
CANDIDATE / OFFICEHOLDER
CAilPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

t
The C/Otl Instnrctlon Guide erplains hw to complete thls form.

1 Filer lD tHhics Commission Fil8.s) 2 IotaYntedl

3 CANDIDATE/
OFFICEHOLDER
NAME

*(9* FrRsr Ml

NTCKNAME 
n ^ 

LAsl suFFlx

t"fcr-6o

oFFlCEtfsiEol.l|.Y

Dale Recoived

JAN | 5 20f6
e CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

f] Ctange of Address

ADDBESS / FO @X; APT I SUITE #; CITY; STATE; ZIP COOE

12-S /tAoun*ar" Ui*.rr Or
)o,n YV\ar.o1, -Tl 12669

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA C,OOE PHONE NUMAER EXTENSION

Daie Hand-doliv€rsd or Date Postmark€d

6 CAMPAIGN
TREASURER
NAME

usruRs(frH ) rtnsr
 VG."iJ G'[

NICKNAME 71 LAST

ldrqdo

MI

suFFtx

Recsipt# | Amount$

Dale Processed

Date lmag€d

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (l.lo PO BOX PLEASE); APT / SUITE fi CITY; STATE:

-tTs \ou .tan\ Ui=r.) Ar
5o n (cr co5 ) Tr- 2 Lo ae

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE

$tZ, G"tLl- q1
EXTENSION

l-5

9 REPORTryPE
f{,wnwytsnsonoavberoreeleclionInunotfnlsmouv"tt*3mp"pnL-:, " mffi,ffi'ff*
fl ,tutfts f] OUrOavb€for€et€crion J-l exceeoeo$sootimit I Finalnspod(Attacfic/oH-FR)

10 PERIOD
COVERED

Monlh oav Ysar Month Day Ygar

1/l/ts THROUGH t7,/sl ,/ts
11 ELECTION

Month Day Ysar

3 /t /lb
W(,^, [-l R,non

! e"n","t [-l speciat

ELECTION TYPE

f-l tn",
O€6cription

12 oFF|CE OFFICE HELD (if arry)

I -l

13 OFFICE SOT GHT (il known)n3;stte [.tace_
t-t

GO TO PAGE 2

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



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME n IG rsnn'e- H&d..)
15 Filet lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Tl Additional Pages

THIS BOX IS FOA NOTICE OF POUTrcAL CONTfiIBUTPUI A@EPTED OF FOIITICAL EXPEI'DITURES IADE BY POLMCAL COUIIITTEEg TO

support rHE clxxolre I oracexouE+. tt*igg ExpEuanrwEs uAv,tAw BEEN SADE wmtotlt ng cnnopnds oa orrcetpuea's
,flIfr'I'TEt'GE OF Cc{$'Eff7. CANDDATES A}ID OFFICEIIOI.oENS IFE FE{IUIREIT TC' REPORT THE STFOIi||AT!oN O{LY F THS' FECEME NOTICE

OF SUCII EXPENDITIJRES.

COMMITTEE TYPE

fleereaet-

Isnecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMUITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

17 CONTRIBUTIOI\I
TOTALS

EXPENDITURE
TOTALS

CONTRiBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

.|. TOTAL POLTTICAL CONTRIBUTIONS OF $50 OR LESS (OTHEF THAN
PLEDGES, LOANS. OB GUARANTEES OF LOANS}, UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 35o. (:O

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

$

4. TOTAL POLITICAL EXPENDITURES $ lqqs,oo
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORT]NG PEFIOD $ _- o-
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I sirear, or affirm, under penafty of perjury that the acornpanying repofi is

true and @rrect and includes all information required t0 be repoded by me

urderTitle 15, Election Code.

Signaturo of Candidate or Otficeholder

nD.
swornroandsubscribedbeforeme,bythesaid JO l+XM fvacl9 .thisthe

O^, o, Ianm\ .2ol-k- to certifywhich, witness my hand and seal ot office.

r\-1
( i,--, ,,,, \ '1 A'no.l. l/A. ilerrvrnctez Courl Aaryr Vis4rqller.

Ar{cEr.ilr.}cilr|oEz
MYCOMMISSION EXPIRES

NotBo$tr5,2018

sigr,"6) or om.". aarfuring oattr Printed name ot officer administering oath Tide of officer administering oath

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



SUBTOTALS - C/OH FORII G/OH
COVER SHEET PG 3

19 FILERNAME

i-7.' Art,w- Pr.^dP
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

I A scHEDULEAI : MONETARypoLtrlcALcoNTRtBUTloNs $35o, cc)

2. Ll ScHEDULEAz: NoN-MoNETARY(IN-KIND)PoLlrlcALcoNTRlBUTloNS $

3. tr scHEDULE B: pLEDGED GoNTRtBUTtoNs $

4. n ScHEDULEE: LoANSt-t ,
$

/s. g sGHEDULE F1: poLrrrGAL ExpENDtruFEs MADE FRoM FoLtrtcAL coNTRtBUTtoNs $ 35o .oo

6. t] scHEDULE F2: uNpAtD tNcuRRED oBLtGATtoNs $

z- n scHEDULE F3: puRGHASE oF TNVESTMENTS MADE FRoM poltrrcAL coNTRrBUTtoNs $

a. I I EGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

_/s. lll scneouLE G: PoLtrtcAL ExPENDlruFtEs MADE FRoM PERSoNAL FUNDS $ AS?o.oo
10. D scHEDULE H: pAyMENT MADE FRoM poLrlcAl coNTRTBUTToNS To A BUsINESS oF c/oH $

11. n scHEDULEI: NoN-poLrlcALExpENDrruREsMADEFRoMpoLrrrcALcot.rrntBurtoNs $

12. n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIONS
I I RETURNEDTOFILER

$

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instrucllon Guide explains how lo oomplete thie form. 1 Total pages Schedule Al:

2 FILER NAME ^ n Ia.*n*e- lora d-
3 Filer lO (Ethics Commission Filers)

4 Date

P-"vr5

' f$'ii"ffif6" lrvo 
"l " 6'l4'le PAc 

:' _ _ _:
6 Contrlbutor address; Clty; $ate; Zp Code

lZo t-o . b'{.rro h; ,..s , t ^ 
y'hq..ot,lQ

7 Amount of contributon {$)

| 5o .oc>

A Principal occupafon / Job title (See lnstructions)

AlJ"'n.aY
I Employer (Sae Instructions)

Dat€

Lo'?Vt9

Full namE of contributor I our-of-slate PAc {lD*:

l=er..0.r:.rJ:
Gontributor address; Gtty; Sitate; Zp Code

flo tr.,. M"pK ,.S, rt* fV\grfi.rl J, Z<

Amount of contribuiion

Qso. oc)

Principal occupation / Job 
lill6 

(Sae Instructions)

Ftf{orn- w

Employer (Se€ Instructions)

Date Full name of contributor fl our-ot-srars PAc 0D*:-_--*----_J

City; Stat€; z'ipoade

Amount of contribution ($)

Principal occupation I Job title (See Instructions) Employer (See Instruciions)

Date Full name ot contributor

Contributor address;

fl our-ofsrare PAC (lD*: Amount of conlribudon ($)

Principal occupalion / Job tide (See Insttuctions) Emdoyer (S€e tnstructions)

ATTACH AT}TXNOilAL COPIES OF THIS SCIIETX'LE AS NEEDED
Itcontributor is qrl-of€late FAC, please s8e insEuction guide for additional reporting l€quilemenls.

Forms provided by Texas Ethics Gommission www.ethics.state.lx. us Revised 9/8/2015



POLITICAL EXPEND]TURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXFENONruRE CATEGORIES FOR BOX 8(A)

Advertising Exp€nse
Accounling/EankirE
Coneuling E;pens
Cmlibrnionsfldrdiorrs til8de BY

candiddaEffi cehoHer/Polilical Cornmi[e
Ch3dlcadPayrn€nl

EwtE)pen66
F€s

Lo'| RepayvnntiFlalr|trtsenl3rt
ofice orrgfi earrRenial E)e€nsa

solcialion/Fun*airiing E)g€ns
TrafEportatid| Ec$Jipm$t& Felded Ep€rEs
Tmrd ln Dieltict
Tra!^* Out0f Dislticn
Other (6nfer a calegory nd lstsd abdro)

Food/tsovEragl€Er(pdt6e Pofing Exparee
Gii/Awardsin ernorialB Enons€ Prlnung Ep€n6a
Legat S€rvicee sakiogwag€srcontrac{t$or

Tho Inrtruclion Guide explains how lo complete this iotm.

1 Total pages Schedule F1 "'!ry'*^... Pra. do 3 Filer lD (Ethics Commission Filers)

'\t-tj-lb " """Ftffi, Gr^{*7 O",nn *rd=a F*.{_v
6 Amount ($)

316 'oo
7 Payee address; City; Sbte; Zip Code

l>3 rtJ. fo o-t"(r., p.rC-
5a^ Manaq . Tr l gcGL

8

PURPOSE
OF

EXPEND|TuRE

(a) Category (See Calegplre6 liEted d th€iop ollhis scfiedule)

F t*) rcL
(b) Description

fl cn"*nt at*ood€otTor6,comC€bsch€duleT.

f] 
"*"* 

il Auetin, Tx, olticehotder tiving exp€nse

9 complete oNLY if dlrect
€xpenditure to benelit C/OH

Candidat€ / Offi ceholder name Oftic€ sought Office held

Dale Payee name

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

PUFPOSE
OF

EXPENDITURE

Category (See Categories lisred at lhe top ol this 8ch€dul6) Description

[ *nu",,"o*d€olTex6.Complsbsch€{,uloT.

l--l 
"n* 

if Atlgtin, Tx. ottiehotd€r living exp€nEe

Complete ONLY if direct Candidate / Officeholdar nama
expenditure !o benefit C/OH

Ofiice sought Office hald

Date Payeename

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

PURFC}SE
clF

EXPENDITUBE

Category (56o Catogori66 lisred d rh6 top ot this sch€dulo) Descrlption

[-l cr,*nnav",o*itbolTE,€s.compt€teschedul€T.

[ 
"n** 

if Austin, Tx, otticehotdor tiving oxpens€

Compl€te ONLY it direct Candidate / offcehdder name
experditure to beneft G/OH

Office sought Office held

ATTACH AD]NNO]'AL OOPIES OF THIS SCTIE]X'LE AS ]{EETED

Fornrs provided by Texas Ethbs Commission www.ethics.state. tx.us Revised 9/812015



POLITIGAL EXPENDTTURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advcrttgns E)qcense Ewrt Erpsns€ t d| R€paynrent/Fleimbrrsa.neti Sdicildion/Fundaieing E:p€n6e
Acsounting/Banking FBas Ofncc Ovcrhaad/Rental E)For|ro Trarrcpctalion Eqripn€nt& R€fial6dE)p6n6€
Con€uhinq El9cnsc FoodiBeverage EA€nsB Polng Expenso Tra\rcl ln Dislrict
ContihJtbn6/Donalim6 M* By Gifl/Aurads^l€ttlorids E4cense Printlng E)9enso Trav€l Out Of Disb'ict

candidater'Ofnceholder/Poaiticd Commife€ L€gal SeMc€s Salad€s/Wag6srcont"actLabor Orhsr (enteracatogoryncatstGd abo\nr)
credtc€dParn€tn 

The In$ructaon Guade erplalns how lo eomplole this torm.

1 Total pages Schedule G: 2 FILER NAME

G An*^* *" do
3 Fil€r lD (Ethics Commlssion Filers)

o'?,-,u 5 Payeename

flAa(o ps Cor ro
6 Amount (g)

\?o 'oo
f-1 REifibxsn€rnfrorn
LJ mtticalconUiUutim

i"brdod -l r"srLL

7 Payee address; . City;

lf o t0on kf
h"^(W'q,

$ate; Zp Gode

I,Ootl I
8

PURP(}SE
OF

EXPENT'TURE

F) Category {See Categories tisled ar th€ top of thi6 schedule)

4|-Ws
(b) Descriplion

f-l * n nn O * of Tsr6. Complab Sch€dul€I

fl 
"nu* 

if Austin, Tx, ofticahorder riving 6xp€n6e

Office heldI complete oNLY if direct
expenditure to benetit C/OH

Gandidate / Officeholder name

Jb Ann-e. P"o do
Office sought

Date

tz- \5- lb
Payea name

Jbh^^,., Drtoz- Srte n ltt^ts,
Amounr ($)

2Poo ' sO
l-] RdtrlxEnemfrom
l-l pdidcalcontrfliltio.F

tu ded

Payee address; ' City; gate; Zp CodE

aoe CAeo#t",^1 5+
5a,+ \u"@f , T 18 6G L

PURPOSE
OF

EXPEND|ruRE

Category (Ses Categorios I ist€d at the top of thi8 schedulo)

-lt a114l >)

(b) Description

[-l *nnrr,"o*td"otTox*,CompaoFSctlo(}ricT,

l-l Cn""* it Ausrin, Tx, ofticohotdor livirq oxpon66

Office heldComplete ONLY il direcl
expenditure to benefit C/OH

Office soughtCandidate / OflicehoHer name

iTb #^** P ra ol-o
Date

l1-rz-t5
Payee name

\ot,."es

\3o'oO
T-l Fl€irtuEemenltrom| | political contributions

hGrded

Amounl (s) Payee addrass;

27tt _ql.,l
City; State; Z,pCoda

355
1anV,V^(M T 'llt"Lb

PURAC'SE
OF

EXPENDITURE

Category goo categoaos listod ar the lop of this schodulo)

5+"V-o

(b) Description

n *norr"o.*udoolToxs.c4rnc*sch6duhI
l_l 

"n"* 
it Au3tin, Tx, otficehorder tiving exp€nse

Oftice heldComplete ONLY if direct Candidate / Ofllcaholder name
expenditure to benefii C/OH

Offico sought

ATTACH AI'O|nOilAL OOPIES OF THISi SCTIE]ruLE AS NEEDED

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



POLITIGAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORIES FOR BOX 8(A)

Ad\rertk{ng E ponsa Etrer* E:perse t.oan R€payrnent/Foijrtu6€rn€flt Sdici}diorvFundraiging E)eense
Accounting/Banktng F€€5 Office OrerficadiRer*al Ep€nse Tran€por6ion Equipm€nt& R€latod Epensg
Consu6noElpcnsc Food/AeveraFEQ€nse PoFngExpens€ TrawllnDi6tdct
oontihjtioris/Donanonc Mde By Gifl/Atrvardslllemodds Experse Printing E pcnsc Tra,rel Out Ol District

Gahdidste/Offcsfrold6r/Pdiaical Commince L€gal S€Ivi€s SahtiesMtagBs/Coflfactl.abor Otrl6r (onteracaltgory nottst€daboro)
cr€dlcatdParn€nt 

The Instruclion Guide explsins how lo complete thi3 form.

1 Total pages Schedule G: 2 FILER NAME-"H'-Lh., 
Orutr-

3 Filer lD (Eihics Commission Filers)

' iT1:--l 5
5 Paveename

fr.-t'Morh'*r
6 Amount ($)

Mtu
T-1 Reitrb.rBBmstf frorn
LJ politicatconUibniore

inbrded

7 Payee address; City; $ate; Zp Gode

Rr"t [Aont-;r,€?-
5a n fi{br.o ) )Ty- 'lg6c L

I
PURPC'SE

OF
EXPENTilTURE

(a) Cdegory (Se€ Catogorios lisred at the top of thls schedule)

-lHYrrs
(b) Description

n "* 
n o",,", outside of Tex*. tulplob schodul€ T.

n 
"n* 

it Austin, TX, otlic€hotder tiving erponse

g Comdete ONLY if direcl candidate I Officeholder name
expenditure to benefit C/OH

Otfice sought Otfice held

rjrlJt, r-r4-ltr
Payee name

5a, n Pa c-
Amount ($)

lAo.o o
l-l R€lrhr8enrsrtfrdn
| | po0tcd@n$txJtlors

hbf*d

Payee addrass; City; Sate;

?eso s 41 B
Zp Code

5

*+n \c,trco:, lgt GL
PURPOSE

OF
EXPENUruRE

Category {S€€ Categorieo lisled at lhe top ol this schedule}

a,qS
U

(b) Description

n * nn-" * ol Te)($. complob sch€duh T.

ff on""* if Austin, Tx, otficehotder taving expense

Complet€ ONLY it direct Gandidate / Offfceholder name
expenditure to benefit C/OH

Offioe sought Office held

Dats Payea name

Amount ($)

l-1 Reint(riscmentforn
l-J politicd contributions

irHrred

Payaa address; City; State; Zp Gode

PURPICEE
OF

EXPENDITURE

Category (See Categoriee listed at thotop ol this schedul€) (b) Description

1-l 
"*nu*n-oodeotT6xas.cond6roschodubr.l_l 
"n"o 

il Auerin, Tx, olricehordor riving expense

Complete ONLY It direct Candidato / Officeholder name
expendlture to benefit C/OH

Office sought oftic€ held

ATTACH AT}TXTIOilAL @PIES OF THIS SCHEDULE AS NEEDED

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


