v

1.   SCHEDULE AI: MONETARY POLITICAL CONTRIBUTIONS 3, S0t>•  lot

2.    14 SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS I OV'
i2 '

Q

3.     El SCHEDULE B: PLEDGED CONTRIBUTIONS

4.   SCHEDULE E: LOANS a( 5-60.`/,L)

S

5.   SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 7i ( 3 9'  (' 06

opJ
6.    g SCHEDULE F2: UNPAID INCURRED OBLIGATIONS SOD.  !/ 0

7.     n SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

8.     n SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

9.     n SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

10.     n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11 igSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 0—RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx-us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

P  . 
Pages Schedule Al:

of 6

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Be Na e" o

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

112-1115
Mark Kr64 e_n

4 500..
6 Contributor address;      City;   State;   Zip Code

1501 1A.A.eloved.ence Av.e,   ejr(,to..,AfTx.
7 ? 4) 03

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

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

by-. Fres Ptrrukers.5r,       

as-0. 
00

0/ 115 it
Contributorredss;      City;   State;   Zip Code

a SO4       , tTer Po(' e51- Ur-

6r-..0..v, ,— n,   777goa

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

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

j).f) I5
C      \ ori o.. v r. 1'' A.r i   11 c3ONe5'

61Contributor address;      City;   State;   Zip Codeca,'()

ao08 Quo.  L\ t. 4 I e
f3 r r.,,, iTx 77 20a

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

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

V) is/ is Mussell Qcb. ,\
eA4 apo,

e.°

Contributor address;      Ci State;  Zip Code

34 D I

e .

aik.hobue On Q., .
B rLA   . Trx 77207

Principal occupation/ 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

9. 7.  of to

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Be h kc,,,,,v, v„_ y,

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

Kone.     11ic e Sc 44. r i-
s.gl1-Tlt5-    4 °1_ 5_0

6 Contributor address; City;   State;   Zip Code

g 3 5   /0•  fg-ose-vnti-4ri1r,   Erb 7 7 Po.  _
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date

i

Full name ofcontributor out- of- statee PAC( ID#:   

I
Amount of contribution ($)

1\ v eil3 e-(  ? R6n 1310 - akte, t

O v
8/. 2/// 5".

Contributor address; City;   State;   Zip Code iti  /   
O

3la9 FGAme,t6 Ln ,   Car(( 4.1,, , Tc 17eo7

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

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

Fly    'N Ad c. Uc-     D,  
00

8) 3)/ 15-
Contributor addresp; 

t

City;   State;   Zip Code

g105 gos+-116`
Qr`-Aa-v. ,  k N.  77 8'DZ.

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

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

600a1e,i,    60,4-       00

8i3/ l1Contribute address;       City;    State;  Zip Code

Co (   
c.1 tick C-     

778US
t 5 Tx

Principal occupation/ 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.

r_    
Ili..:-.,"•11, 1, Mf1AC



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

P5• 3 0-V-   ( 0

2 FILER NAME

l
3 Filer ID ( Ethics Commission Filers)

gen H&rd e ma)\

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

3081     )       
G le)(‘ iory-ock Ve,r vv v\
6 Contributor address;      City;   State;   Zip Code 0,5- 6

p 0 0 Alyk,me, Lw1e_, Brevtkt,    3
8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

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

cun 
c.,    V e-rr\ov- 

DO

Oclis-       
Contributor address;      City;   State;   Zip C.04.2._   

50 `

QOO I     ' I ve LD.4te, i
grert.ka tit )  I V.

1783 3
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

D r ; 0 JQY\.C)C       \
ct       

a 0

011115-
Contributor address;      City;   State;   Zip Code J

g Cir S      -1) r)  ( 1T- 778b3

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

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

9/ 3/ 15-    
vw. V lac mark

Sd
o0

l Contributor address;      City;    State;  Zip Code

L

811 Gy-6.4.

1
7, e6r,  Qrctc,..`,TcO3

Principal occupation/ 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
P Total pages Schedule Al:

Pte. i-( o ( 4o

2 FILERAAME 3 Filer ID ( Ethics Commission Filers)

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

a
O5SR-A(   1463n, r\ k-

qIS--  a; sI.
Cr()Cr()'     

6 Contributor address;      City;   State;   Zip Code

01/   1M.t, r A elk 1Y111Qs4 Cm (( Re__,S i

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

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

tAI CLAk ecur

g) 9.4Iix,5- 0
00

Contributor address;      City;   State;   Zip Code

50 I C re s c.e ti 1Ir1 6 rya.vt, Tk 712C(
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of-state PAC( 1D#:     Amount of contribution ($)

6 1. 5      -
boys O0Ms A o`611.5-I Contributor address;      City;   State;   Zip Code

S"/I Iexas PtueS. #-- i rf, C   ((e e-       fin,
Tic 17Pqd

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

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

cue€./ yt.  cSYni
vya

I1 't 1 I5-       Contributor address;      City;    State;  Zip Code 0

OP N,  P, lose wAc.ry 11r1 6r Li
0-44( Ty_

7 780 a-
Principal occupation/ 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

I7a). 5 o4-   (P

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out-of-state PAC( 113#:     7 Amount of contribution ($)

jkk lisGllo-rk
911g\ ' T

60

6 Contributor address;      City;   State;   Zip Code
DO.

q , IS i_o cV.  -ot41)r) 6 rt-co-A%,- 5_
4,7xd 0?-

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

Date Full name of contributor 0 out- of-state PAC( 10#:     Amount of contribution ($)

CI/ ls11C V/ 00.
Contributor address;      City;   State;   Zip Code

J. 01   `,.)o.LN1A' Creep Ci-,   IS rye,T77 7
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( 1D#:     Amount of contribution ($)

S
Coke 5 1 2at C„,,-Ac, ...   q v bqi   ,l l Contributor address;      City;   State;   Zip Code

8 3 3     .  R.AsewA.arLi  ) r,  13 r,iaw., ( 7 80?-
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( 1D#:     Amount of contribution ($)

1 5V.0. Gal u t,

qI/     Its-       
Contributor address;      City;   State;  Zip Code I

09 Gre.ey, t....) 0.

1
1r^,  €cy. T 7 7g) I

Principal occupation/ Job title( See Instructions)   

l

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

l C6.  (. o C.c' to
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Bev\  )-)A c w\a.-,(\

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

Iis
I' 1 eCC.111 C3ehn,e Green

5 CJ I 6 Contributor address;      City;   State;   Zip Code

39 I (     Park.  ( lekst\,o,..) LK) 8r9.3..,,-,--5.  7 78G.Z

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

Date Full name of contributor 0 out-of-state PAC( IDtk Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

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

Date Full name of contributor 0 out-of-state PAC( ID#:     1 Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

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

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

Contributor address;      City;    State;  Zip Code

Principal occupation/ 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 02/27/2015



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

2 FILER LIME 3 Filer ID ( Ethics Commission Filers)

x c- c,

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $      49-

5 Date 6 Full name of contributor   out- of- state PAC( ID#:    8 Amount of     .  g In- kind contribution

0,,v\    er

Contribution $       descri tion

7'  S tkpO f
7Contribut address;   City;   State;   Zip Code

47 1 (   k.4.) Doe.,

t-   p,' 
t X 1 7 8 0 1 n Check if travel outside of Texas, complete Schedule T

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

b u a; r e'    o wner/ rea-.J for- Do w rd-ow n LCA c.o V- k:e_cA
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 0 out- of- state PAC( ID#:    Amount of In- kind contribution

Contribution $ .     description

Contributor address;   City;    State;   Zip Code

nCheck if travel outside of Texas, complete Schedule T

Principal occupation/ 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 02/27/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Bei

4 TOTAL OF UNITEMIZED LOANS O

5 Date of loan 7 Name of lender 0 out-of-state PAC( ID#: 9 Loan Amount($)

a8. 5 Ben
6 Is lender 8 Lender address;    City;     State;   Zip Code

10 Interest rate

a financial

Institution?  

fgofrA
r-   r I

y rp.a.(
t Tx

Maturity
Y N

1 +
v

7 7 go 7
11 Maturi date

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

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

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;   Zip Code

not applicable

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

Date of loan Name of lender 0 out-of-state PAC( II)#:
Loan Amount($)

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

a financial

Institution?
Maturity date

Y N

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

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

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address; City;     State;   Zip Code

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 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Furdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/BeverageExpense Polling Expense Travel In District

Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other( enter a category not listed above)

0
C 4 The Instruction Guide explains how to complete this form.

1 Tota pages Schedule Fl: 2 FILLER NAM

f
3 Filer ID ( Ethics Commission Filers)

t - q   [ qa.8-cL -$\ O-

4 Date 5 Payee name

7 9) is T     >1z Mar
6 Amount ($)     7 Payee address; City;  State;  Zip Coj

fbb0.°"  
Zo.-    600&  MO-  IN, Ste . 300

601,...\ o.-. ,  TS(   77803

8 a) Category( See categories listed at the top of this schedul )

0.       

b) Des• tion

PURPOSE
5 V 14- 0-44--t.  I , 1` neck if travel outside of Texas, complete Schedule T

OF

r l. e   
V    Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name I-

i  ,  l,i Gof Pr; hi/ 7-11--:.   Z l/11            
0.2(- 6..{- i

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

649 . 1? a1 a0 v 3,&oi-t,. YY1a.J.   , S Fe . 30 0

e rta.   ,Tx 7 7f03

ad,
category( See categories1ielnisted at the top of this schedule) Description

r rPURPOSE h 6),- -` Qx j   %kk¢ — El Check if travel outside of Texas, complete Schedule T
OF

K e 55
J

r s ElCheckif Austin. TX, officeholder living expense
EXPENDITURE 100 cit

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

expenditure to benefit C/ OH

Date Payee name

111.3 I i5-       TL -  rz- C no-rio_A-1

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

x,750, 
pO ct00 Soc>te-  w\ o.:..r., Sfe . 300

6ryo..y. ,   ( k    -77803

Category( See categories listed at the top of thi schedule) Description

PURPOSE 6 cxesi, c,///.
5 4 El Check rf travel outside of Texas, complete Schedule T

OF

A

Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ 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.ethics.state. tx.us Revised 02/27/2015



POLITICAL EXPENDITURES N.

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RePaYrneet/ReilTibursemerit Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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)

P5 a Oc 4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILgg NAME ` 
i

3 Filer ID ( Ethics Commission Filers)

4 t116 e   Fl AS' ljk.e M- G-- v\
Date 5 Payee name

1(a8'1 / 3       --r`_,-;hz Co,   Ilex'---4-1- Ivtit
6 Amount ($)     7 Payee address; City;  State;  Zip Code

85- 1. 0 7 aon 500 it-.  )"N.   v.)  5' I-e. . 3 0o

6rtitz,,n , -1--x 7 7863

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

PURPOSE C t.. Ud?,r 4

1•

St I— `  exf` S    0 Check if travel outside of Texas, complete Schedule T
OF

oJns .
1 _ 

kQSJ El Check if Austin, TX, officeholder living expense
EXPENDITURE

111"'

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

expenditure to benefit C/ OH

Date Payee name

81, 0 I ( s ik.Sr 0o54 a" C'girvOLA r1

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

r
1/ 9. 

6"      
l .) uv) . ! o e.l I r ki     ? 

E• t
i3 9

0.>r.
I l k

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

PURPOSE j.4t 1/..--   --- 
ri Check if travel outside of Texas, complete Schedule T

OF Check if Austin, TX. officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

811011 S l Lam: Yl n.  CO.  Mar Lt1-  1 v.t

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

I
I O D

00 5o01-1--  n1C•  NI Sfe . 300

6ri_kf,,, " Tv.v.    7 7 Ko 3

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

PURPOSE M Fii_44
J

CD(" INS V 1.113-AA-k-     I i Check if travel outside of Texas, complete Schedule T

OF
Qr

Check if Austin, TX, officeholder riving expense
EXPENDITURE

Complete ONLY if direct Candidate/ 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.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadlRental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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)

Pc\  3 of 4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FljFR

NAME
3 Filer ID ( Ethics Commission Filers)

a L4 ALJ(Crl CLA.

4 Date5 Pa ee nam

B aFtlt'S"
a1- prim-

6 Amount ($)     7 Pa a add ess; City;  State:    p

Code
It IS.

a('   
6.. 5`  N.  5c..    Rn z

i .4. vist.—..-4- 
1 cA alr50

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

PURPOSE
saa     -4S IDCheck if travel outside of Texas, complete Schedule T

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee

names

Amount ($)   ode

4 I ? cf.     7b.

1Pa
ee address; Qity;  State;   ip-

76. 1s--  A.) ,  f          J

Ul q , S D5
Category( See categories listed at the top of this schedule) Description

PURPOSE
Del Check if travel outside of Texas, complete Schedule T

OF 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

namegal I s Po-
ti

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

fcik 95

Category( See categories fisted at the top of this schedule) Descriptione'scription

PURPOSE D D_  0 I I Check if travel outside of Texas, complete Schedule T

OF
lel  _ft-e-= 3

Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ 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.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnent/Reimbursernent 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 SalariesNVages/ Contract Labor Other( enter a category not listed above)

7't 4 o c 4 The Instruction Guide explains how to complete this form.

1 Totala es Schedule Fl: 2 F R NAME 3 Filer ID ( Ethics Commission Filers).

060

pages

ty` 0..    @ 1, h Q..`

4 Date 5 Payee name

9/ N/
1n

5 c. • S,    PO Si-   Oar;ce
6 Amount ($)     7 Payee address; City;  State;  Zip Code I

w
a- (    a.  W m.  C;   6,c't-\ 0-4 r ll

L/ 9. 
00

6vL
t lx-    ` I -1S1O (

8 a) Category( Se categories listed at the top of this schedule)

a

b) Description

PURPOSE
c t ve' r C- t 511'

n-- t( 
C s Check if travel outside of Texas, complete Schedule T

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

Date ,     Payee name

x7/ 1 S Lc a- r CO w` ecLAA-i es

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

4000.     
2,0,_A-0y,

o(

ooev.
LJ

20  '9(A

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

PURPOSE
CJ-u" SL      —  

Check if travel outside of Texas, complete Schedule T

OF
O+

A1 Check if Austin, TX, officeholder living expense

EXPENDITURE b t CCC`"

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

expenditure to benefit C/ OH

Date Payee name

I
119 1 15-     If;5+ k_    Pr't r\-C

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

4ilk( 
Dt'      

JiS'     pcyhA , CoO.\

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

PURPOSE A Oe rl 1̀ S i     —      n Check if travel outside of Texas, complete Schedule T
OF

EXPENDITURE 0 Ly-  
ahe.Ts Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ 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.ethics.state.tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILARNAME3Filer ID ( Ethics Commission Filers)

eh   /yarote 01a

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date6 Payee name

n
5 7w-i n  .   1 .   N....ricid-i

ton7 Amount ($)      8 Payee address; City;  State;  Zip C

4/ 000,
00 v ('   5".  (1 Jr  ,  S-A: fe 300

Dr10-.•.) Tx.    77203

9
TYPE OF 1x-,

EXPENDITURE I7 1" 
Political Non-Political

10 a)  Category ( See categories listed at the top of this schedule)    ( b) Description

PURPOSE Cav StJ 14
11

C)C p'ett5 I l( Check if travel outside of Texas, complete Schedule T
OF

EXPENDITURE
nCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

I°I 1 l S A.&rrla,r V.A. 1
3 ex-- iet

t. 
e5

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

tl iP°( 7,
o°     

70 I G'ovseIIeCI.  br
Qry0",x,  Tx 7 78o3

TYPE OF

EXPENDITURE IN, Political Non- Political

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

PURPOSE N A J e_t- ks•
In

EK.13e- ikSe
I  ( Check it travel outside of Texas, complete Schedule T

OF
t l

J nCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ 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.ethics. state.tx.us Revised 02/27/2015



INTEREST,  CREDITS,  GAINS,  REFUNDS,  AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

2 FI NAME 3 Filer ID  ( Ethics Commission Filers)

teh c3A-e WI c..h
t'     

P w 8 Amount($)4 Date 5 Name of person from whom amount is 14±eelv2tl

3- CS eAN.CLSpk\t3ev of'  Co vti wee Nc.e.  t 715 "
q 1 VD) I 6-- la 2' z' Ac"

6 Address of person* ern whom amount is rrecetvetl;    City;      State;      Zip Code
r'7CaCK
1

co- KA-9 OA
o-ccoutn.T

7 Punoose for which amount is teeeived n Check if political contribution returned to filer
0. uetAl S, 1 r ct    .}e-t- -,   ` fie

CO    -% tn..-

Pp d t̀o•i 1CBTX-- fv
i

Date Name of person from whom amount is received
Amount($)

5kpw neck Gr1t\   
o-0

It
ofla( 
Its7a5

Address of person from whom amount is received;    City;      State;     Zip Code
rei-u I"tie/  { o

4.06   .  ...  V t lo.  oLst.,ka-     Y..

Brt„tckM," Tic   -1' 780{     u{-

Purpose for which amount is receivedCheck if political contributhAn returned to filer

IRRrcli, g_ce oC K6T" 0(     i cer

4n
ce&,  bay.AWf to 1= r, n01-ro..:se•

4.utc At    - Prom. C.A^o—vvbj CS Cov tiraerce .. C.-exit-IQ c_o_te s rtot t Sui`t
IL pc) vi(.- t c  . tD C 4 4

Date Name of person from whom amount is received
Amount($)

Address of person from whom amount is received;    City;      State;      Zip Code

Purpose for which amount is received n Check if political contribution returned to filer

Date Name of person from whom amount is received
Amount($)

Address of person from whom amount is received;    City;      State;     Zip Code

Purpose for which amount is received n Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015


