
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruclion Guide explains how to complete this torm.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS \U9,MR FrRSr [/l

A I ltrDt-\k-. tJ.
NICKNAME LAST SUFFIX

Or)rrn\\\r

OFFICEUSEONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDFESS

l-l Cnange of Address

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

18L ta
\ \ \" C e.Sr\a{Os.[(\ Ci+v Tr

5 CANDIDATE/
OFFICEHOLDER
PHONE

NUMBER EXTENSION

( S\'\) 1St 3 U 8o
Dat€ Hand-delivsred or Dat6 Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

.lf &ln'.+. . .

NICKNAME LAST SUFFIX

Rscoiptf I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

S c-o-'a-
8 CAMPAIGN

TREASURER
PHONE ()

PHONE NUMBER EXTENSION

S *.--, -.

9 REPORTTYPE
fl Januarv t5

[-l ,luly rs

[-l eotn day betore eleclion

l-l erir day belore election

n
l

Runoff

Exceeded $500 limit

tl
U

1sth day after campaign
treasurer appointment
(Olticeholder Only)

Final Report (Anach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

1/ l./\1
Month Day Year

t\/3\,/\7IHROUGH

11 ELECTION

Month Day Year

l\ ,/ l, / \g

ELECTION TYPE

[-l Runott n o,n",
Description

[*'l sp."i"t

l-l e,ir",y

F oenerat

12 oFFTCE OFFICE HELD (it any)

5 oP Q c-r)

13 oFFtcE soucHT (if known)

) LO.: <*

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME $ a \c=\ S 
"...'. \\-,

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMITTEE(S)

n Additional Pages

THIS BOX IS FOR NONCE OF POL|IICAL CONTRIBU'IONS ACCEPTED OR POLITICAL EXPENDITUNES MADE BY POLITICAL COMMITTEES TO

suppoRT rne caHoroltp / oFFfcEHoLDER. rHEsE ExpEND,ruREs MAy HAvE IEEN MADE wrHour rHE cnuonare's on orncenotoen's
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIREO TO FEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

Ll utr'\trn^L

!seecrrrc

COMMITIEE NAME

COMMITTEE ADDHESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED n 85.st

4. TOTAL POLITICAL EXPENDITUBES *i u0.su
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD n q qt\ 3 |

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD ti3'U \o

.I8 AFFIDAVIT

I swear, or atfirm, under penalty of perjury, that the accompanying roport is

true and correct and includes all information required 1o be reported by me

under Title 15, Election Code.

liil'i,ffa ^ ^- lYlYll t!9$:rt',II;?;"-, Nolory Public, stole or Texos

i. . lq..'i,i Mv Commission Expires

' 
'r" ..,.1.1..s JonuorY 06' 20ry--

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said this the
qt(

oay , to certify which, witness my hand and seal of office.

v ia F-lo a{ J G^,+_-
of officer administering oath Printed name of officer administering oath Title of officer administering oath

Signature of Candidate or Officeholder

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



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

\ os^ \nn".1.-\-
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMF OF SCHEDULE

SUBTOTAL
AMOUNT

'I | | ScHEDULEAI: MoNETARYpoltrtcAlcoNTRrBUTtoNs s

2. Ll SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS

l7 """toulEE: 
LoANS $ \ 3 \3?

- lgl5. lA SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
[J

*tl*ili*'
6. I I SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS $

7. I SoHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrcAL coNTRTBUTToNS $

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

9. LI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1o. L_l SoHEDULE H: PAYMENT MADE FRoM poLrrcAl coNTRtBUTtoNS To A BUSTNESS oF c/oH s

11. I SCHEDULE t: NoN-poLrrcAL EXeENDTTuRES MADE FRoM poltlcALcoNTRtBUTtoNS $

n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

u

Forms provided by Texas Elhics Commission wwwelhics.state.tx. us Revised 91812015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this lorm,
1 Total pages Schedule E:

\
2 FILER NAME

'\> e,\\ 3*-^',.r*\-
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ t3\B
5 Date of loan

B- q8
7 Name of lender n our-ot-stare pAC (tO#:_ )(-
S^.qq+b,,:"'r$

I Lender address; City; State; Zip Code

A

3\-)- J,--u',Q=f fNt.Cj\-f n)[to

9 Loan Amount ($)

\ 3..r:
6 ls lender

a financial
lnstilution?

ee

1O Inlerest rate

-11 Maturity date

-12 Principal occupation / Job title (See Instructions)

S.rr- \cSo
13 Employer (See Instructions)

\{c- qo
14 Descrip{bn ot Collateral

fi none

15 Check if personal funds were depositod into political
accaunt (Se6 Instructions)
rtr

16 Gunnnruton
INFORMATION

fl not applicable

17 Nameofguarantor

'f 8 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Nameof lender n our-olstare pAC (tDf

Lender address; City; State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description ol Collateral

l-l none

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

tJ
GUARANTOR
INFORMATION

f] not applicable

Name of guarantor

Guarantor address: City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see inslruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Off i@holder/Political Committoe
Credit Ctrd Payment

Ev6nt Exponse
Fg€s

Loan RepaymenvReimburement
Otf ic€ OverheacyRental Exp€nse

Solicitation/Fundraising Exp€nse
Transportation Equipment & R€lated Expense
Travel In Dlstrict
TravelOutOf Dislrict
Other (enter a category not listed above)

Foocl/B€verage Expense Polling Expense
GifvAwards^/emorialsExpens€ PrintingExpenso
Legal Seruices Salaries/Wageyoontract Labor

The lnstruclion Guide sxplalns how to complete thls form.

I Total pages Schedule F1

\
2 FILtrJEI NAME\te-\ S.....\\\-

3 Filer lD (Ethics Commission Filers)

"'i\ -w -\1 5 P"Y""\{.c- 
0 p

6 Amount ($)

jt 5
7 Payee address: City; State; Zip Code

S o..t ff\e"{r CbS \-rl 8tt U
8

PURPOSE
OF

EXPENDITURE

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

F- r \ , ,-
t- t\i^b \-e_e_-

(b) Description
[-l Gheck il travel outside ofTexas. complete SchsduleT.

[-l Cn".t it Austin, TX, officeholder living exponse

9 Complete ONLY if direct Candidate / officeholder name
exoenditure to benefit C/Oh

Office sought Office held

Date

t-t's - t1
Payee name

Lc,\ sc>e-s1 \\ S
Amount ($)

300
Payee address; City: State; Zip Code

\1oo Le-\..-".,... R& k-.n t*, "\>z 1Qt \o
PURPOSE

OF
EXPENDITURE

Category (See Categories lislad at th6 top of this schedule)

A\

FcX

Description
l_l Ch""f it truu"loutside otTsxs. Complete Schedule T.

l-l Ch""r, it Austin, TX, olficeholder livlng expense

Complete ONLY if direct Candidate / ofliceholder name
exoendilure lo benefit C/OH

Office soughl Office held

Date

lo-aL
Payee name

\ o^'. &
Amount ($)

ss _su

Payee addressji City; Stale; Zip Code

k-,,V- ,\ K NR\-\O
PURPOSE

OF
EXPENDITURE

Category (See Categories lisled at th) top of this scfiedule)

C e-o"-gd\* Q *o-}v-c.^Sqc

t t r-*:.r J{r, 
\P ^ (." (("*

nq-d Li n 5" e.-\ c-

Description

E Cnsa< r travel outside ol Tex6. complete schedulo T.

l-l Cn".t if Auslin, TX, ofliceholder living expenso

Complete ONLY if direct
expendilure lo benefit C/OH

Cantidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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