
CANDIDATE I 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 (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
l'NA \I'rr, J\rnm{

NICKNAME LAST T

H^tt

MI
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J a
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SUFFIX

OFFICE USEONLY

Dale Received

Recelved

JAN 1 5 ?0f9

Elections W
{Dtr

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

L] Change of Address

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

t{D\ &rcn ,kye;b" iilrMkrf u TX1gil \

)
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA coDE PHoNE NUMBER v 
Extr*d'o*

$tZ ) 122-3t?b
Date Hand-delivered or O"tg

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

[YT3,
NICKNAME 

,

FIRSTW
LAST

'?^\,.'^r*:

MI

SUFFIX

Receipt# | Amount$

Date Processed

Date lmaged

(-;,\MT'AIGN
TIIEASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
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t ili$Aberlo/ TX
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PHONE

AREA CODE JMBER

vtL-C5gb
EXTENSION I(w)

9 REPORT TYPE
X[ January t5 i-l sorn day betore election tf Runofi T-] 15th da/ atter campaign

- 13ffi:ii.Tl3'liJl*'
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,.IO F'=RIOD
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tD /rZ /rtt8
Day '/ear
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.!1 ELECTION ELECTION DATE
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ll / cto,/'i8

ELECTION TYPE

Runoff l-] other
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Special

t] Primary

ffiounu,.ut
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n
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F\crrls [,or-l+Y Uo*Mtssr mer-
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CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/pH NAME

-.'ri*r^, 
n A\n |trrtt

15 File, lD (Ethics Commission Filers)

16 NOTTCE FROMI
POLITICAL
coMMTTTEE(S)

t] Additional Pages

THIS BOX IS FOR M'NCE OF POL]TICAL COI{TilBUTK'NS A@EPTED OR FOLFrcAL EXPENDITURES IIADE BY POLITICAL COIIIIITTEES TO
suPPoFt rHE GANDfDATE / oFFtcEHoLDEe. Tttr;sE ExpENNntnEs MAv HAvE BEEN NADE wtnro,n rHE caNDtD te's u dlaceuotgr;a's
KI{OWLEDAE ON COT{sEI,I|. CANDIOATES AND OFFICEHOLDERS ARE REOUIRED TO FEP4OFIT THTS II{FONUATION ONLY F THEY RECEIVE NOTICE

OF SUG-TI EXPEN TURES.

COMMITTEE TYPE

fl cer.rERAL

[]seeorrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

i 
,'

I

I

I
4
i

I

I
:

I

I

I
I

TOTAL POLITICAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

1 $ q84 oo
TOTAL POLITICAL CONTRI BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. $2,1 37 0c
TOTAL pOLtTtCAL EXPENDTTURES OF $100 OR LESS,
UNLESS ITEM IZED

3. $ 553 ,4la
TOTAL POLITICAL EXPENDITU RES4.

TOTAL POLITICAL CONTRIBUTIONS lvlAlNTA|NED AS OF THE LAST DAY
OF REPORTING PERIOD

5. $ 5zl ,t4
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6.
$ lD,uDq 3l

18 I\FFIDAVIT

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 mect'ffi
qY

/ r{,r rr,rrrr^r,I {P,
\/

sworn to and subscribed berore me, by the said .Jf fnfnq A\an Ha.tt , this the lSth
d.v tl)4l|!s-, ,o-!-1-, to certiry wnici, *nnr"5i"nd and sear or orrice.

E\! t/.tnrr, rA+r ,-Q"t"ar 
^*t 

^ 
g,$t,c-

Signature of officer administering oath Printed name of officer administering oath T'itle of officer administering oath

F:orms provided by Texas Ethics Commission vvwul. et h ics. state . tx. u s Revised 918/2015



SUBTOTALS. C/OH

FILER NAME

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

FORM C/OH
COVER SHEET PG 3

SUBTOTAL
AMOUNT

20 Filer lD (Ethics Commission Filers)

2.

3.

n
l

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

$SCHEDULE B: PLEDGED CONTRIBUTIONS

7. | | SGHEDULE F3: puRGHASE oF TNVESTMENTS MADE FRoM pot.rlcAt- ooNTRTBUTToNS I S

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS
li$ r1+8

N SCHEDULE E: LOANS
ll

I I SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L_l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

I

1C

11

t_l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

I I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

isA'iJ

i$
i

b

jr$

i$

F:orms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

NAME Filer lD (Ethics tlommission Filers)

4 Date

il
r'l|5f t8

5 Full name of contributor f, out-of-state PAC (tD#:

\br\e Mudcn
6 Gontributor address; Gity; State; Zip Code

\\\\ -1\mn^n3nf\ A^"dn RA, iilrr,,rbr\a,rn

($)

I Principal occul cation / Job title (See In3tructions) 9 Employer (SeJ Instructions)

Date

.l
irlrf I

Full nam: 
"t 

contributor I out-of-state pAC (tD#:

NerEso=, Daen
Contributor address; City; State; Zip Code

l7l 0nilnn Gno U, tr)irvrherl pr -$( tilr J(o

Amount of contribution ($)

CD

-.
./ t\

*)v

Principal occup

.-:::_::-.__---

Date

rI
I rltr ll8

ation / Job tille (See Instructions) Employer (See Instructions)

Amount of conlribution ($)

IDD"
Principal occup ration / Job title (see Instructions) T Employer (See Instructions)

Date

rw\s
Full name of contributor f out-of-state PAC (lD#:-- )

te; Zip Code

lbZs tr16\6loSpsLouo Arnhn TK Tlbl

Amount of contribution ($)

r\l\
I\I\L'Y

trt
lnt
v

Principal occup ration / Job title (See Instructions Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-state PAC, please see instruction guide for additional reportlng requirements.

r:nrms provided by Texas Ethics Commission www.eth ics. state.tx. u s Revlsed 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

Date

\\\d8
5Fu||nameofcontributorf]out.of-statePAc(lD#:-

?5 PomL. tltarl -ifr4it UJuurnerletl Tt ntit

7 Amount of contribution

5;l>"o

($)

;ii;i l:::'rincipal occupation / Job title (See Instructions) I Emp6yer (See Instructions)

I Date
It,

lr'lrsf rr
I
;

Fu||nameofcontributorf]out.of-statePAc(|D#:--

rl
eb

ddress; City; 
' 

St"i";' 
'Zip 

Code

J -\' l 4l?2+ 'UJirnuena) (X fitiltp

Amount of contribution ($)

l{Yto
l\-'l-z

F'r'incipal occupation / Job title (See Instructions) Employer (See Instructions)

Date

rr\rql 8

Full name of contributor f, out-of-state pAC (tD#:

Contributor address: iity, 
' 'State; ' 'zip 

Code

\' . t -tUuv\Frhil aL 19Jo2 :l ?ju$Mar) br'

Amount of contribution ($)

rtltrC)
-?t-)

r,LA

I erincipal occupation / Job title (See Instructions)
I

f-doyer (See Instructions)

Date

t\
l\lqlE

Full name of contri
il
t-.6 lr{-

bl\or I out-of-state PAC (tD#:

thrn{s
Contribui"r aOOress;' Ci,nr 

' 
State;' Zip Code

3el Llrnc;tcn0 t-mt\"tf+urDA Tt-fri

Amount of contribution ($)

t lo 2ob
\*,t t

I l-.''t
I

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED' lf contributor is out-ot-state PAC, plea3e see lnstruction guide lor additional reporting lequirements.

F:orms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this forrn.

SCHEDULE A1

Amount of contribution ($)

R

)
i :;t F tLE
I
I

:

i.-,.-- \
I c Date

li| ..tllllrl'l

Date

r\\q\E

Date

il lql8

Date

'l
itInl8

+-\a-tt
NAM

\rn

tg

E

o* F,rincipal occupation i Job title (See lnstructions)

f:'rincipal occupatirrn / Job title (See Instructions)

Full name of contributor

luY

Principal occupation / Job title (See Instructions)

Full name of contriftor . I out-of-state pAC (tD#:

Rrv

fu,,in* *\w}t

I out-of-state PAC (lD#:

City; State; Zip Code

Amount of contribution ($)

Contributor address;

5Z
Principal occupation / Job title (See lnstructions)

W
lnr -\X 1811

1 Total pages Schedule A1 :

3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)Full name of contributor

Zip Code

.a

rhILU
9 Employer (See Instructions)

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

N KjMoJ + Chrrs+tv"\€- fuo
Contributor address; City; State; Zip Code

Employer (See Instructions)

Amount of contribution ($)

-7q E
,,

I 

-

a

ployer (See Instructions)

zcd'
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for addilional reporting requirements.

l"rorms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

irt\r4\t8

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

A'rnadu ?o<^
6 Contributor address; City; State; Ztp Code

ZtD TrstAnJ V;\h- br. tDrvyrhedal 1.t 1I

7 Amount of contribution ($)

3j"

8 Principal occupation / Job title (See In{ructions) 9 f mployrrf 1S." Instructions)

I Date

l,lirtlral8
I
I

I

I

Amount of contribution ($)

l/\,sItJ

I nrincipal occupation / Job title (See Instructions)

I

fm$toyer (See Instructions)

Date

\l \rq l,r

f, out-of-state PAC (lD#: )

( '}sd,en4$
\--*. v

iity, State;' 
'zip 

code

arfi fl

Amount of conlribution ($)

R\cD
V,v

[- pri"dp"t occupation / Jobtitte tsffi"l
I

t*--
ployer (See Instructions)

[]ate

lrrlqlrr
I

i

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

State; Zip Code

Cog(2n Nur{h b\aff'DnA M, 0anm0**

Amount of contribution ($)

I|Jy
IL

Principal occupation / Job title (See Instructions) Employ"r $". tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor as out-of-state PAC, please see instruction guide for addltional reporting requirements.

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



LOANS SCHEDULE E

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

0
2 FILER NAME

Jrrrrrnul A\an tlot
3 Filer lD (Ethics Commission Filers)

4
I

TOTAL OF UNITEMIZED LOANS $5 
,lrtDq,3l

5 Date of loan
rl

iul to\ tB

\r. dtynbAe-l {X -fWA.lu\ G,<n

9 Loan Anrount ($)

35b
6 ls lender

a financial
lnstitution?

oY

1O lnterest rate

11 Maturity date

12 Principal occupation

AtbrruJ ^l

/ Job title (See lnstructions) 13 Emplolier (See Instructions)

Jtrntn.,,l Rrhn tloU PLJ&
14 Description dt Cottateral

M none

15 Checli if personal funds were deposited into political
aqcount

tr
(See Instructions)

16 cUARANToR
INFORMATION

t] not applicable

17 Name of guarantor

aaaaaa

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

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

Date qf loan

\ l\14\ l8
Name of lender

\

Jtrnfn\,1
r-enoe, "ool""t

I out-of-state PAC (lD#:

Al-._ lt^lr+LL/in W llt \f,./\, , J y\'tr '' '",,r, 
**", Zip Code

4Ut \r<n Ars \'..til vnfufld-S-'E&

Loan Amount ($)

2fl 5)
ls lender
a financial
Institution?

oY

Interest rate

llp
Maturity date

Principal occupation / Job title (See Instructions)

Al+b-neLl kl l-ort,J

Empfoyer (Sde Instructions) , . ,

rnnl Afu l+*U 0
Description of Cdttateral

tl none

Check itl personal funds were deposited into political
acpount (See Instructions)

V
GUARANTOR
INFORMATION

tl not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



LOANS SCHEDULE E

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

2 FILER NAME
\,

L )\rnrrnU MIAhn
3 Filer lD (Ethics Commission Filers)

4
I

TOTAL OF UNITEMIZED LOANS $

5 Date of loanlt
tLl nl,8

PAC (rD#:

4b\ Qrarn A,=s \r. trwtdAd \X t(,

9 Loan Amount ($)

s Dbb
6 ls lender

a financial
In stitution ?

\, N

1O Interdst rate

11

tb
lv'laturity date

12 Principal occupation / Jab title

Alb,nelj &
(See Instructions) 1p Emptoyer tSeJ Instructions)

J,nnnt"j Non l+"Jl PL&
14 Description ot Cr{ltateral

$ non"

15 Check lf persbnal funds *eie deposited into political
-acAount (See Instructions)v

16 cUARANToR
INFORMATION

t] not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

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

Date of loan Name of lender fl out-of-state PAC (lD#:

f-"nOe, address; 
' 'City; 

State; Ziipa"O"

Loan Amount ($)

ls lender
a financial
Institution?

Y N

Interest rate

tvlaturity date

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

Description of Collateral

t] none

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

T
GUARANTOR
INFORMATION

t] not applicable

Name of guarantor

aa

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf lender ls out-of-state PAC, please see instruction guide for addltlonal reporting requirements.

Forms provided by Texas Ethics Cornmission www.eth ics. state.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nse EventExpense LoanRepaymenyFleimbursernent SolicitatiorvFundraisingExpenseAccounting/Banking Fees Ofiice Oyeiheac,/Rental Expense Transportation Equipmlnt if RetateO EpenseConsultingExpense Food/tseverageExpense pollingExpense Travel In DistrictContibutions/DonationsMadeBy GifyAwards/Memorials Expense printing Expense Traveloutof District
Candidate/Officeholder/Politicalcommitee l€galservices Salaries/Wage€/Contract Labor Other (enter acategory not list€d abov€)

creditcardPavmenl 
The Instrucilon Guide erplains how to comptete this torm.

1 Total pages Schedule F1 2 FILER NAME

)rrnrnl $h"
3 Filer lD (Ethics Commission Filers)

4 Date

rn\zu\ I 5 Fayeenamel . 
' 

f )
tntl \,tnrCuS \.;lrj.. ' 

^(<CD.A
6 Ambunt tbl

lbh,u)
7 Payee address; City;

lQtu\ffi
state; z(gf code

anffia [.&ocrs 1
8

PURPOSE
OF

EXPENDITURE

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

Aduar'{nnr_ 6,&}w-

(b) Description

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

| | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candid ate lOru/eftolder name
expenditure to benefit C/OH

Office sought Office held

ff'l 
'ul 

E

Payee name

[u^v''t 1
Amount ($)

/,5$ Db

Payee address; Gity; State; Zip Code

lr,l'nio 5t \rhle 3D :R 1llt 6 c05 T(
PURPOSE

OF
EXPENDITURE

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

lffi-
Qwu&,a Qrr^fit

Description

[-l an"ck if trave] outside of Texas. Complete Schedule T.

[_-l an.ck if Austin, TX, officeholder living expense

Compf ete ONLY if direct Candid ate / Officddolder narr{e
expenditure to benefit C/OH

Office sought Office held

Date
rl

\L[ rz\ 18

Payee name

Hnrr 0*l,.1
Amount ($)

ISS U)

Payee addressi City; State; Zip Code

lu.'sa'n Anlmiu 3. Sufr.SD|.)
,6 a

PURPOSE
OF

EXPENDITURE

CategorY (See Categories listed at the top of this schedute

CWc requ&.

Description

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

| | Check if Austin, TX, officeholder living expense

Cornplete 9NLY if direct Candid ate / OfiEefrolder 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.eth ics. state.tx. us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Expense
Contri butio ns/Donations Made By

Candidate/Officeholder/Political Com miilee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymenVReimbursement
Fees Office Overheacl/Rental Expense
FoodlBe,verage Expense Polling Expense
GitVAwards/Memorials Expense printing Expense
Legal Services SalariesM/ageVContract Labor

The Instruction Guide explains how to complete this form.

So I icitatio n/Fund raisi ng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1 2'''\T ffirt A.fut l+A ,-- 3 Filer lD (Ethics Commission Filers)

4 Date t t

laH tg
sf,e""T 

'rtr) rttcos-D; 1,,,t K4orA-)AJ
6 Amount tgl'

zu\ 2b
7 Payee

lQro

address; City; state; zip code /

5 qP"( T
8

PURPOSE
OF

EXPENDITURE

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

Mwhtrq

(b) Description

| | Cneck if travel outside of Texas. Complete Schedule T.

| | Cneck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candid ate / Officgh/tder name
expenditure to benefit C/OH

Office sought Office held

Date

pl rTIr8
Payee name

Q^4{ Ur)od
Anrount ($)

5,DoD

Payee address;

NN Ccuo Ad.Su,k. *r,'r {x
PURPOSE

OF
EXPENDITURE

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

IzceJ

Description

| | Cneck if travel outside of Texas. Complete Schedule T.

| | Check if Austin, TX, officeholder living expense

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

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

CategoU (See Categories listed at the top of this schedute) Description

l-l Cn".kif traveloutside of Texas. Complete ScheduleT.

l-l anrck if Austin, TX, officehotder living expense

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

Office sought Office held

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Don ations Made By

Candidate/Officeholder/Political Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymenVReimbursement
Fees Office OyerheacVRental Expense
FoodlBeverage Expense polling Expense
GitUAwards/Memorials Expense printing Expense
Legal Services SalariesAl/age9Contract Labor

The Instruction Guide explains how to complete this form.

Sol icitation/Fu nd raisi ng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1 2 'Tfiffit=u Ala^ {-h\t
3 Filer lD (Ethics Gommission Filers)

4 Datd

\t\rq E
5 Payee name I

\rnv\Arj Alitn tlat
6 Amo unt ($)

qry s4

7 Payee address; I

4Dl hrnrs

City; State; Zip CoOe

kra br it)r whedpD {t
8

PURPOSE
OF

EXPENDITURE

(b) Description

| | Cneck if travel outside of Texas. Complete Schedule T.

l-l an.ck if Austin, TX, officeholder living expense

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

Office sought Office held

Date

tl trl r8

Payee name

f

Jtrnm\,1 A.[n r lil gJ-C
Amount ($)

1rt Db

Payee addredst City; State; Zip Code

4ot Qwn Acr,s \ [,0' vrqberlu) <t'-

PURPOSE
OF

EXPENDITURE

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

Llan

Description

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

I I 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

l-l an.ck if travel outside of Texas. Complete Schedule T.

I I 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 OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Advertising Expense EventElpense LoanRepaym€nyFteimbursement Solicitalion/Fundraising Expense
Accountingy'Banking Fees Offi1F Overhead/Rental Expense Transportation Equipment & Relaled Epense
Consulting Expense Food/EleveragpExpense Polling Expense Travel In District
ContributiorE/Donalions Made By GityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicaloommitt€e Legalservices Salaries/Wagegcontract Labor Other (enter acategory not list€d above)

The Inslructaon Guide explains how to complete this form.
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UNPAID INCURRED OBLIGATIONS4 TOTAL OF UNITEMIZED $ 538,58
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9 TYPE oF
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hL I Political
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PURPOSE
OF

EXPENDITURE

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

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

[-l Cn..k if Austin, TX, officeholder living expense

t-/

11 Complete ONLY if direct Candid ate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITU RE I Potitical t] Non-Political

PURPOSE
OF

EXPENDITURE

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

| | Cneck if travel outside of Texas. Complete Schedule T.

l--l Cn..k if Austin, TX, officeholder living expense

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

Office sought Office held
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