
CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG -I

1 Filer lD lFlnics Commissron Filers)

The C/OH Instruction Guide explains how to complete this form.
2 Total pages filed:

l7-
3 CANDIDATE i

OFFICEHOLDER
NAME Aii:'''Ahr it|"fi. r 

"'

|.u tCX*O,t f

I",.n\3 11

OFFICE USE ONLY

Date Received

Recefued

JUL l'e 20rc

Elections Office

4 CANDIDATE,I
OFFICEHOLDER
MAILING
ADDRESS

t] Change of Address

LJITE #; CITY: STATE. ZIP CODE

f u. .$s( l.-l 'l I
Dr'€p,^{ 5'p r r Fr 4r, Ty I f tolo

5 CANDIDATE/
OFFICEHOLDER
PHONE i*'I", u;)l'"t-*Lt cI Date Harrd-r]elivered or Date Poslnrarked

6 CAMPAIGN
TREASURER
NAME

LttfL--T

fl:"eI 
o(

-
t

) d/tnjor^

Q

SUFF"IX

ileceip:# | Arnount$
I

D ;i ;-i,, *.;*c-_*- 
l__-----

l**-l*.0;

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT i SUITE #: CITY: STATi; ZIP CODE

JTC I,t€-+ C" r.trk

Arrltr n, Ty 78777
AREA CODI PI,IONE NUMBIR

(ht)V37-L$a<-e IXTENSICN

il January 15

'r
W Jrrly 15

n 30th day before election

Bth day before electiorr

n
n

Rurroff

Exceeoed $500 lirnii

n
tl

15lfr clay af ler canrpargn
li'easurer apporrrtmer rt
tOf f rcrrholtler px1tl

Final Repon (Attach Ciut.i - trFt)L]

CAMPAIGN
TREASURER
PHONE

REPORT TYPE

10 PERIOD
COVERED

Month Day year

i I ' lE',''tl(t,H

tu{onth Day

,/

v,ear I tl Primary tl
II r-rI t_l Generar t]

Month Day Year.

RouGFr U '"""-JQ "" | 1

;*-
Runcrr t] orher

Description

Specral

11 ELECTION

12 OFFICE OFFICE HELD irf any)

Cu^rrL5 &urr 4( lpt,
13 OFFTCE soUGHt' (if knoivn)

' (runk\ (*rl d* LacP # Y

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised g/Bi 201 5



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME 
Ctrlebpla( f- Shns)^

15 Filer lD (Elhics Comrnission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tl Additionat Pages

THIS BOX IS FOB NOTICE OF POLITICAL CONTNIBUTIONS ACCEPT€O OR POLITICAL EXPENOITURES MAOE BY POLITICAL COMMITTEES TO

suPPoRT TH€ cANofDATE / oprrceHoLoen. THE'E ExpENDtrUREs MAv HAvE BEEN MADE wtrHour tue cauonare's oa orrrcevotoea's
KNOWLEDGE ON CONSENI. CANDIOATES ANO OFFICEHOLOEBS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY BECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I cENERAL

[ *rrcrFrc

COfUN4ITTEE NAf.'4E

COMMITTEE ADDRESS

CCMMITTEE CAMPAIGN TREASURETq NAtv4E

COMMITTEE CAMPAIGN TRFASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

coNTRisulor.l
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTNIBUTIONS OF $50 ON LESS (o"rHER THAN
PLEDGES, LOANS. OR GLJARANTEES OF LOANS), UNLESS ITEM IZED $ 100. AO

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3 ao0.0d

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS
UNLESS ITEMIZED $ 4.oo

4. TOTAL POLITICAL EXPENDITURES $ 1.oo
5. TOTAI POLITICAL CONTRIBUTIONS MAINTAINED AS OF THF I-AST DAY

OF REPORTING PERIOD $ (0., duq,aL
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ p
18 AFFIDAVIT

AF F IX NO I'ARY SI-AMP / SEALABOVE

Sworn

day of

to and subscribed before rne, by the said 
-!Xr 

t 3 Jo lt^S t-rr this the f f\
zo l1 , to certify wlrich, witness my hand and seal of office.

f'l ..--{(snle Qaagee 07 P,*Act L
Signature of officer aclrninistering oath Printed narne of officer administering oailr administering oath

lswear, or affirm. under penalty of perjury, that the accompanyirrg report is

true and correct apd includes all inform/lion requireld to be reported by me

under Titb{ 5. Ellction Code

Signattrre of andidate 0r Officeholder

l-itle of off icer

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9lA2A15



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

19 FILER NAME

ChtLliu ptot 0

2A Filer lD (Etlrics Corrlrnissiorr Filers)

21 SCHEDULE SUBTOTALS
NAME OTSCHEDULE

t
SUBTOTAL
AMOUNT

1

t
I l- |

| - | ScHEDULE 41 : MoNETARY PoLlrtcAL coNTRtBUTtoNS $ |Joo. oo
2. LJ ScHEDULE A2: NoN-MONETARv (tN-KtND) poltlcAl coNTRtBUTtoNS $ p
3. t] scHEDULE B: pLEDGe D coNrRrBUrroNS $ q
4. SCHEDULE

/
E $ q

a
5. n scHEDULE F1: poLtrtcAl EXpENDTTuRES MADE FRoM polrrrcAL coNTRTBUTToNS $4,oo
o_ 

! scHrour-= UNPAID INCURRED OBLIGATIONS $ g
$ d

8. EXPENDITURES MADE BY CREDIT CARD $ p
9. U SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ ?
lo' LJ scHeoule H: nAvMENT MADE FRoM polrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH $ v
11' Ll scHecrut-E t: NoN-poLtrrcAL EXpENDlruREs MADE FRoM poLrrcAl coNTRTBUTTqNS

12. n ""*.or..I I RETURNED TO FILER

$A
$ v

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



MONETARY POLITICAL CONTRIBUTIONS S6HEDULE A1

The Instruction Guide erplains how to c.omplete this form. 1 Total ounlr Schedule A1 :

2 FILER NAME 

lUrr( ig+\t)t"rf 0 T.hnJ.pr
3 Filer lD (Ethics Commission Filers)

4 Date

&lvlt1

5 Full name of contributor

f g{{Y /1,t: ftfD I
6 Gontributor add.!'ess; .

Fid:oa. bYrtUzrr
tl 0c 0vodaLwa

fl out-of-state PAC (tD#:

CiW: State: 
' '=rob"O"

6qsifl- + Ootlt-ns, eLS'L- Au*,or .Tp 1tr7

Amount of contribution ($)

L,.-,
F noo' oo

)/
I Principa' "T pation I Job title (See Instructidns;

0*\e(
I Employer (See Instruc ;tions)

Date

)Itl tg

Full name of contributor f] out-of-stare PAC (tD#l

Ohfil T3hnso^
Contributor address i . City; $ate; Zip Code
p t. gsg lq+LIr-- -DT,* 

,o,n.f,, S,a f ,nqs, T.p _7 gUlO

Amount of contribution ($)

ft t/od, Dd
Yrt

Principal occupration / Job title (See tnstrucilg)-ls) 
- - -q

I

T.ld4e
Employer (See Instruc tions)

Date

SlqltQ

Amount of contribution ($)

+ Ldo L oi)
f-\. t ,-lr- v

Principal occupation / Job'tile (See Instructions)

Law5e/
Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of contribution ($)

Principal occupation I Job tifle (see Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SGIIEDULE AS NEEDED
It contributor ls out{t€tato PAC, please see instructlon gulde for additional reporting rcqulrements.

Forms provided by Texas Ethics Commission www.etniCsstatefx.us Revised 9/8/2015



NON-MONETARY (tN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

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

I
I

2 F'LER NAME 
ohtrr,,1op (). Th$o-' 3 Filer lD (Ethics Commissiorr Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full narne of conlribrrtor I our-or-srate pAC (tD#

7 Corrtributor adclress; City; State; Zip Cocle

8 Amount of
Contribution S

I In-kind contribution
description

[-lCnuck it travel outside of Texas. Complete Schedule T.

1O Principal occurpation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL.) (See Instructions)

12 Contribulor's principal occu;:ation (FOR JUDICIAL) 13 Contributor's job title (FoR JUDIcIAL) (See f nstructions;

14 Contributor's ernployerllaw firrn (I:OR JUDICIAL) 15 Law firnr of contributor's spouse (if any) (roR JUDIcIAL)

16 ll contributor is a child. law firm of parent(s) (if arry) (FOR JUD|CtAL)

Date Fu||rrameofcontribtttorfo,t-of.statePAC(|#:..

Contributor acjdress: City; State: Zip Code

Anrount of
Contribution S

In-kind contribution
description

I cn"ck if travel outside of rexas. complete schecjure T.

Prirtcipal occupatiorr / Job title (FOR NON-JUDICIAL) (See Instructiorrs) Ernployer (FOR NON--JtJDICtAL)(See Instructions)

uontrtbutor's principal occupation (FoR JUDIcIAL) Contributor's job title (ron JUDICIAL) (See lrrstructions)

Liontrrbutor's employer/law firm (FOR JUDICIAL) Law firrn of contributor's spouse (if any) (FoR JUDICIAL)

lf contributor is a child. law firm of parent(s) (if any) (FOR JUDtCtAL)

tf
ATTACH ADDITIONAL COPIES OF TI

contributor is out-of-state pAc, please see instruction
{IS SCHEDULE AS NEEDED
guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. s tate. tx. us Revised 982015



PLEDGED CONTRIBUTIONS SCHEDULE B

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

I
2 FILER NAME

[}- Ts"/b*.-\Ct n"tt6(hq
3 Filer lD (Ethics Cornmission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ p
5 Date 6 Full narne of pleclgor n ou!-ot-srare PAc (tD#

7 nteogor "oor*rr, City:' 
'siate;' 

zip'""o.

I Amount
of Pledge $

I In-kind contribution
description

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

1O Principal occupation / Job title (See Instructiorrs) 11 Employer (See Instructions)

Date Full narne of pledgor f] our-or-srare pAC {lD#:

Pledgor address; City; State: Zip Code

Amount I ,n-kincl contribution
of Pledge $ description

.

[l cn"ck if travel outside of Texas. Complete Schedule T.

Principal occup ation i Job title (See Instructions) Enrployer (See nstrrrctions)

Date Full rrame of pleclgor t] our-or-staie pAC {tD#:

Pledgor address; City; State; Zrp Code

Amount of
Pledge $

In-kind contribution
description

f] Cn*ck if travel outside of Texas. Complete Schedute T.

Principal occu ration / Job title (See Instructions) Enrployer (See nstructions)

Date Full name of pledgor

Pledgor address;

f out-of-srare PAC (lD#:

City; State; Zip Code

Amount of In-kirrcl contributiorr
Pledge $ description

[--l Cn*ck if travel outside of Texas. Conrplete Schedule T.

Principal occupation r'Job title (See Instructions) Enrployer (See lrrstructions)

ATTAcH ADDTnoNAL coprEs oF THrs scneoule nsffi
ll contributor is out'of'state PAG, please see instruclion guide for additional reporting requiremenls.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9lBl2A15



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

Cn ir*o ?W f. Tohh\orn
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender I out-of-srate pAC (tD#:_

8 f-unO*, address; 
' 
City; State; ZipCode

[-oan Amount ($)

ls lender
a financial
Institution ?

1O Interest rate

11 Matrrrity date

13 Ernployer (See Instructions)12 Principal occupation / Job title (See Instn-rctions)

14 Description of Collateral

tl norle

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

u
16 cUARANToR

INFORMATION

n not applicable

17 Narne of guarantor

18 Guarantor address; City: State : Zip Code

19 Amount Guaranteed (g)

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

Date of loarr

f s f ender I Lender address; City; State; Zip Code
a financial
Institution ?

YN

Loan Amount ($)

Interest rate

Maturity tJerte

Principal occupation i Job title (See Instructions) Employer (See lrrstrt.rctiorrs)

Description of Collateral

n none

check if personaf funds were deposited into political
account (Sc'e Instructions)

n
GUARANTOR
INFOFIMATION

n not applicable

Name of guarantor

Guarantor address; City; State : Zip Code

Arnount Guaranteed (g)

Principal Occupation (See Instrr.rctions) F"mpfoyer (See Instructions)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
lf lender is oul'ol'stale PAC, please see instruction guide lor additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/812A15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Experrse
Accou rt tirr g/[3artl<i rr g
Const.rlting Expense
Contribu tions/f)onatiorrs Made By

CandidateiOff ice holde r/Poli tical Com m iftee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Expense Loan Repayment/Reimbursement
Fees Office OverheacliRental Expense
Food/Beverage Hxperrse polling Expense
Gifl,,Awards,rMenrorials Expense printing Expense
Legal Services Salaries/Wages/Contract Labor

The Inslruction Guide explains how to complete this form.

Solicitation/FuncJraising Expense
Transporlation Ecluiprnent & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages s;neoute r I 2 FTLEUflIi;*or?h/r 
[)- T.n/rrrq-^

3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee na rne

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

B

PURPOSE
OF

EXPENDITURE

(a) Catego(y (See Categories listed at the top of this schecjule) (b)

butside of Texas. Complete .Schedule T.

Ausl:n, TX, oflicelrolder living expense

Description

I Cnecn ir tr

[-l .n*.

I Conrplete ONLY it cJirect Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Olfice held

Date Payee narne

Arnount ($) Payee address; City; Statej/ Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Caregories liste at the top of thrs schecule) Descrig:ticln

I I Clreck if lrave.l outsioe of Texas. Corlrplete Schedule T

1.... ..1 Check if Austin. 'iX. of{icetroltler livirro sxpt,. frse

Complete QNLY if direct
expenditure to benefit CiOH

C a ndida te /Ottice holder n a m e/
/

Office sought Office held

Date ,rnarne

Amount ($) / rayee address; City; State, Zip Cocle

PURPOSE
()F

EXPENDITURE

Category lSee Caregories listed at the top of this schedule) Description

L I Cnech il travelorrtsice ol Te.ras. Cornplete Scnecule l-
r---'1
1.......-.J C''''*ck ri Ar-istlr-r. TX. clfiicehotder livrrrq erxpense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. lx. us Revised 9!Bl2A15



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense
AccountingiBanking
Consrrlting Expense
CorrtributionVDonations Made By

C a nd icJa teiOff ice holcle r/PoI i ti ca I C o rl m itto o

EXPENDITURE CATEGORIES FoR BOx 1o(a)

Event Expense Loan RepaymenVReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense polling) Expense
Gif'VAwarcjs/Memorials Expense printino Expense

Solicitatiorrlf:urrcJraising Expense
Transportation Equiprnent & Relatecl Expense
Travel ln District
Travel Cut Of District
Other (enter a cateljory rrot listed above)Legal Se rvices Sarler ries/WagesiCon tract Labor

The Instruction Guide explains how to complete this form.

1 Total pages sfeoute F2: 'Uili??o ,l\,or 0. Trhvt>.,^,
3 Filer lD (Ethics Commission 

]ters)I
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

/
5 Date 6 Payee name

7 Arnount ($) I Payee address; City, State i Zip Cocle

,/
,/

,/
I rYPE oF

EXPENDITUR E t] Potitical t] Non-Political

/
10

PURPOSE
OF

EXPENDITURE

(a) Category lsee categories tisrecj at the top ot this schedute) Pl6escription
,/

/ I lCn.rk ii trsve';culside sr ]g.xas. Conrplere Schedule'1"

lll Cn".k rf Ausrin, TX, officeholder tivirrg expense

'l"l Complete ON_LY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

Date Payee narne

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

TYPE OF
EXPENDITURE

/
| | Potitdal

/ n Non-Political

PURPOSE
OF

EXPENDITURE

(See Categories listecj at the top of lhis schecJulei Description

I I Check if traveloutside of Tgx3s. Cornplete Schecjule T.

I lCneck i{ Austii.r, TX, ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeholcJer narne Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENT$ MADE
FROM POLITICAL CONTTTIBUTIONS SCHEDULE F3

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

t
2 FILERNAME 

Ch,/rtlD QW [}. fch,.,om
3 Filer lD (Ethics Cornrnission Filers)

4 Date 5 Nanre of person from whom investrnent is purchased

6 Address of person from whom investmenl is purchased: City; State; ,/ Zip Code

7 Description of investment

I Amount of investment (g)

Narne of person frorn whom investment is p

Address of person from whom in

Descriptiorr of invest

AmountT6f investment (g)

tment is purchased; City: Zip Cocle

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www. ethics. state. tx. us Revised 9812A15



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Exponse
ContributionsiDonations Made By

Ca ndidateiOfficeholderiPolitical Comm i ftee

EXPENDTTURE CATEGORTES FOR BOx 1o(a)

Event Expense Loan RepaynrenyReimbursement
Fees Office C)verlread,lRenlal Expense
Food/Beverage Expense polling Experrse
GifUAwardslMemoriafs Expense printing Expense
Legal Services SalariesiWages,/Contract Labor

The Instruction Guide explains how to comptere this form.

Solicita tionr'F undr a isirrg Experrse
I rilnsportation Equipntenl & Relaterd Experrse-Iravel 

ln District
TravelOut Of District
otfter (erlter a category not listerj abclve)

1 Total pages Schedule F4

t
2 FILE-UK it+uOhr (?. T-hvtlcv-r

3 f iler f D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $

5 Date 6 Payee name

I
7 Amount ($) I Payee adrJress; City; Str.lte : Ziy> Code

I IYPE oF
EXPENDITURE n Potiticat L_J Non-Political

/
10

PU R POSE
OF

EXPENDITURE

(a) Category (see caregories lisrecJ ar the rop ot rhis schedule) ( b) Description
,/

I , lCheckllravel outside of Texas. Complete Schedule T.

nr,r{"k if Austin. TX. offiss6rlter livincl expense

11 Cornpllete O_N.[_Y if direct
expenditure to berrefit C/OH

Office heldCandidate / Officeholder

Date Payee name

/
Amount ($) Payee address. City; Zip Code

u Political I I Non-Political
TYPE OF

EXPENDITURE

PU R POSE
OF

EXPENDITURE

CategOry ge{trategoi.iss listecJ at lhe top ot this schecjutei Description

I I Check if traveloulsrcie c.f Texas. Complele Schedule T.

l- --lCn.rk if Ausrin. TX. oftrceholcjer tiving expense

Complete p__Nl=Y if direct Candidate i (l11iceholder name
expenditure to benefil CiOH

Office sourght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics. state.lx. us Revised 91812015



POLITICAL EXPEN DITU R ES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expense Loan BepaymenyReimbuGement Solicitation/Fundraising Expense
A€ounting/Banking Fes Oftice OverheacuRontal Exp€nso Transportation Equipment& Related Expense
Consulling Expens€ Food/Beverage Expens Polling Expense Travol In District
ContributionyDonations Made By GituAwards/Memorials Expense Printing Exponse Travel Out Of District

Candidate/Ofticoholder/Political Commitlee Legal Services Salariegwagqvcontract Labor Qther (enter a category not listed above)
credilcardPavmsnl 

The Instruction Guide explains how lo complete lhis lorm.

1 Total pages Schedule G:

t

2 FILER NAME

CJn{ith3 o;rr 11-

3 Filer lD (Ethics Commissiorr Filers)

4 Date 5 Payee narne

6 Anrourrt ($)

Reimbursornent from
l. -...-J ooliticaf contributions

intenclecl

7 Payee adclress; Cityl Statei Zip Code

8
PUHPOSE

OF
EXPENDITURE

(a) Category (See Cateqories listed ar the top of this schedute) (b) Descriptiorr

[-l anr.k if travel outside of Texas.

[*f ,n*ck ir Austin, TX, ofriceh

I cornplete 9-.1):1".1"-Y if direct candidate / officeholder narne
expenditure to benefit C/Oll

Office sought Office held

Date Payee naffre

Amount ($)

n Reimbursement from
I I politicalcontributions

intended

Payee address: City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Categr:ry (See Catego (b) Description

| | Check if traveloursicJe ol Texas. Cornplete SchecJule T.

f-l ,n*ck rf Austirr, TX, officehotder tiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officetrolder narne Office sougtrt Office held

Date Payee name /

Amount ($)

T-l Reinrbursemerrl trorrr
| | politicalcorrtributions

irrtended

Payee acldress; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

CategorY (See Categories listed at ilre top o{ tfris sctredule) ( b) Desr:ription

l--.-j Cneck if travel outside of Texas. Conrplete Schedr.rle T.

I I Cneck if Ar.rstin. TX, officehokJer living expense

Complete -Q_N.-L._Y if direct
expenditure to benefit C/OH

Candidate / Officeholder nanre Office souglrt Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Experrse
Accounting/Banking
Consrrlting Expense
Contributiorrs/Donations Made By

Ca ndidateiO ff icelrolder/Pol itical Com mi ttee
Credit Card Payment

Event Experrse
Fees

Loan Repayrnen VReinrbu rsernent
Off ice Overhead/Rental E xpe nse

Solicitation,/F u ndra isirrg Expense
Trarrsportation Equipment & Related Experrse
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

FoodiBeverage Expense polling Expense
Gif[iAwards/Mernorials Expense Printing Exprense
Legal Services SalarieslWages/'Contract Labor

The Instruction Guide explains how to complele this form.

1 Total pages Schedule H:

I

2 F'LECfrf{'gh 
oh(r 0, T-ehnSqr^

3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Arnount ($) 7 Business adclress: City: State: Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Caregories listed at the top of this schedirle) ( b) Description

| | Chc'ck if travel outside of Tcxa Complo'ie Schedule T,

l-J Cnrck if Austirr. TX, off eholder livirtg exoense

9 Conrplete QN..|=.Y if direct Candidate / Officeholder name
expenditure lo benefit C/OH

Office sought Office held

Date Business narne

Anrount ($) Business acicjress. City: State , ZiSt Cctcje

PURPOSE'oF
EXPENDITURE

CategorY (See Categories listed at rhe top of this schectule
/

/ Description

| | Ctreck il travel oritside of Texas. Cornplete Schedule T.

LJ Cneck if Austin. TX, ofliceholcJer livins oxpense

Cornplete O_NLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Cat{gories lisred at the top of tfris scheclule
I

Descr iptio rrn
| | Check il travel outside of Texas. Compleie Schedule T.

| | Check it Austin, TX. ofliceholtjer living expense

Office sought Otti"" l*l,JComplete O|_\LY if direct
expenditure to benefit C/O

Candidate / Ofticeholder name
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. et h ics. s tate.lx. us Revised 9lBl2A15



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to compfete this form.

1 Total pages Schedule I

I

2 FILER NAME
A!

('-[1 f I
Vr' \q/-t

3 Filer I D ( Ethics Cornrnission Filers)

4 Date 5 Payee name

6 Arnount ($) 7 Payee address: City: State: Zip Code

I
PU R POSE

OF
E XPEN DITU R E

(a) Category (See instructions for examples of acceptable
categories.)

regarding type of information

Date Payee nan're

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

PU R POSE
OF

EXPENDITURE

Category (See irrslructions for exarnples of accept abt/
categories.)

/

Description (See instruclions regarding type of informalion
required.)

Date Payee narne

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

PURPOSE
OF

EXPENDITURE

Category (See instrucuy(for examptes of acceplabte
catesories. ) 

/

/

DeScriptiOn (See instructions regarding type of information
required.i

Date Payee nam/

Arnount ($) Payee address; City; Statei Zip Code

PURPOSE
OF

EXPENDITUR E

Category (See instructions for examples of acceptable
categories.)

DeScriptiOn (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9812A15



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The Instruction Guide expfains how to complete this form. 1 Total pages Sclredule K:

I
2 F'LER NAME 

ch, 
"t gbow 0

3 Filer lD (Ethics Comnrission Filers)

Date 5 Name ol person from whom amount is received

6 Address of person from whom amount is receivedi City; State: Zip Code

Amount ($)

7 Purpose for which arnount is received t] Check if political contr'tfi"ttiorr returnecl tr: fiter

Date Name of person from whom amounl is received //./
/..-/.

Address of person frorn whom amount is received; City; y{t , Zip Code

Amount ($)

Purpose for which amount is receivecJ Check if political contribtrtion returnecl to filer

Date Name of person from whom amount is receivell
/

/
ooor."" o,'o"r"on uo- *n 

"^' ";;J# n .,""o, 
'"ir' ' 

",.r., )rrcoo.

Amount ($)

Purpose for which arnount iy'i'eceived t] Check if political contribution returned to filer

Date Narne of perso "tf^whom amount is received

/
Address of person frorn whorn amount is receivecJ; City; State Zip Code

Amount ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.et hics. state. tx. us Revised 9812015



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

The Instruction Guide explains how to complete this form. 1 'lotal pages Schedule t:

2 FILER NAME

hrr.e\a T.U"nlq/^
3 Filer lD (Ethics Cornmission Filers)

Nanre of Contributor / Corporatiorr o'r Labor Orgarrizatiorr / pledgor / payee

5 Contribt.rtion / ExplencJiture reportecJ on.

LJ SctrecJule A2

I s"n*dute F2

I s"r,*clute B

n Schedtrte F4

I S"neclule B(J)

I s,rtledule G

LJ Scrrecjule C2

il sctreclule H

5o Is"neduteFl
6autu coH-uc n schedr.rte B-ss

Dates of travel 7 Name of person(s) traveling

I Departure city or name of cleparture locatiorr

I Destination city or narTre of cjestination rocation

1O Means of transportation 11 Purpose of travel (inclucling name of con rence. seminar. or other event)

Name of Contributor / Corporation or Labor Orgarrization,, pleclgor I paye

Contribr;tion / Expenditure reportecJ on:

I s"n.ctute A2 [ s"r,urctute B I s"uecJute B(;

I s"n"dute F2 n schedute F4 [ s*n*clute

I s"nedute c2 [ s"nedure D I s"necrure F1

il s"nedute H I s"nedure coH-uc n schedure B-ss
Dates of travel

Destination city or n

Nanre of person(s) traveling

Departure city or name of parture location

e of destination location

M eans of transportation se of travel (including name of conference, seminar. or other event)

Name of Contributor / Corporation r l-abor Organization ,, pledgor / payee

Contribution / Expenditure repf rted on:

I S"r,*drrte A2 t *"nrcJute B L-J Schedule B(J)

r*t| | Schedule G

I s"nedute c2

I s"nedute H

L_J Schedr-rle D

il S"rlectute COH-UC

I s"nedute F1

n SchecJule B-SSI S"n*dr,rle F2 [ SchecJute F4

Dates of travel

Destination city or nanre of cJestination location

Nanre of person(s) traveling

Departure city or narne of cJeparture location

Means of transporlation Purpose of travel (including name of conference, semina r, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9 812A15



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

The lnstructien Guide explains how to complete this form,
Complete only if "Repofi Type" on page 1 is marked "Final Repofi"

1 C/OH NAME
he/ f). T"hrt:J,'\

2 Filer lD (Ethics Cornmission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign

contributions or make any campaign expenditures without a campaign lreasurer appointmenl on file.

Signature of Candidate I Officeholder

FILER WHO IS NOTI\N OFFICEHOLDER
.' Complete A & B below only if you are not an officeholder.

A CAMPAIGNFUNDS

Check only one:

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

I have unexpended contributions or unexpended interest or income earned lrom political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not relain

unexpended contributions or unexpended interest or income earned on political contributions longer lhan six years after filing

this final report. Further, I undersland that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

ASSETS

Check only one:

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

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may nol convert assets purchased with political contributions or interest or other income from political contributions lo

oersonal use. I also understand that I must dispose of assets purchased with political contributions in accordance wilh the

requirements of Election Code, $ 254.204.

B,

n

tl

5 OFFICEHOLDER
.. Complete this section only il you are an olficeholder ..

n I am aware that I remain subject lo filing requirements applicable to an ofliceholder who does not have a campaign treasurer on

file. I anr also aware that I will be required to file reports of unexpended contributions if , atter filing lhe last required report as an

officeholder, I retain political contribulions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or olher income from political contributions.

Signature of Off iceholder

Forms provided by Texas Ethics Commission www. elhics. state, tx. us Revised 9 812015


