
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instructlon Guide explains how to complete this form.
1 Filer lD (Ethics commission FibE) 2 Total pages tiled:

o20
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR

Mc' c*esTo?llo(L
r.rrckr.rir"ie 

' ' 
_'U"tIo rlt tsopt

MI

T'" " duirri

OffiCEUSEO0.ILY

Date Received

HECEIVED
FEB - 5 20U_

'4a->\--)/---

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I Cnange of Address

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

P-0. BoP l4t+4
DPt PP trilb sflotN 6sSV -7 f Lrau)

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(5ra ) u)?5- oa.q1
Date Hand-delivered or Date Poslmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR4,t4. 0gN
NICKNAME LAST

To llt lsoNj

MI

lS'
SUFFIX

Rec€ipt f I Amounl$

Dale Processed

Dale lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Eusiness)

STREETADDRESS (NO PO BOX PLEASE): APT / SUITE #; Clry: STATE;

At'r5Ttilr <v 1(231

ZIP CODE

E CAMPAIGN
TREASURER
PHONE t6lA I \91& - L+5UA

EXTENSION

9 REPORTTYPE
l-l Januayts

l-l .tuty ts

X 
,* o* *"re elec.on

I atn day before electjon

n
x

Runoff

Exceeded $S0limit

tl
n

15th day after carpaign
treasurer appolfrtment
(Oiticeholder Only)

Final Repon (Atrach CYOH - FR)

IO PERIOD
COVERED

Month Day Year

| / t/ t8 THHOUGH

Monlh Day Year

| /;r/l(
11 ELECTION DATE

Month Day Year

t /Lt / lf
f..'"'"',
l-l cenerat

ELECTION TYPE

Ll Runott L_J Other
Descriplion

l-l speciat

12 oFFtcE OFFICE HELD (if any) 13 oFFtcE so[JGHT (il knfln)

@txx'4 ewfi tt ry
i/o' &- C fiA{s CCIrtt'rtY)

GO TO PAGE 2

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



CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH

Et[crs'ro?d€c A. TotfNsolg 15 Fiter lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l ndoitionat eages

THIS BOX IS FON |{ONCE OF POUTICAL @ilTHBUNOt|s A@EPIED ON POIINCAT EXPENDT'URES f,ADE BY POUTTCAL COIIIIITTEES TO
suPPoRr rHE CAIIDIDATE / oFFlcEt('LoER, TrEsE ExpEt$rruBEs nay HAVE BEEN aaIE wrtparr rrE camnoare's on craetotoea's
KNOWLET'GE OB Co.I{SEIII, CANDIDATES AND OFFICETFLDEFS ANE NEOI.IRED TO REPORT THF |t|FORilAIOil OI{LY IF THEY RECEIVE NOTICE

OF SUCH EXPEND]TURES.

Icer.rennr-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

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 $ t40- oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3P4o. oa

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ F

4. TOTAL POLITICAL EXPENDITURES $ t ,)rs1 .yA
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD * lp, v?A.5q
6. TOTAL PRINCIPALAMOUNTOF ALL OUTSTANOING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ p
18 AFFIDAVIT

I swear, or atfirm, under penalty ol perjury, that the accompanying report is

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

p
of Candidate or Officeholder

AFFIX NOTARY STAMPl SEALABOVE

Sworn subscribed before me, by the said yrSlD P. .bl.*^
"Ol 

0 
-, 

to certify which, witness my hand and seal of office"

AuVU L,da barVt,n
Signature of officer administering oath Printed name of officer administering oath

ELIZABETH LODA BARHAM
Notary Public, State of Texas
Comm, Expire.s 0b.08-2021

Notary lD 131 I 18459

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 9/8i2015



SUBTOTALS. JC/OH
FORM JCIOH

COVER SHEET PG 3

r9 FILER NAME

o*erglo 0r.l€g 0. To*nrr"tt
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOF SCHEDULE

SUBTOTAL
AMOUNT

\r:fr1. Kl ScHEDULEA(J)1: MoNETARYPoLITIoALcoNTRIBUTIoNS(JUDlclAL) $ a E5o. oo

R--t2. |}l SoHEDULEA2: NoN-MoNETARY(IN-KIND)PoLlrlcALcoNTRlBUTloNs o il
3.

.1
Kl ScHEDULE B(J): eLEDGED coNTRtBUTtoNs (JUDtclAl) $di

4. ffi, """=ouLE 
E(J): LoANs (JUDtctAL) $/

----?5. \,/l SCHEDULE F1 : pollrrcAl EXpENDrruREs MADE FRoM polrrlcAL coNTRrBUTroNsR
$ t4 ll1,8(0

-,
$L ""*=ouLE 

F2: uNPAID tNcuRRED oBLlGATtoNs iD a
E17. Xl SCHEDULE FS: pURCHASE oF TNVESTMENTS MADE FRoM poLrrlcAl coNTRlBUTloNs $ d

8. \f-tf
)41 SoHEDULE F4: EXPENDITURES MADE BY cREDlr CARD $ a
.---a9. U<J soHEDULEG: poLTTTcALEXeENDTTUREsMADEFRoMpERsoNALFUNDS s f6o. oo
*--1

10. 
!4 scxeoUlE H: eAvMENT MADE FRoM polrrcAl ooNTRTBUTIoNS To A BUSINESS oF cloH $ q
\/

11. trI scHEDULET: NoN-poLrrrcALEXpENDrruREsMADEFRoMpolrrrcALcoNTRrBUTloNs iD q
12.

rup 
?S?iEHtE 

K: lNrEREsr, cREDlrs, GAlNs, REFUNDS, AND coNrRlBUrroNS RETURNED $ p

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(J)l

The lnstruction Guide explalns how to complete this form.
1 Total pages Schedule A(J)l:

a-
2 F'LER"o"=Cl{els7of 

tleL P rc*Nsod
3 Filer lD (Elhics Commission Filers)

4 Date

r/loll8
5 Full name of contributor I our-of-srate pAc tD#

TPncq &uc{,*
6 Contributor address; Crty; State; zip code

llt/00 fitu eouN tr;l }LI[-^A!K,475,,o

7 Amount of contriburion ($)

$5oo. cro

8 contrlbutor"s principal occupation

kl.m p^t@,r
I eontrlbutor's Job tltle

Arrofig./
10 Contributor's employer/law firm'

l-A/ otr?tLv 0€ TAACq o.Cr.txx
fl Law firm of contributor"i spouse (if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date

tltr,lE
lf00 Av*DAuuft ST. fo,g'f tNl aYl t-7ol

Amount of contribution

S noo. oo

eontributofs principal occupafon

ArTo &req
Contributor's job ritle

flrzoft^JgV
Contributor's employer/law firm

pll0trroN , Buf-rgp, 0Assrrr, + 4)LtJ r!
Law firm of contributor's spouse (if any)

". 
D. e,

ll contributor is a child, law firm of parent(s) (if any)

Date

lf 1ll tB

Full name of contributor I out-ot-state Pnc

Ppd Tot Nlpnl
Contributor address; City; State: zlp Code

AUO I^AuET &ltT , Au$ttN , TV 1g'

Amount of contrlbution ($)

$looo . oo
'31

Contributor's principal occupation

Arfo zNgU
Conlributor's job title

CeONE(?AC s€ l-
Contributor's employer/law tirm

- 

-t\
TVUOT

Law firm of contributor's spouse (if any)

lf contributor ls a child, law tirm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conributor ls out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided byTexas Ethics Gommission wwwethics'state-b(-us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SGHEDULE A(J)l

Ths lnstruction Guide explalns how to complete this form.

3 Filer lD (Ethics Commission Fllers)2 F'LER*ZHBIsToP 
wL P -36gNSoP

7 Amount of ctntribution ($)

+ >5o' oo
fl our-ot-srats PAc lD#:- l

Contributor address; Crty; State; ' zip Code

.ior/ N€wBOWrl Tp.Aru SAN $ry*f
8 Contrlbutor's principal occupation

Atrir tN64
11 Law flrm of contributo/s spouse (it any)10 Contributor's employer/law firm

12 lf contributor is a child, law tirm of parent(s) {it any)

Amount of contribulion ($)

$ loo. G
Full name of contributor .[ out-o{-state PAC

fgHt t Cqr,tcf-l
Contributor address; City; State; ZiP Code

7oo f\^lOtltl DL. souLTlr
rlurlt9

Contributofs principal occupaflon

Law firm of contributofs spouse (it any)
Contributor's emPloyer/law firm

Aur O Glftrlu
tt coniributor is a child, law firm ot parent(s) {if any}

Amount ot contrlbutlon ($)
Full name of contributor I out-ol-state PAc

Contributor address: City; State: Zlp Code

Contributor's principal occupation

Law flrm ol contributor's spouse (lf any)
Contrlbutor! employer/law nrm

ttiontrioutor ls a chlld, law tirm of parent(si (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state pAC, please see Instruction guide for additional reporting reguirements'

Forms orovided byTexas Ethics Commission wwwethics.state.b(.us Revised 9/8/201E



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide erplains how to complete thls form.
1 Total pages Schedule A2:

I

2 rrLen *o'-4lto 
sro Pw 0 -Ft{FlsorJ 3 Filer lD (Ethi6s Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ d
5 Date 6 Full name of contributor f] out-of-srate PAc (tDr: 8 Amount of

Contribution $
t h-kind contribution

description

I loheck if travel outside ol Texas. Complete Schedule T.

1O Rrtncipal occupation / Job title (FOR NONaJUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's prindpal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

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

Date Full name of contributor I out-of-state PAc (lD#: Amount ot ln-kind contribution
Contribution $ description

l-lCnecf il tavel outside of Texas. Complete Schedule I
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

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

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

lf contributor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contlibutor is out-ot-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



PLEDGED CONTRIBUTIONS
(JUDTCTAL) SGHEDULE B(J)

The lnstruction Gui& explains how to cffiplete this form.
I Total pages Schedule B{J):

t
2 FILER NAME- 

OflCIs7op R€{- 0- 6t1-Ssonl
3 fiter lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ o
5 Date Full name of pledgor ! our-of-srate PAc (tD#: 8 Amount . I ln-kind contribuiion

ofPledge* 
: 

description

L-J Cnecx if travel outside ot Texas. Comptete Schedule T.

1O Pledgor's principal occupation 11 Pledgors job title

12 Pledgor's employer/law flrm 13 Law firm of pledgors spouse (if any)

14 lf pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor I out-of-srare PAc (tD#:

Pledgor address; City; State; Zip Code

Amount . tn-XinO contribution
ofPledget 

: 
description

.

l-l Cnecf il travel outside ol Texas. comptete Schedute I
Pledgor's principal occupation Pledgor's Job title

Pledgor's employer/law firm
Law tirm of pledgo/s spouse (if any)

lf pledgor is a child, law firm ot parent(s) (if any)

Date Full name of pledgor I out-o'-state PAc

Pledgor address; Gity; State; Zip Code

Amount In-kind contribution
of Pledge $ description

f-lCnecr if travel outside ot Texas. Comptete Schedute T

Pledgor's principal occupation Pledgo/s job title

Pledgor's employer/law firm Law tirm of pledgor's spouse (if any)

lf pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for additional rsporting requirements.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



LOANS (JUDTCTAL) SGHEDULE E(J)

The Instruction Guide explalns how to complete this torm.
1 Total pages Schedule E(J):

I
I

2 rrteR runnae"'^"'cwbtsToP \+Ec 0 foHNSsxJ
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ p
5 Date of loan 7 Name of lender n ot|t-ot-srare PAC 0D#:__-_-r-*__-__--= 9 Loan Amount ($)

6 ls lender
a financial
lnstitution?

N

8 Lender address; City; State; Zp Code tO Interest rate

tl Maturity clate

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lende/s spouse (lf any)

16 lf lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

fl none

tB Cnec* it personal funds were deposited into political
ac@unt (See Instruclions)

II

19 GUARANToR
INFORMATION

I not applicable

!) Name of guarantor 22 Amount Guaranteed ($)

2l Guarantor address; City; State; Zip Code

I Guaranto/s Principal Occupatlon ZL Guararrtols Job Title

25 Guarantor's Employer/Law Firm 5 Law Firm of guarantor's spouse (if any)

27 lf guarantor ls a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instruction guide lor additlonal lepofting requlrements.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us \ Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F.I

Advenising Expense
Accounting/Banking
Crnsulting Expense
Ctrtributions/Donations Made By
Candidaldotf iceholder/Polltical Committee

Credit Card Paymer{

EXPENDITURE CATEGORIES FOR BOX 8(A)

E\€nt Expense L@n RepaymenfiR€imburEernenl
Fees Offceoverhead/RenfalExpense
Food/BeverageEryen* Polling Exp€nse
Gifr/Awards^rernqialsExp€nse PrintingExpense
LegalseMces Salatiedwages/Contracl L€bor

The lnstruction Guide explalns how to complete this form.

Solbtdbn/Furdrajsing Expense
Transpoltdion Equipment & Rehed E)qcense
Travel In Dislricl
TravelOulOf District
Other (enter a category not listed above)

I Total pages Schedule Fl

I "''d#UtiTo P*FL ?. 5o*^lson l
3 Filer lD (Ethics Commission Filers)

"T, aIrB
5 Pqyeename

?k1|TegsoN + Corvt0A\ld
6 Amount ($)

$5, {r'{ ,-t t

7 Payee address; City; State; Zp C;ode

l.?, gOV ql4\5 A{/sTlN\ .TY 181 o7

8

PURPOSE
OF

EXPENDTTURE

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

A1yeCTts I N C'' rgP0Er{SE

(b) Description

LJ Check if travelodsideof Texas. Compleb ScheduleT.

l-l Cn"ct il Austin, Tx, officeholder living expense

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

'l)>l lN
Payee name

PArreBt\r{ + Csrv.:24rs/
Amount ($)

I vqs. l5
Payee address;

l.o, gov
City; State; ZpCode

1l'{o5 /t,rStttl, (v -K701
PURPOSE

OF
EXPEND]TURE

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

ftN"]u tSr N6 €V'.Ettsc

Description
l-l ci*.k ittra""t ouside ot Texas. comdete schedute T.

[-l Cn""l if Auslin, TX, otficeholder livino expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benetit C/OH

Office soughl Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schedule) Descripton
l-l Cnu"l it tr"rul oubide ot Texas. Comptete Schedule T.

[-l 
"n"* 

ff Austin, TX, officeholder living expense

Complete ONLY it direcl Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

AfiACH ADDMONAL COPIES OF THIS SC}IEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Adverlisiru Expense
Accqrnling/Banking
Consulting Elpense
Conlrihnions/Donatbns Made By

Cand kide/Off lcehoHorlPoliticd Com mitte€

Evenl Expense
Fe6

Loan Repayment/ReimbuFement
Otrce OverheadRontal Expense

Soliirdbn/Furdraising Expense
Transponafion Equlpment & Related E)pense
Travd In District
Travel Out Of District
Olher (enleracalegory notlisled above)

Food/Eleverage Expense Polling Expense
GivAwardsn ffiorials Epense PrintirE Expense
Legal SeMce€ Salati@s/Wages/Conlrad Labd

The Inslruclion Guide erplains how lo complete lhls form.

1 Total pages Schedule F2:

\
2 FILER NAME'-'el'Fc,ls-roe \tfl- 0 Tot-tttsoF

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ,6
5 Date 6 Payee name

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

9 rvpe or
EXPENDITURE l-l porti*t | | Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (see calegories listed at the top ol this schedule) (b) Oescription

l-l cneo. ittraret oubide ofTexas. complete scheduleT.

l-lCnect if Auslin, TX, otficeholder living expense

11 Complele ONLY it direct
exoenditure to benefit C/OH

Candidate / Officeholder name Office sought Otfice held

Date Payee name

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

TYPE OF
EXPENDITURE |_l potiti*t |_l ru--potiti""t

PURPOSE
OF

EXPENDITURE

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

l-l CneO< ir rrarretoubire ot Texas. CompHe Schedub T.

l-lCnu* if Austin, TX, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exoenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLIT|CAL CONTRTBUTTONS SGHEDULE F3

The Instruction Guide explaans how to qomplste thls form.
I Total pages Schedule F3:

I
2 FILER NAME

Cvlot(To oY\e( e. Tot{NSorr
3 Filer lD (Ethics Commission Filers)

4 Date Name of person from whom investment is purchased

Address of person trom whom investment is purchased;; City; Zip Code

7 Description of investment

I Amount ot investment ($)

Date Name of person from whom is purchased

Address of *.;;,;;;;.", i"'o,."n"".o' City; State; Zip Code

of lnvestment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULEF4

EXPENDITURE CATEGORIES FOR BOx lo(a)

Advertising Expense
Accountingr'Bankirlg
Consulting Expense
Contributions/Dondims Made By

Event Expense
Fees
Food/Be\€rage Expense
Gifl /Award€/Memtrials Exoense
Legal S€rvices

Loan RepayrnenvRelmbursern€fli
Otrae Ovefi eadlRental E\pense
Polling Expense
Prinling Expense
SalariedWages€onf act Labor

S:olicitatis/Fundraisin g Expense
Transponalbn Equipment & Rdaled Expens€
Travel In Dislricl
Travel Oul Ot District
Ottre. (erner acdegory rcl lisled abwe)

The lnslruclion Guide erplains how lo complete lhis form.

1 Total pages Schedule F4 2 F'1011ry[s-rcprte4 0 :106 t'lsor"J
3 Filer lD (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 6
5 Date 6 Payee name

7 Amount ($) I Payee address; City; State; Zp Code

9 rype or
EXPENDITURE l-l porticat |_-l Non-Politkal

to

PURPOSE
OF

EXPEND!TURE

(a) Category (See Categories listed atthe top of this schedule) (b) Description

[-l cned. lt t a"et oublJe ol Texas. comptete schedute T

l-lCled it Auslin, Tx, ofliceholder living expense

11 Complete ONLY il direct
exoendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE l-l potiticat l-'l Non-Political

PURPOSE
OF

EXPENDITURE

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

l-l Cfrect itt"aretoutside of Texas. Complete ScheduleT.

l-lCnect if Austin, TX, ofiiceholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertisirg Expense
Amunting/Bankirg
Consultlng Epense
Conf ribrnifi s/Oonations Made By

Candidater'qfi ceholder/Political Committe
Creditcad Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense ban RepaymenuReimbur*rnert
Fees officeovert€adRtrtal E)aense
Fmd/tsevsage Expense polling Expense
GivAmrds/MemridsExpens PrintlngExFEnse
LegalseMoes Salaries/Wqes/Cofltract L€bor

The Inslruction Guide explains how to complele this form.

Sdicitalim/Fundraising Expense
Transponalbn Equiprnenl & Rdated Expense
Travel In Dislrict
Travel Out Of District
Other (enls a cdegory rct listed above)

f Total pages Schedule G:

I

2 FILER NAME

nH-US-ro0kGL D fo$t tso6
3 Filer lD (Ethics Commission Filers)

4 Date

rllt, ll8
5 Payeename

llA{S Couu-rg WIUVvICA^\ ktc*teru
6 Amount ($)

, $ l5b. uo
^Nfi netmuursementtrm
Af pditi€l 6ntriburions
t VerxCed

7 Payeeaddress; City; State; ZipQode

P.0, goy t4at
SAN 'fvtAg0ol, -TV 1 g UU1

8
PURPOSE

OF
EXPENDITUFE

(a) Category (See Categories lisred at the top ol rhis schedule)

AOv €E( lstN \' gpPedc<
(b) Descripton

[l Cf,""* it tra""toubids ot To€s. complete schedule T.

n Cn".l it Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benetil C/OH

Candidate / Offlceholder name Office sought Office held

Date Payee name

Amount {$)

f--l Reimbursmentfrffi
L--J polilical contributions

inlerded

Payee address; City; $ate; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top ot this schedule) Description

l-l 
"* 

n *""' oueide ot r€xas. comptete schedub r.

[-l Cn""X it Austin, TX, otficeholder tiving expense

Complete ONLY it direct
expenditure to benefil C/OH

Candidate / Ofnceholder name Office sought Offlce held

Date Payee name

Amount ($)

f--'l Reimbusernentfrm
L-l political contributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

| | Check if travel ouBide of Texas. Complete Schedule I
L-l Check it Auslin, TX, otticehold€r living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 91812015



PAYMENT MADE FROM POLITICAL
coNTRtBUTtONS TO A BUSTNESS OF C/OH SGHEDULE H

Advertising Expense
Accounting/BankirE
Consulting Expense
ContributtonvDmAlons Made By

Candidate/Offi ceholder/Political Comminee
CreditCad Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lofi Rep4ymerilReimhrstrent
F* OtroeOvertred/Renfal Expsrs
Food/Be\r'erageExpense polling Expense
GifvAwards^remorialsExpense prinlingExpense
Legal Seruices Salaries^ /ages/ConiractLabor

The Inslruelion Guide erplain3 how to complete this to?m.

Solicitatim/Furdrabing Expense
TEnsporlaiion Equipment & Related Elp€nse
Treel In District
Travel Out Of Dislrict
Other (stera category mt listed above)

1 Total pages Schedule H:

I "''5#[isti'owEL p. iogrr-$n) 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; S:tate; Zip c,ode

8
PURPOSE

OF
EXPENDITUFE

(a) Category (See Categories listed at the rop ot rhis schedute (b) Description
f-l ctre"* it rru"ul outide of Texas.

[-l cn".t if Austin, TX,

9 Complete ONLY if direct
exoenditure to benetit C/OH

Candidate / Officeholder name ottice sousnt 

,/
Office held

Date Buslness name

Amount (g) Business address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Calmorv Description

l-l c&d it t 
"""toubide 

ot Texas. comptee Schedule t
I-l Cn".l il Austin, Tx, otticehotder tiving expense

Complete ONLY it direct
expenditure to benetit C/OH

Candidate / Officeholderf ame
./,/

Offtce sought Office held

Date Business name

Amount ($) CiV; State; Zip Code

PURPOSE

,rr?ilru^rr,/

,Eategory (See Categories listed at the top ot this schedute Description
[-l ct*t ir t anetoutside oi Texas. comptete schedute T.

l-l ct".t it Ausrin, TX, otticeholder tiving expense

Complete ONLY it direct
expendilure to benetit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.il.us Revised 91812015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instnrction Gulde explains how to complete this form.

1 Total pages Schedule I

t
2 FILER NAME

ct\us-ropllieL p
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

I
PURPOSE

OF
EXPENDITUBE

(a)Category (See instruclions lor examples of acceptable
categories.)

regarding typ€ of intormation

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Description (See instructions regarding type ol information
required.)

Date Payee name

Amount ($) Payee address;

PURPOSE
OF

EXPENDITURE

tor examples ol acceptable Descripfion (See instructions regarding type ol intormalion
required-)

Date

Amount ($) y'yee aaaress; City; State; Zp Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples ot acceptable
categories.)

Description (See insiructions regarding type ol inlormation
requlred.)

ATTAC}I ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



INTEREST, CREDITS, GAINS, REFUNDS, AND
coNTRtBUTtONS RETURNED TO FTLER SCHEDULE K

The Instruction Guide explalns how to complete thls form. 1 TotalpaSesSchedullK:

2 rrLeR runve

4lt&srog*eL 0
t

--b+r+sun-l
3 Filer lD (Ethics Commission Fiters)

4 oate 5 Name of person trom whom amount is receivect

6 Address ot person trom whom amount is received; Gity; State; Zip Code

I Amounr (g)

7 Purpose for which amount is received l--l Cnec* if political retumed to filer

Date Name of person from whom amount is received 
,/,/

,/',/' ' '
Address of person from whom amount is received; Cityt //gta|ei Zp Code

Amount ($)

Purpose for which amount is received [-l Cne* if political contribution retumed to fiter

Date Name of person from whom amount is r/eived
./

/
/

Address of person trom whom qlnounl is received; City; State; Zip Code

Amount ($)

Purpose for which "y"ris received

/

fl CnecX if political contribution returned to fiter

Date from whom amount is received

City; State; Zp Code

Amount (g)

thrrpot" for whlch amount is received l-l CneA< it political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics,state.tx. us Revised 91812015



Forms provided byTexas Ethics Commission www.ethics. state.tx. us Revised 91812015



ASSETS VALUED AT $5OO OR MORE ScHEDULe M

The Instructlon Guide explaans how to complEte this form.
1 rotal pases SchedulT

2 FTLER NAME'3ttctSto 
8*e2- 0 G*p-sol 3 Filer tD GtYnmission Filers)

4 Description of Asset

Description of Asset

Description of Assel

Description of Asset

Descrlption of Asset

Description ot Asset

Descriptlon of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T1

2 F'LER NAMEC 
l}AgroP *€o 0 SOSn-lSornf 3 Filer lD (Ethics Commission Filers)

4 Name of Contrlbutor / Corporation or Labor Organizalion I Pledgor / Payee

5 Contributlon I Expenditure reported on:

I s"r,.ort. nz

[s"n.ort. rz
ns"n.ort. e fl schedure B(J) fl s"r,"orrr ce

[ &n"cr'" ro n s"n.ort. c n s"n"outr n

I s"n.oul. rr
l-l s"n.ort. a-ss

n s"n"out. o

Dates of travel 7 Name of person(s) traveling

8 Departure city or name ot departure location

9 Destination city or name of destination locatlon

1O Means of transportation 11 Purpose of travel (including name ot conterSt{ce, seminar, or other event)

,/
Name of Contrlbutor / Corporation or Labor Organization I Ple@or I Payee /

/
Contribution / Expenditure reported on:

fl s*luore nz ns"r,"orb e

ns.r,.ort" rz n S.r,.out. r+

/_
Ll Schedule 61t) 

/ 
LJ Schedule C2

n son.or,. or/ n s.n"out. n

n s"n"or'. o n schedure F1

fl s"nlroutu coH-Uc I s"r,.orl. a-ss

Dates of travel Name of person(s) traveling 
/

Departure city or name ot del&ture location

Destination city or namel6f destination location

/
Means of transportation PureTfe of travel (including name ot conference, semlnar, or other event)

Name of Contributor / Corporation or ydOor OrSanization I Pledgor / Payee

Contribution / Expenditure

n s"r,.ore ne

ns"n.our. rz

tr B n s"n.ou'. "1.t; fl s"r,"out" cz

n s.n"or,. c I s"n"orrc n

I s"n.out. o I S"r,.ort. rr

Schedule F4 I s"t"out. COH-uc I s.r,"out. a-ss

Dates of travel / Name of person(s) traveling

Departure city or name of departure location

Destination city or name ot destination location

Means of transportation Purpose ol travel (including name of conference, semlnar, or other event)

ATTACH ADDMONAL COPIES OF THIS SCTIEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM

The Instruction Guide elglains how to eompbE this form . ,/
- Complete only il "Reportf!rye" on page 1 is marked.'FinalReport" -,/

T CiOH NAME 2 r'ter tg(etics Commission Fiters)

3 SIGNATURE /
/

/
I do not expect any further political contributions or political expenditures in connection with y{ candidacy. I understand that designat-
ing a report as a final report lerminales my campaign treasurer appointment. I also undy'stand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoi/ment on file.

Signature of Candidate / Officeholder

FILERWHO ISi NOTAN OFFICEHOLDER
.. Complete A & B below onty lt you ale not an officehotde..

A" CAMPAIGNFUNDS

Check only one: 
/

tf I do not have unexpended contributions or unexpendefr

only one:

I do not retain assets purchased

n

tl

B.

I have unexpended contributions or unexpended ferest or income earned from political contributions. I understand that I

may not convert unexpended political contributiPhs or unexpended interest or income earned on political conlributions to
personal use. I also understand that I mustfife an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended inytfe$ or income earned on political contributions longer than six years after filing
this final report. Further, I understand thalmust dispose of unexpended political contributions and unexpended interest or
income earned on political contributionsy' accordance with the requirements of Election Code, g 254.204.

ASSETS /

or income earned from political contributions.

llith political contributions or interest or other income from political contributions.

political contributions or interest or other income from political contributions. I understand
)hased with political contributions or interest or other income from political contributions to

d that 1 must dispose of assets purchased with political contributions in accordance with the
$ 254.204.

t] | do retain assets purchased

that I may not convert assetr
personal use. I also underf
requirements of Election Q6o

Signature of Candidate

OFF|CEHOLDER
.. Complete this only al you are an otfaceholder

n lam aware I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. lam aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

, I retain political contributions, interest or other income lrom political contibutions, or assets purchased with politi-
or interest or olher income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Gommission www.ethics. state.tx.us Revised 918120'15


