
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer lD (ftnics Commission Filers)

,

2 Total pages filed:

7
3 CANDIDATE /

OFFICEHOLDER
NAME

FIRST

ÛfrY/P
NIcKNAME LAST

/rret;p4

MI
J

/-,
' 

suirrx

OFFICE USE ONLY

Da{e Fleceived

Received

JUL 1 520f9

Elections Office
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

I Cn"nge of Address

ADDRESS / PO BOX; APT I SUITE #; clTY; 'STATE;- "ZU

5a g crw,nlnllGfir ("'/
Lnt rflMus, TxTSll P

5 CANDIDATE/
OFFICEHOLDER
.PHONE

AREA CODE PHONE NUMBER EXTENSION

LftL) 798 *Z{Ya Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

uS / ftrRs @) 
-FFlRSrJ oSd

NToKNAME' 
'tosi

tLu e t'o

MI

A:
SUFFIX

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

;7ob Dres e7'

Sftn/ n@uSrTk 7 866I

(€rA 7sf b;-;.;"
8 .CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE
l--l Januaryrs l-l sotndavberoreerection F-l Runofr f] 

'1r:*i3,:Hffiiil:lit^
-/ 

(Ofliceholder OnlY)

ffny,ts i-l erh day before etecrion Tl Exceeded $500limit Tl Final Report (Altach c/oH - FR)

10 PERIOD
COVERED p";"'n ,'e; 

,,..

Year .

'"(o(E
Month Day Year

THROUGH

11 ELECTION

Month 

ttttt'of", 

Year

03 @2,o?arro t] General

ELECTION TYPE

t] other
Description

Runoff

Special

l
u

12 OFF|CE OFFICE HELD (if any)

CoA)ernPtr ft"r /
13 oFFlcE SOUGHT (if known)

Jat/

Sr4rne

GO TO PAGE 2

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



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,14 C/OH NAME

DrtV, P L Fur*eso nt
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMITTEE(S)

t] Additional Pases

THIS BOX IS FON NONCE OF POUNCAL CONTRIBUNONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COilTIITTEES TO

suppoRT THE cANoroere / o-rRcexoLDER. rrrEsE Exp€rvDrruaEs nay HAW BEEN traDE w,ruour rHE canuoete's oa omcenotoea's
KNOWLETreE OR COI{9,ENI. CANDIDATES AND OFFICEHOLDERS AFE REOUIFED TO REPORT T}IIS INFON||ATION OtiILY tF IHEY RECEIVE NOTICE

OF SUCH EXPENTXTUNES.

COMMITTEE TYPE

f] ceruERAL

f]seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS
a

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

:'
OUTSTANDING
LOAN TOTALS

1. TOTAL POLTTTCAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /o2l,oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Jb?t,b

3. . TOTAL pOLtTtCAL EXPENDTTURES Or $100 OR LESS,
UNLESS ITEMIZED $ t 3 2.-lt

4. . ToTAL POLITIcAL ExPENDTTURES $ 7{1, ?5
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ t ?o1.aE
6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

. LAST DAY OF THE REPORTING PERIOD $ 5o o,tec)

ls AFFIDAVIT

.=:Z_r\|-'^j_

)TARY -'

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

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

Sworn to and subscribgd before ffio, by the said , this the l9^
aay of -dUtY, ZO--L9,-, to certifywhich, witness my hand and seat of office....-_--r----_

R P. Vl fa- llola.t
Signature of officer administering oath Printed name of officer administering oath lltle of officer administering oath

of Candidate of Officeholder

Forms provided by Texas Ethics Commissisn- www. eth ics. state. tx. u s Revised 91812015



SUBTOTALS - CIOH F(}]ril C#OH
COVER SHEET PG 3

19 FTLERNAME
L

Dr+rt D L, f,rrtP-sa 11/
120

I

Fibr lD (Ethics Gornmission Filers)

21 SCHEDULE S1JBTOTALS
NAME OFSCHEDULE

SIJBTO'TAL
AT'OUNT

I lJa SCHEDULEAI : ifoNETARy pourfcALcof{TRBUTnNS $ J3'7leoI2. l_4 scHEDuLEA2: NoN-fvKlNrrARy{ht-KtND)Fot_rrtcAlcot{Tn'trrtoNs $ 3 oo.&
3. PLEDGED CONTRIBUTIONS $

4. N sGHEDULE E
t'

$

-/5' 14 scHEDULE Ft: pot-trlcAt- ExpErlDrrUREs MADE FRoM pourEAL coNrRerrnoNs $ I "f?, 
z0

6. t-l
LI SGHEDULE F2: UNPAID INCURRED OALIGATIONS $

$

8. n EXPENDITURES TIIADE BY CREDTT GARD $

9' tr *.HEDULE c: p.r'.rr*AL EFENDTT,RE' MADE FF.M pERsnilAL FUND. $

10' M scHEtluLE H: PAYITIENT MADE FFoil For-rrrcAt- coNTnnr,rnor.rs ro A BrrsrNESs oF GroH $ {ga- oo
J11' 14 SGHEDULEt: NoI\Fpor.JTrcALExpENDrruREsMADEFRCIMpourlcAloor{TnrBt rroNs $ 3q5;m

12. u SCHEDULE K: INTERESf,
RETURNED TO FILER

CREDITS, GAINS. REFUNDS. AND COT'ITRIBUT|ONS $

Forms provided by Texas Ethics Conrmissbn wuw.e&ics.state.fi,us Revised 9l8il20t s



MONETARY POLITICAL CONTRIBUTIONS 5SHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

/ af l.L
2 FILER NAME n t

,,.4Dmt, o L, fefgPsgN
3 Filer lD (Ethics Commission Filers)

4 Date

ds)'un
5 Full name of contributor I out-ot-state PAC (lD#:

S*tcri o (*n-12"c| A
6 Contribrio, aOOress; City; State; Zrp Code

I A-e*l Lk6EAhft, e*lcf,

-fuisft4 
ff 7f737'

7 Amount of contribution ($)

d /fon 
*

I Principal occu pation / Job title (See Instructions) 9 Employer (See Instruc tions)

Date

ilslan

Full name of contributor I out-of-state pAC (lD#:

contrio,,o, ^oo,",(u* 

o1*o 
:t =,, "oo"/att kr*LilOfu'#*. 4' il mkrzug, T,,tZ 96 6 J

Amount of contribution ($)

t fue' o-o

Principal occupration / Job title (See Instructions) Employer (See Instruc tions)

Date

th7/n/f
Full name of contributor I out-of-state pAC (lD#:

conirib,ioi ^,,,(*? !:K,zipboo"
fa t C'mrtPlsLe cY*f Lrntr

ftu\) m'fzecot.ft 786Ca

Amount of contribution ($)

6i Po

Principal occupration / Job title (See Instructions) Employer (See Instruc' ions)

Date

bbtleotf

Full name of contributor I out-of-srate pAC (lD#:

contrrurio, ^o*(,( 

c*"Tr, 
4:: Tr*"

,gl t h). /4aPR r n)S 5 t-'
f*-,i ln%z(Eg, f.{ 7866^6

Amount of contribution ($)

*"Nq/ooj

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide for addltional reporting requlrements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

J.o f-L
2 FILER NAME\

l)fru', o L F*fgraso^)
3 Filer lD (Ethics Commission Filers)

4 Date

t /n7 /torr

Amount of contribution ($)

ffta o- {'o

I Principal occu pation / Job title (See Instructions) 9 Employer (See Instruc ;tions)

Date

ofulaafi

PAC (rD#:

Zip Gode

Amount of contribution ($)

't 2po"'tu

Principal occup,ation / Job title (See lnstructions) Employer (See Instruc tions)

Date

filzilretr

Full name of contributor I out-of-state PAC (rD#:

KuaE/{ 4
Contributor address; 

' 
City; State; 

' 'Zipb"O"

/f8 Ozrrnfu€rbn' X
k'u/{ f, 786{e

Arnount of contribution ($)

tr yc o.'to

Principal occupration / Job title (Se" ir{"tructi6ns) Employer (See Instruc tions)

Date Full name of contributor fl out-of-state pAC (tD#:

ConiriUri", address; 
' 

Ci,t' State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-state PAC, ploase seo instructton gulde lor addltlonal reportang requlrements.

Forms provided by Texas Ethics Commission www. eth ics. state. tx. u s Revised 918/2015



NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Total pag_es Schedule A2:/ ltrl

2 FILER NAME

Dgat L^ y'rraason)D
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ o
5 Date

Ilttlson

6 Full name of contributor fl out-of-state PAC (tD#:

/LtKe Pftrioct-P
7 Contributor address; City; State; Zip Code

/ tA nt LAf /R-tatw rflt*{zcse,2oAo

8 Amount of g In-kind contribution
Contribution $ description

tg"o3o . fr@D cY

6€uee*&ds fu4
E cn"ck ir trav 

", "*ffi rii. *ffi{ {^Akt.
1O Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Orunr€L
11 Employer (FpR NON-JUDICIAL)(See Instructions)//rt

12 Contributor's principal occupation (FpR JUDICIAL)//+ 13 Contributols job title (FOR JUDICIAL) (See lnstructions)

ilh{
14 Contributor's employer(aw firm (FOR JUDt-CtAL)

n//*
15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

rl
lv rt|

16 lf contributor is a child, la,i,ttirm of parent(s) (if any) (FOR JUDICIAL)

A//p
Date Full name of contributor f] out-of-state PAG (lD#:

Contribui", address; City; State; Zip Code

Amount of In-kind contribution
Contribution $ description

I Cn"ck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lt.contrlbutor ls out-of-state PAC, please see Instructlon gulde for addltlonal reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTTONS SGHEDULE F1

EXPENDTTURE CATEGORTES FOR BOX 8(a)

Advertising Exp€nse EventEpense banRepayrn€nvReimburs€m€nt Solicitatiory'Fundraising Exp€ns€
Accounting/Banking F€es Ottic€ Overhead/Rental Exp€ns€ Transportation Equipm;nt & Relabd Expens
Consulting Exp€nse FoodEbveragts Eryens€ polling Exp€nse Travel In District
Gontributionsr'Donadons Made By GitvAwardsn emo.ials Exp€nse Printing Expense Travel Out OI District

Candidate/Otticeholder/Politi€l Committe€ Legal S€rui€s Salaries^/t/agesy'Confact Labor Other (enter a €tegory not listed abow)
crcdtcadPavm€nt 

The Instructlon Guid€ €xplains how to complete this form,

1 Total pages Schedule F1

i pFt
2 FILER NANAE 1

i)r+VtD /. o'J
3 Filer lD (Ethics Commission Filers)

4 Date,

A/"zt/4oft
5 Payee qame - 

_

L*s€fr- {i G-Ns
6 Amount ($)

fl( tsT.2s

7 Payee address; ,pa$; State; Zip Gode

/ f oq;mfrrn/ sv , .

hslq4-Pt€{Tx 786/' h
I

PURPOSE
OF

EXPENDITURE

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

ft p / fA t rtt t P P'f*r-P€rv e d
(b) Description

n Cn".k if travel outside of Texas. Complete Schedule T.

n an"ck if Austin, TX, otficeholder living expense 
s'

Scoo e/ 4*AO5, Brr-r*p"-grQcrFt€

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

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
n ,n".k if travel outside of Texas. Complete Schedule T.

| | Check if Austin, TX, officeholder living expense

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

Office sought Office held

Date Payee name

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

PURPOSE
.oF

EXPENDITURE

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

I I Check if travel oubide of Texas. Gomplete Schedule T.

| | Check if Austin, TX, officeholder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. eth i cs. state.tx. us Revised 91812015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event E)@nse Loan RepayrnenuR€rmbu6€m€fi Sol'rcitation/Fundraising Expens€
Amuntingy'Banking F€s Office OvErheacuRental Expere€ Tmsportation Equiprent& R€latecl Exp€n$
Consulting EP€ns€ FoocyEleverage E)Qsns€ Polling ExpEnse TravEl ln District
Contibutionsy'Donations Mad€ By GifuAwards^remorials Expense Printing Exp€ns€ Travst Out Of District

Candidate/Offic€holder/Political Committae Legalseruices Salaries/Wage€/Contract Lsbor Other (entera €tsgory not tisted above)
cr€dtcatdPavmsnt 

Th€ Instrucilon Guid€ explains how to complete thls form.

1 Total pages Schedule H:

iotrl
2 F.LER *ff*n, 

D L. PtTTRgo nl 3 Filer lD (Ethics Commission Filers)

4 Date ,' 
;l 2ol7 't ?

s Busines"{rnnrs€s 
&eq

6 Amount ($)

Qry€o,16
7 Business addr^ess; City; State; Zip Code

f,P- hox 147
t ,+^trU+iw>rfi -7 I6Ab

I
PURPOSE

OF
EXPENDITURE

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

a'

EldNr Ex.prusi
(b) Description

[-l an"* if travet outside of rexas. c-ombpte Schedute T.

n ,nrck if Austin, TX, officeholder living expensae

frDD Fc Da*ts€K
9 Complete ONLY if direct

expenditure to benefii C/OH'
Candidate / Officeholder name Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

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

[--l an".k if travel outside of Texas. Complete Schedule T.

f-t| | Check if Austin, TX, officeholder living expense

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

Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

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

l-l ,n"rk if travel outside of Texas. Gomplete Schedule T.

|-l ,n"ck if Austin, TX, officeholder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SGHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

/o? I
2 FILER NAME

f)*nP l-. Frrnzso n)

3 Filer lD (Ethics Commission Filers)

4 Date

llAr/zn,q
5 Payee name 

r

"1 
tv*t - atF Wam€A/ /or€/u

6 Amount ($)

iqo. fl
7 Payee address; City; State; Zip Code

/P &a,( /ort'
Srrtt rltftawgrft 786 br

I
PU R POSE

OF
EXPENDITURE

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

&filfr4Bufrenl 72v- 
FurrgattEFz bf fFFrcrt{cz

(b) Description (See instructions regarding type of information
required.)

HL
Date

ilrz/za/f
Payee name

Ietvrae futifuulL ,*rsPlfdd
Amount ($)

rftbn

Payee address; CiV; State; Zip Code

J/ ( Lra e7'
-srtn/ /ftlk&cat, fr 786 6t

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

7t6/€ flFaflsc>lz- ftr- ?

Ftcinre*(stte Io fyfp rgufl

Description (See instructions regarding type of information
required.)

Date

Jlas/zo/f
Payee name

7/tt//r ilrntn/ni4&y Scloa L
Amount ($)

.frtof
Payee address; City: State; Zip Code

///37 FesrKP
9t?r/ fYlUz@SrTg 796 6T

PURPOSE
OF

EXP EN DITUR E

Categort (See instructions for examples of acceptable
categories.)

f)Aoe L -rfs^tsarL
hwfr"ttst+ftdo A, oFficf 44dE:L

Description (See instructions regarding type of information
required.)

Date

r/ tq ltrlE
Payee name

LBf fVlrct Fuctn
r(

Amount ($)

,fl loo, R2

Payee address; City; State; Zip Code

l3( /v' 6u*at*L"4{
5,++v /ftrt+Z@f , 7X7 SI 6 6

PURPOSE
OF

EXPEN DITURE

Category (See instructions for examples of acceptable
categories.)

G*ef re'u{41/€7 e

-flfailear?- hirei&nrteJ

Description lSee 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 91812015


