
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

OFFICEHOLDER     //       
t

OFFICE USE ONLY

NAME 1` 1 S itcd.c'6 Date Received

NICKKNNAME/      LAST       /, /     SUFFIX

NON6171819
1t

1 J il-tJY/ L
Il

i y v tU Y    fb    J

4 CANDIDATE/ ADDRESS 7I O3 lX;   APT/ SUITE rt;

1

CITY; STATE;    ZIP CODE Po

OFFICEHOLDER V r I /  J

rb

Cj   16 NP
MAILING 4U 1 g C r . V CL 1. CM   ' N . C lt
ADDRESS J Q- ... t,   

Y

Change of Address S A t     , !`    11 Si) c-,,

11)   A6:'
O,„,R)       

5 CANDIDATE/ AREA DE PHONE NUMBER EXTENSION S   g
OFFICEHOLDER Date H=• d l ed or Da 6 rked.

PHONE r1— MUI"

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt ft

I
Amount$

TREASURER

K. 4n 7 1NAME Date Processed

NICKNAME LAST SUFFIX

t(\/      tl

5) 4
Date Imaged

fn

ti li,4,,)
7 CAMPAIGN STREET ADD SS ( NO PO BOX PLEASE);  APT/ SUITE if;       CITY;     STATE; ZIP CODE

TREASURER
0 I Cu/ I u

L   'y•ADDRESS G l l/      T r ° r

Residence or Business)

1921/ 13ISI f 1 1

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONEURER
g 7C )    22A) I-10/

7l

9 REPORT TYPE
January 15 n 30th day before election I I Runoff n 15th day after campaignxtreasurer appointment

Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year

COVERED

0       / 35Y is THROUGH 2.  / 3 /  / 20/5-

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primary      Runoff n Other
Description

II / S  / 2Ji S_    Y General      Special

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

I' r9 co.     G etc, I

A_I.    1y p     ()- e m da,k,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/

OHC , 

nNA/
M E/

15 Filer ID ( Ethics Commission Filers)

chd16NOTICE FROM THIS BOX F  TICE 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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n 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
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   

2/L16-0' CO
EXPENDITURE

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

4.      TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

T     ]

BALANCE
OF REPORTING PERIOD

I 05 0q
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD Q

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 Tft    , Election .

411M1Co
Signatur r e- r

AFFIX NOTARY STAMP/ SEALABOVE

Sworn

f4

to-  a(nndsubscribed before me, by the said Sthis the   

day o IA       , 20   `     , to certify which, witness my d and seal of office.b

raa)i L, S -,r' k t--c       ,gyp\

Signature of officer administering oath Printed nar, v ) officer administering oath Title of officer administerin o th

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)

ie4 n    ''   13 p vim k
21 SCHEDULE SUBTOTALS J

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1.     Pt
SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS n

119)  ' O

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

1 leo. Ob
3.     I I SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     I I SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS
I9I-4,i ,

rs6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

f'T

16
7.     fl SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

8.     fI SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

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

10.     7 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11.    SCHEDULE K: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
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 pageshedule Al:

DF 2-
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

51111" i
I I hi,

i

ITO
ft

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

ci 9&/1-   tii.6: h n9
4.  Al(L

10/ 211 Ic 6 Contributor address;       City;   State;   Zip Code

Al,  1 R'  Hwy,     000
nBr d'   ,    IX

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

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

tji11/1a6'vL t IAac#

I Dl      /  
Contributor address;       City;   State;   Zip Code

ill5-   i 00 , 00

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

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

h S 611V-k r(yiq.
Contributor Address;   City;   State;   Zip Code

I I f'SII S may- l5 OStiM Di--
Sr 1) c_     1-7 5-) z

250

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

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

1/ Jc,-1-si'n LtiAu rm.
Contribute address;      C'      State;  Zip o e 61)

111416-     1LIS vpptr1e1d Hwy.  ,S vv SCX) —
CIIQ e,     Striior1 ,    1X 71W-S

Principal occupation I Jab. 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

0+

Schedxle Al:

2-

2 FI   

jj

NDDAME

7I'^^nn ^ 1l,,  
3 Filer ID ( Ethics Commission Filers)

i I til l/     

I t

I     /     
i.

iii !(,(.,s'// _

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

ft(J    —    SIAfz
6 Contributor address; Ity;   State;   Zip Code

I I 1446 3og.     I r ms bru r

C'/ I S f f al 1 IX  •  /‘911-5--   G

8 Principal occupation/ Jo'b title( See Instructions)    9 Employer( See Instructions)

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

J-62414.1s Sly
ode

11145X45 2
ibut

osi-

or

1 zk   ? i tythoC'   
State,

s-f
Zip C

I tt     ) ,    7X   .710510
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

Poi.'i—     kris
MI   /     Contributor address;       City;   State;   Zip Code

I I a 13 x 4 3 3
J

J4 t
Ix    --7- 710) 5,-

Principal occupation ob 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

pagei Scbedulle
A2:

2 Fsut NAME 3 Filer ID ( Ethics Commission Filers)

htl atoll 1,(0,-)y
ciwar)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS
41 , 150. 00

5 Date 6 Full name of contributor 0 out- of- state PAC( loft:    8 Amount of     .  g In- kind contribution
Contribution $ .     description

WI? .       Pahi - cC jjjj

11117
ContribuJ r address;   City;   State;   Zip Code 0r ten1g ChM b40 1 Qum Va tt

j 6'0 IX 11 n.     Check if travel outside of Texas, complete ScrteQule T

10 Principal occupation/ Job title( FOR NON-JUD IAL)( S 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 0 out-of-state PAC( Ion:   Amount of In- kind contribution
Contribution $ .     description

Contributor address;   City;    State;   Zip Code 4105—t.      •    

ervi ?S
Il  I i 696i 1n f7ev y   '()c T1 s'    

I

JJcr

i f Check if travel outside of Texas, complete Schedule T

Principal occupation/ Job title( FOR NON-JUD-ICIPW,( 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 any)spouse ifp 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



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

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

2 F R NAME

fl 3 Filer ID ( EthicsCCommission Filers)
o(oo

4 TOTAL OF UNITEMIZED IN-6yD POLITICAL CONTRIBUTIONS

I,  w.od
5 Date 6

01(arokkk,

Full name of contributor 0 out- of-state PAC( ID#:    8 Amount of     .  9 In- kind contribution

a Q.^      
Contribution $       description

7 Contributor address;    

IV-t l'

rLCCitty;; l

State;   Zip Code 124
le"-      t.    0-

I I I31 I
SII ZIW  1 `h IIS   Check if travel outside of Texas,   mplete Schedule T

10 Principal occupation/ Job title( FOR NON- JU IAL)( 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   out-of-state PAC( Dm 1 Amount of In- kind contribution
Contribution $ .     description

Contributor address;   City;    State;   Zip Code

Check 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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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/ Vages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: tFILER/ NAME 3 Filer ID ( Ethics Corr rission Filers)

kiG

11('
j,/L0Vl

It

0L
l

jilCL li_.
4 Date 5 i' tee name 1

I I2- I 15 11A/ 101 1i).
6 Amount ($)      7 Payee address; City;  State;  Zip Code

2,00 S,   1111 I ,   S-f.rz goo
Izi I . l8 r IX      -771-.1) 3

8 a) Ca ory ( See categories listed at the top of this schedule)      ( b) Descriptioncription

PURPOSE

a

lI
II Check if travel outside of Texas, complete Schedule T

OF

0,s 
i      E „ n  „ I i Check if Austin, TX, officeholder living expense

EXPENDITURE I            J,(%1/'

9 Complete Q1 L( if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1 b z   /    -       Lt Slut Lt I Pvlfd I vl e___
Amount ($) Payee address; City;  State;  Zip Code

911 140111dad
OZ)  PIC-4W1. (mow  /  1)C 7'072

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

PURPOSE Check if travel outside of Texas, complete Schedule T

11
lI

OF 1- 1 Check if Austin, TX, officeholder living expense
EXPENDITURE

C& 1ttHivi4 I xpei sL,
Complete y if direct Candidate/ Offioel4older name Office sought Office held

expenditure to benefit GOH

Date Payee name

0/ Z7/ / s PouiPaAmount ($)Payeeress;    _ City;  State;  Zip Code

2221 Nt ri rs--   S4-,
q, 20 c.',    :os    (     CA-   9673 /

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

PURPOSE Check if travel outside of Texas, complete Schedule T

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

c-ttc
Conplete y 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 www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseFees Office Overhead/Rental Expense Transportation Equipment& Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/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 Fl: 2 FlR NAME,   

n
i(  

3 Filer ID ( Ethics Commission Filers)

4 Date ver a

I l 1
5 Payee

name
2 / I s- 6w     -I

6 Amount ($)      7 Payee ad ress; City State;  Zip Code

1-fn I GUOVA SI-,

off. 6 l r ,       ,    T)(    - 7- 7S-Dt
8 a) Cat- gory (See Categories listed at the top of this schedule)     ( b) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.

OF
Check if Austin, TX, officeholder living expense

EXPENDITURE

d izihs1n at0eA4 sL.
9 Complete ONLY if direct Candidate/ Off c6holder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

i1/( IIs L shae4 d,     Mc,
Amount ($) Payee add ess; City;  State;  Zip Code

211 I/ fd
f 00 I0I4.+hviiW

i

1) 7072

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

PURPOSE n Check if travel outside of Texas. Complete Schedule T.
OF

Check if Austin, TX, officeholder living expense
EXPENDITURE

COnStC11--iriqCx  .e sc_
Complete ONLY if direct Candidate/ Oteholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

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

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

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I I Check If Austin, TX, officeholder living expenseEXPENDITURE

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 9/ 8/2015



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4d,(4on   "
4 TOTAL OF UNITEMIZED UNPAID INCURRD OBLIGATIONS

l(  I lS S
5 Date 6 Payee name

l' 2, 118115 C. C.    Crq,G itens

7 Amount ($)       8 Payee address; City;  State;  Zip Code

116.15 I Shiloh Avt 19x3net  ,  IX 1i  )
9 TYPE OF I

EXPENDITURE 7 Political Non- Political

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

PURPOSE TICheckif travel outside of Texas, complete Schedule T
O F

7
EXPENDITURE t iCheck if Austin, TX, officeholder living expense

h 1• I t X Ai St
11 Complete SkLY if direct Candite/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

TYPE OF

EXPENDITURE Political Non-Political

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

PURPOSE El Check if travel outside of Texas, complete Schedule T
OF

I(
EXPENDITURE

iCheck' rf 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


