
JUDICIAL CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

\

/

The JCIOH Instruction Guide explains how to complete this form,
1 Filer lD tEtlrics Commission Filers) 2 Total pages filecl:

Jq
3 CANDIDATE i

OFFICEHOLDER
NAME

Ii4S i MHS i [4F FIHST MI

ft\n Urr;t hphr ?
NlcKNA'dE *ri "l 

surrx
\l$hrrsoA

OFFICE USEONLY

Dale Received

Recefipd

,fAl,l 2220f9

ilecdons

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] Cr,"nge of Address

]OX; APT i SUITE #; CITY: STATE: ZIP CODE

(-o. 6oY l,.1 uLl

D riPfin Sp-;4{s Tk Vg|to
5 CANDIDATEi

OFFICEHOLDER
PHONE #,i", ,l'i":;; 

' rxrENS''N
,t*OtW

6 CAMPAIGN
TREASURER
NAME

MS i MRS i MR FIRST MI

w\n k^*U ryt-
NI0KNAME LAST 

' 
Srir,*

)" l.^rot'

Receipt tf I Amount g

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Eesidence or Business)

STREET ADDRESS (NO PCI BOX

^LlO 
fA^

CITY: STATE: ZIP CODE

llcl ht'tr+
(x ?a+i+

8 CAMPAIGN
TREASURER
PHONE iT,^, 63 a. -4!(c

FXTFNSION

9 REPOHT TYPE
Wan)avil l-l sorndaybe{oreerection l-l Rurorr if }:5;:g,:ffii[:ip'

(Ofliceholder Only)

[-l .tutyrS [-l eritdaybeforsslection Tl Exceeded$500limil l-l Finat Heport(AlrachCr(ir,t-r:R)

10 PERIOD
COVERED

.'t 
/q[' ,',; THROUGH

ay Year

a ,/'jf ,r'l EI

11 ELECTION
Mon,h 

5h?'i::- 
Year

tf ,/ 6 ,/rlg

ELECTION TYPE

Runorr t] orher
Description

Special

t] primary

ff*"n*'^'

n
n

12 OFFICE OTFICE HELD (if any)

C*rth (nu.t-r* !*t#&
)

13 oFFtCE SoucHT fi{ knourn)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. eth ics.state. tx.us Revised 9lBl2O15



CANDIDATE. I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

cL, t
t r hnLr- ?, ), h"'on

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tl Additionat Pases

THIS BOX IS FOR NOTTCE OF POLMCAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENOITUFES I'AOE BY POLITICAL COHMITTEES TO

suPPoRT THE cANofDATE / oFFtcEHoLoER. rHEsE ExpEM)tfuBEs nAy HAVE aEEN NADE wmlout rue ctuonare's on oFHcEHoLDEn's
KNOWLEDGE OE CONEENT. CAIIOIDATES AND OFFICEHOLDERS ARE REOUIHED TO REPORT THIS INFORUATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

COI"4MITTEF TYPE

f] crr.rERAL

I snranc

COlvltr4ITTEE NAME

COIVIIVlITTEE ADDRESS

COMf\J/lITTEE CAMPAIGN TREASURER NAiJE

COI"TMITTEE CAMPAIGN TBEASURER ADDHESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 . TOTAL POLITICAL CONTRTBUTTONS OF $50 OR LESS (OTHEB THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ lso. *

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS} $ l{o. &

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ o-Eg

4. TOTAL POLITICAL EXPENDITURES $ o'*
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 3 o7?."3
6. TOTAI PRINCIPAI AMOUNT OF AI I OUTSTANDING I OANS AS OF THF

LAST DAY CF THE REPORTING PERIOD $ o,*
18

I swear, or affirm, under penalty of perjury, that the accompanying report is

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

Signatu didate or Officeholder

Sworn

day of

subscribed before rne, by the said \-,1 Wrqn
,o -|1 , to certify which, witness my

this the

So,a*s,
Sigrrat cer administering Printed name of officer administerirrg oath Title of officer administering oatlr

d seal of office.

Forrns provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9lU2A15



SUBTOTALS-JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

e-Lris hroLr. P. \,' l' -t-bvr

20 Filer lD (Ethics Commission Filers)

2'l SCHEDULE SUBTOTALS
NAME OF SCHEDULE

-/

SUBTOTAL
AMOUNT

1 | / | SCI-IEDULE A(J)1 : MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ l*d.*
2. f scHEDULEA2: NoN-MoNETARv(lN-KrND)polllcALCoNTRrBUTroNS $

3. LJ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. n scHEDULE E(J): LoANS (JUDrcrAL) $

5' Ll ScHEDULE F1 : poLtrtcAl EXpENDtruREs MADE FRoM poltncAL coNTRtBUTtoNs $

6. U SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRrBUTroNs $

L t-]
I-J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

^ t-lv' LJ SCI-IEDULEG: POLITICALEXPENDITURESMADEFROMPERSONALFUNDS $

10. J-_| SCHEDULE H: pAyMENT MADE FRoM polrflcAl coNTRrBUTroNs ro A BUSTNESS oF c/oH $

11. |-} scHEDULE r: NoN-poLrlcAL EXpENDTTuRES MADE FRoM poLrrrcAl coNTRrBUTroNs $

T-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
I z' | | To FTLER $

Forms provided by Texas Ethics Commission www.eth ics.state. tx. us Revised 9,8l2A15



MONETARY
(JUDTCTAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)I

,/
The Instruction Guide explains how to complete this form.

1 Totaf pages Scneayf{p1t

,/
2 FIL ER NAME

C['rtilL oL,'- p \ l"r!64,4

3 Fifer lD tfy6s Commission Filers)

/,/
4 Date 5 Full namd of contributor f] out.or-state pAC tD#:

6 Contributor address; City; State; Zip Code /

7 ryt6untof contribution ($)

,/
/

I Contributor's principal occupation 9 Contrib utoty{ob title

/
"lO Contributor's employer/law firm 1"1 Law y{" of contributor's spouse (if any}

/
',2 lf contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor )

Contributor address:

fJ out-of-state Amount of contribution ($)

Corrtributor's principal occupation Contributor's job title

Contributor's employer/faw firm 

- ///
Law firm of contributor's spouse (if any)

ff contributor is a child, law firm of parent(fl (if any)

//
Date Amount of contribution ($)

Co ntributor's OrinciOfccupatio n

/
Contributor's job title

Contributor's "*frerllaw firm

/
Law firm of contributor's spouse (if any)

f f contributory's a child. law firm of parent(s) (if any)

/
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided bv Texas Ethics Commission www. eth ics.state. tx. us Revised 9 8,2A15pr



NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

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

I
2 FILER NAME

0lrls 4"OLr. ?. )" Lne,,'^
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 6
5 Date 6 Full name of corrtributor fl out-of-srate FAC (tD#: 

---.._-)

7 Contributor address; City; State; Zip Code

I Amorjnt of . g ln-kind contribution
Contribution $ description

f] Cf,*ck if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 1.,t Employer (FOR NON-JUDICIAL)(See Instructiorrs)

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

Date Full name of contributor fl out-of-state PAC ilD#:

Contrib.,io, address; City; St.t*, ZipCode

Amount of
Contribution $

ln-kind contribution
description

f] Cfr"ck if travet outside of Texas. Conrplete Schedule T

Principal occupation ,'Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructiorrs}

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (l-OH JUDICIALt (See Instructions)

Contributor's employerilaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-gtate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9lBi2A15



PLEDGED CONTRIBUTIONS
(JUDtCIAL) SGHEDULE B(J)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule B(J)

I
2 FILER NAME

ClrishpL,"- P. \o L,nrrrr

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ 6
5 Date 6Fu||nameofpledgorf]out.of.statePAC(|D#:-i

7 Pledgor address; City: State ; Zip Cocle

8 Amountl 
'. 

9 In-kind contributiorr
of Pledge $ descriPtion

I lCheck if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employerilaw firm 13 Law firm of pledgor's spouse (if any)

't4 lf pledgor is a child, law firm of parerrt(s) (if any)

Date Full name of pleclgor ff out-of-state PAC (lD#:

rleosor.oor""", 
' ' 

ciiv; ;";"; zip Coce

Amount
of Pledge $

In-kind contribution
description

f] Cn"ck if travel outside of Texas. Complete Schedr-rle T.

Pledgor's principal occupation Pledgor's job title

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

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

Date Full name of pleclgor fl out-or-state PAC (lD#:

rteogor aoor*s"; 
' 

ciiv;' 
' 
Stui*; Zip;";*

Amount
of Pledge $

In-kind contribution
description

:

I lCheck if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employer,rlaw firm l...aw firm 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 PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9l&2}15



LOANS (JUDICTAL) SGHEDULE E(J)

The lnstruction Guide explains how to complete this form.
1 Total pages

I

Schedule E(J)

2 FILER NAME

C*rt.r L,onL,- P . ), Inase,l

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ P
5 Date of loan 9 Loan Amount ($)

6 ls lender
a financial
lnstitutio n ?

Y N

I Lender address; CiV; State; Zip Code 10 lnterest rate

11 Maturity date

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

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

tl none

18 Check if personal funds were deposited into political
accour'lt (See Instructions)

il
19 GUARANToR

INFORMATION

n not applicabfe

X) Name of guarantor 2, Amount Guararrteed ($)

2l Guarantor address; City; State; Zip Code

A Guarantor's Principal Occupation A Guarantor's Job Title

E Guarantor's Employer/Law Firm A Law Firm of guarantor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lt lender as out-of-state PAC, please see instruction guide lor additional reporting requilements.

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 98t2015



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRTBUTTONS SGHEDULE F'l

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EventExpens€ Loan RepayrnenvReimbursement Solicitation./Fundraising Expense
Accountirg/Banking Fes Offi@ OverheaclRontal Expense Transportation Equipment & Related Expense
Con$ulting Expense Fooc/Beverage Expense Pofling Exp€nse Travel In District
Contributions/Donations Ma(b By GitvAwards/Memorials Expense Printing Exponse Travel Out Ot District
Candidate/Officeholder'Politicalcommiltee Legalseruices Salaries/Wagevcontracl Labor Other (entera category nol listed above)

credilcildPavment 
The Instruction Guide explains how to complele lhis torm,

'l Total pages Schedule F1

I
2 FILER NAME

d^rlsL'L '- P' '\tla^io*^
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

I
PURPOSE

()F
EXPENDITURE

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

f---l an.. *n t/"routsicie of rexas. comptete scnedute T.

J 
"ndif 

Austin. TX, officeholcer living expense

I Complete ONLY if direct Candidate / Officeholder rlame
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount {$) Payee address; le; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Cate go/"lisred at the top of this schedulei Description

| | Check il traveloutside ot'Tbxas, Cornplete Scheciule I

l--- | Cneck if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Cany'date / Officeholder name

/
/

Office sought Office held

Date f ayee name

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

Category (See Categories listed at the top of this schedulei Description

L^*rk if travel outside cf Texas. Complete Schedule T,

r-1| | Check if Austin, TX, officeholder li'ring expense

C{mpbte ONLY if direct
{xoenditute to benefit C/OH,

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9,8,2015



UNPAID INCU RRED OB LIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 O(A}

Advertising Expense Event Expens Loan RepayrenyReimbursement Solicitation/Fundraising Exp€ns€
Accounling/Banking Fees Offi@ OverheadRental Expense TEnsportatbn Equipment & Related Expense
Consuhing Exp€nse FoocyBeverageExpense Polling Exp€ns Travelln District
Contributionvoonations Made By GityAmrdsMemorials Expense Printing Expense Travel Out Ot District

Candidat€/Ofiic€holder/Politi€l Committe€ Legal Seruicos Salaries/Wages/Conlraci Labor qher (cntcr a Qteqory not listed above)

The Inslluction Guide explains ho$, to complete lhis tolm.

1 Total pages Schedule F2:

I

2 FILER NAME

Ar"isL 6LG- P Jrl^os*tA
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) I Payee acldress: City; State; Z,p Cocle

I rYPE oF
EXPENDITURE t] Potitical [ *$*,

10

PURPOSE
OF

EXPENDITUHE

(a) Category iSee Categories listed at Lhe top ol thi (b) Description

l-l Cn..k if travel outside oiTexas. Complete Schedule T.

[_lC^"rk if Austin. TX, officeholder living expense

11 Complete ONI.Y if direct
expenditure to benefit C/OH

Candida re / Afibq6ta"r name
,/

//

Office sought Office held

Date O^r""Y

Amount ($) ,^/ address;

/

TYPE OF
EXPENDITURE //

/
I Potitical t] Non-Political

PURPOSE /oF t
EXPENDITUHE

/

Category (See Categories listed at rhe top of this schedulel Description

I lCheck if travelcutsicie of Texas. Complete Schedule T.

I lCheck if Austin, TX, olficeholder living expense

Compfete 6Nry if clirect
erRe'nOi16 to nenefit CiOH

/
/

CandicJate i OfficeholcJer name Office sought Office hetd

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state. tx. us Revised 918i201 5



PURCHASE OF INVESTMENTS MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE F3

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F3:

,t
2 FILER NAME

UrisJ'"U L; ?. ),"L A.6
3 Filer lD (Ethics Commission Filers)

,r'

4 Date ./5 Name of person from whom investment is purchased 
,/

.,/
6 Address of person from whom investment is purchased; City; ,/ State; Zip Code

7 Description of investment

I Amount of investment ($)

Date Name of person from whom iny6stment is purchased/

/
Address of person troqlwhom investment is purchased; City; Slate; Zip Qode

Description gf investment

A nt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state. tx. us Revised 9812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPEND]TURE CATEGORIES FOR BOX lo(a)

Advenising Hxpens Event Expense Lffi RepaymenyBeimbursement Solicitation/Fundraising Expense
AccountinglBanking Fees Offi@ OverheadBental Exp€nse TEnsporhtion Equipment & Flclated Expcnse
Consulting expense FoocuBevorage Expens Polling Fxpense Travel In District
Conttibutions'/Donalions Made By Gift'AwardvMemrials Expense Printing Expense Travol Out Of District

Candidale/Officeholder,/Politi€l Committee L€gal S€rvices Salaries,/wagesconlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complele this torm.

1 Total pages Schedule F4:

t

2 FILER NAME

C L^: e LrtLc- P- J., Ltnse,rr
3 Filer lD (Ethics Commission Filers)

,/
.J

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ,/
5 Date 6 Payee name

7 Amourrt ($) I Payee address; City: State: Zip Code

I IYPE oF
EXPENDITURE t] Potiticat tlNon-Por{

10

PURPOSE
OF

EXPENDITURE

(a) Categor! (See Categories listed at the top of this sch (b) Description

I lCheck il travel outside o{ Texas. Complete Schedule T.

[-lCn..k if Ausiin, TX, officeholder living expense

11 Complete QN_l-_y if direct
expenditure to benefit C/OH

CancJicJate i Offi cenoWe/,'d.rne

/
/

Office sclught Office helcj

Date Payee name ///
Amount ($) Payee u{""=,

/
/

City; State; Zip Code

TYPE OF
EXPENDITUHE ,h Poriticar tl Non-Political

PURPOSE
OF

EXPENDITURE

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

[_l Cf."rk if travel outside of Texas. Conrplete Schecule'L

[-lCn*rk if Austin, TX, officeholder living expense

Complet, aN{if direct
expenditure 

/ 
benefit CiOl-l

/

Gandidate I Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised gl8?AlS



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accountino/Banking
Consulting Expense
ContributionsiDonations Made By

C and idate,rOf f ice holde ri Pol itical Co m m ittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentiReimbursement
Fees Office OverheacURentalExpense
FoodiBeverage Expense polling Expense
Gifb'AwardsiMemorials Expense printing Expense
LegalServices SalariesrWagesiContract Labor

The Instruction Guide explains how to complete this form.

SolicitationiFundrais i ng Ex.pe nsc
Transportation Equipment & Related Expense
Travel ln District
TravelOut Of District
Other (enter a category not listed above)

1 Total pages Schedufe G:

I

2 FILER NAME

d^.^:s J*-Lr- P. Johillnrr
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name ,

6 Amount ($)

Reimblrrsement lrom
I I politicalcontributions

intended

7 Payee address; City; State; Z,p Code

8
PURPOSE

C)F
EXPENDITURE

(a) Category lSee Categories listed at the rop of this schedule) (b) t)escription

[--l cnecx it outside of Texas. Complete Schedule T.

It if Austin. TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Ottica/sought
/

/
Office held

Date Payee name

Anrount ($)

[-l Reimbursement from
I I ooliticalcontributions

intended

Payee address: Code

PURPOSE
OF

EXPEHDITURE

Category Description

| | Cfreck if traveloutside of Texas. Complete Schedule T.

| | Cneck il Austin, TX. officeholder living expense

Complete QN.!-Y if direct
expenditure to benefit C/OH

Candidae I Afrceholder name

/
/

Office sought Office helcl

Date ,*""f
Amount ($)

[-l Reilnllursement frorn
I J politicalcontributions

inten&d

,^r* a<Jclress;

/
/

City; State: Zip Cocle

PURPOSE
OF

EXPENDITURE

Category lSee Categories listed at the top of this schedule) Descriptio n

| | Check if traveloutside of Texas. Complete Schedule T

| | Cneck il Austin, TX. officeholder living eypense

Complete ONLIf direct
ex pe nd it u, " tll"nef i t CiO H//

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9l8nj15



PAYMENT MADE FROM POLITICAL
CoNTRIBUTIONS TO A BUSINESS OF C/OH SGHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nse Evgnt Expens Loan RepaymenvFbimlcurserneni Solicitalion/Fundraising Expcnsc
AccountingBanking Fees CXfi€ Ovorhead/Flental Expense Transportation Equiprent& Relaled Expense
Consulting Exp€nre FooctE everage Expense Polling Expense Travel In District
ContributionslDonations Mad€ By GifvAwards,/M€morials Expense Printing Expense Travel Out Of District
Candidale/Ofticeholder/Politicalcommittee Legal Seruies Salaries/Wageycontract Labor Other (enter a category not lisled above)

creditcadPavment 
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

i
I

2 FILER NAME

C,/,,.risJaohar P-.Lhnsn
3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Arnount ($l 7 Business address: City; State; Zip Code

I
PURPOSE

(}F
EXPENDITURE

(a) Category (See Categories listed at the iop of rhis schedule) (b) Description

f,r".k if travel outside onfcomplete Schedute T.

[an"ck if Aust in.y4niceholder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name otyz6uant Office held

Date Business name

Amount ($) Business address: City

PURPOSE
OF

EXPENDITURE

Category (See Categories lis at the iop of this schedule) Description

l--l anr.k if traveloutside of rexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candida te tJbtticeholder name//
Office sought Office held

Date ausinT{s name

/
Amount ($)

/siness 
address; City; State; Zip Code

PURPOSE /oF/
EXPENDfiur

/

Category (See Gategories listecl ar the lop of this schedule; Description

l-l Ctreck if travel outside of Texas. Complete Schedule T.

| | Check if Austin. TX, officelrclder living expense

Compfete On{v if direct
expenclit urffi*nefit CioH

t

Candidab / Afiiceholder name Office sought Office lreld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9lBi2A15



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

I

2 FILER NAME

Ct*,Is JaJ.,- P, )-ln,tu',/,

3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

I
PURPOSE

OF
EXPENDITUHE

(a) Category (See irrstructions for examples ot acceptable
categories.i

(b) Description
required. i

r'eqardino type of information

Date Payee r"lame

Amount ($) Payee address;

PURPOSE
OF

EXPENDITURE

Category lSee instructions fcr examples ot urr{uOrc
categories.i /

/
/

Description (See instructions regarding type or informaticn
required.)

Date Payee name

Amount ($) Payee address , 
/nv 

State; Zip Code

/
PURPOSE

OF
EXPENDITURE

Category (See ,{"rru"r,oHs fcr examples of acceptable
cateso-ries.) 

/

/

Description (See instructions regarding type of in{ormaticn
required.)

Date ./"ame

Amount ($)

/

/ur"" address;

PURPos =/.,F 
{^,ExPENDIT

Category (See instructi<lns for examples <lf acceptable
categories.)

Description lSee instruclions regarding typc of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9l8n}15



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDSO
TO FILER

AND
SCHEDULE K

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

I
2 FILER NAME

U"rls J*,aher p. )o lnnrr>a

3 Filer lD (Ethics Commission Filers)

4 Date
J

5 Name ol person from whom amount is received

5 Address of person from whom amount is received: City; State; Zip Qode

Amount {$)

7 Purpose for which amount is received tl Check if politic 
^l/,rtibutiorr 

returrrecl to filer

//

Date Name of person from whom amount is received /
/

/
/

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

Amount ($)

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

Date Name of person from whom amount is r

Address of person from whom City State; Zip Code
/'
unt is received:

Amount ($)

Purpose for whic h a*ouf received

/

tl Check if political contribution returned to filer

Date Name of person fr whom amount is received

Address of City t;";",' 
' ' 

zip'code

Amount ($)

tf Check if politicaf corrtribution returned to filer

/// ATTAcH ADDmoNAL coprEs oF THrs scHEDULEAS NEEDED

Forrns provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9181201 5



OUTSTANDING LOANS SCHEDULE L

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

I

2 FILER NAME

%r;sJ-l^o- f \J neoA

3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

GUARANTOR
INFORMATION

f not applicable

6 Name of guarantor

C""ontor address:7 City State;

LENDER
INFORMATION

Name of lender

i"noli aoiress; City State; Zip iode

GUARANTOR
INFORMATION

tr not applicable

Name of guarantor

Guarantor address; City State; Zip Code

LENDER
INFORMATION

Name of lender

Lender adjress; City State; Zip Code

GUARANTOR
INFORMATION

n not applicable

rantor

citvl State Zip Code

Name of g

LENDER
INFORMATION

fame 
of lender

/
/

/ Lender address; City State; Zip Code

GUARANTOR /
TNFORMATTOI(

n not applicable

Name of guarantor

e;;tor adin ss: City State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 98i2A15



ASSETS VALUED AT $5OO OR MORE ScHEDULE M

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

t
2 FILER NAME

CI-.'sJa.rL 3F (). ^\, l^ nron,

3 Filer lD (Ethics Commission Filers;

4 Description of Asset I

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descriptiorr of Asset

Description of Asset

Description of Asset

Description o1 g/set

/

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www.eth ics.state. tx. us Revised 9/8i2A15



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 Sfeoule T:

2 F'LER NAME 
d"risho l^'r a \L ^rf,

3 Filer tD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization i Pledgor / Payee

5 Contribution i Expenditure reporled on:

f] s.r",*clule A2 f]s.r,rdufe B I s"nedute B(J]

[] s.rt.ctr-rte Fz I S"rtedute F4 I s"n*dute G

I s"nedute c2

f| s"r'tedule H

n
T

Schedule D ffirnrecJrrle F1

,/r*-
Schedule CO\UC LJ Schedule B-SS

./
Dates o{ travel 7 Name of person(s) traveling

I Departure city or name of departure location

I Destination city or name of destination location

1O Mearrs of transportation 11 Purpose of travel (including name of 
"oy6r*nce. 

seminar, or other event)

,/
Name of Contributor I Corporation or Labor Organization i Pledgo r t fiee

/
Contribution / Expenditure reported on:

fJ s.rt*dute A2 fJ s"n"dule B

I S"rr*dute F2 I S"ftedr-rle F4

fI s"nedute c2

f s.rredule H

fI s"r,edule D il s"r,edule F1

I s"nedute coH-uc I scheclufe B-ss

il s"r,.o

Dates of travel Name of person(s) tr^y'uling

/
Departure city ar yAme of departure location

/
Destination Sy or name of destination location

//
Means of transportation

/
Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor t CorOo/ation or Labor Organization / Pledgo r / Payee

/
Contribution i Expen dit{e reported on:

I s"r,"dute A2 / [ s"r,"dute B [l s"nedute B(J)

I s"r,*clute Fr/ [ s.nedute F4 [ s.n"dute G/

fI s"r,edule C2

I s"nedute H

l
n

Schedule D

Schedule COH-UC

I s"r,edule F 1

tl schedute B-ss

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 9 8i2A15



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

al.

The lnstruction Guide explains how to complete this form.
Complete only if "Report Type" on page 'l is marked "Final Report"

1 C/OH NAME

C,Lrl s looh- P. \^l- nla,sr

2 Filer lD (Ethics Commission Filersi

SIGNATURE

I do nol expect any further political contributions or political expenditures in conneclion with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign lreasurer appointment. I also understand that I may not accept any campaign
contribulions or make any campaign expenditures without a campaign lreasurer appointment on file.

Signature of Candidate /Offj holder

FILER WHO IS NOTAN OFFICEHOLDER
.o Gomplete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one: 
,/

n I do not have unexpended contributions or unexpended interest or income/arned from political contributions.

B.

tl

tf

I have unexpended contributions or unexpended interest or incomy'earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpe2{ed interest or income earned on political contributions to
personal use. I also understand that I must llle an annual;6port of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or incory{earnedon political contributions longer than six years after filing
this tinal report. Further, I understand that I must disOgde of unexpended political conlributions and unexpended interest or
income earned on polilical contributions in accorday{e with the requirements of Election Code, g 254.204.

AssErs /
Check only one:

n I do not retain assets purchased with itical contributions or interest or other income from political contributions.

I do retain assels purchased witlylolitical contributions or interest or other income from political contributions. I understand
that I may not convert assets rylchased with political contributions or interest or other income from political contributions to
personal use. I also undersfnd that I must dispose ot assets purchased with political contributions in accordance with the
requirements of Election Q/de, $ 254.204.

ilil;;;;c;ilil;i;
5 OFFICEHOLDER /

.. Complete tfris g/ction only it you are an officeholder ..
/t

L*j I am ayAe that I remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on
tile. )rfin also aware that lwill be required to file reports of unexpended contributions if. after filing the last required report as an
oftf,eholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

'bl 
contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 98t2A15


