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FORM C/OH
COVER SHEET PG 1

,/

The C/OH Instruction Guide explains how to complete this form.
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q
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SUFFIX

OFFICEUSEONLY
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5 CANDIDATE/
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TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE);
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I
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treasurer appointment
(Ofticeholder Only)
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7 z trc ,//o
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11 ELECTION

Month Dav Veartf/( / g,z/a
ELECTION TYPE

Ll Runolf Ll Other
Description
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12 oFFtcE OFFICE HELD (if any)

dushte af {la,re' /-1
13 oFFlcE SoUGHT (if known)
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CAN DI DATE / OFFICEHOLDE R
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ClOH NAME

ft 4nne /larre Pr" d-- 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMM|TTEE(S)

n Addirionat pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE BY POLITICAL COMTIITTEES TO
suPPoRT THE CANDfDATE / orrrcexoLoen. THE'E ExpENDffatBEs nav HAuE BEEN WADE wrrHour rHE cauoperz's on orncenotoea,s
KNOWLEDGE OB CONSEN'. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFOFMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

f, e er.rennl

f srecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

^o'q2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $85o ()3

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

4. TOTAL POLITICAL EXPENDITURES g 57 a-E

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ c

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

AFFIDAVIT

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

under Title 1 5, Election Code.

AFFIX NOTARY STAMP / SEALASOVE

Sworn to and subscribed before me, by ilre saiO T0 this the

day of to certify which, witness my hand and seal of office.

b
of officer administerin! oath Printed name of officer administering oath administering oath'I-itle of officer

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



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

I9 FILERNAME

,) f4nnt Ma,,1 fr^do
2O Filer lD (Ethics Commission Fiters)

2'l SCHEDULE SUBTOTALS
NAMEOFXHEDULE SUBTOTAL

AMOUNT

r--{
LA SCHEDULEAl: MONETARYpOLTTTCALCONTRTBUTTONS $

2. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRrBUTroNS o

3. T ScHEDULE B: PLEDGED coNTRIBUTIoNS D

4 I ScHEDULEE: LoANS
$

5' I sCHEDULE F1 : poLtrtcAl EXeENDTTuRES MADE FRoM pourrcAL coNTRTBUTT9NS $

6. I scHEDULE F2: UNpATD TNcuRRED oBLrGATroNs $

I. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRoM PoLITICAL coNTRIBUTtoNS o

8. tr ScHEDULE F4: EXPENDITURES MADE BY cREDIT cARD $

^ r---'lY. LI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSoNAL FUNDS $

IU. LI SCHEDULE H: PAYMENT MADE FROM POLITICAL CoNTRIBUTIoNS To A BuSINESS oF c/oH o

I r ' LJ SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS $

12. l--l SCHEDULE K: INTEREST, CRED|TS, eAtNS, REFUNDS, AND CONTR|BUT|oNSI I RETURNEDToFTLER iD

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pag€s Schedule A1:

2 FILER NAME

f,c f{nrc. fl/lan'e p,'o t" 3 Filer lD (Ethics Commission Filers)

4 Date

44Vlu

Full name of contributor n out-ot-stare PAC (tD#:

/Yl,tlr//e 8,4/'sg m
Contributor-address; City; State; Zip Code

/A// /h*t/*n Urut :im ,-Tx

7 Amount of contribution

Aco- oc)

I Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

rxLl-|6

Full name of contributor

/b;(l Kq,kt
Contributor address:

/2o at H"pknr,

! out-of-srate PAc (rD#:

City; State; Zip Code

trm,TZ

Amount of contribution

/50'ea

Principal occuF ation / Job title (See Instructions) Employer (See Instruc lions)

Date

4+4'lt"

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

/1s lusa., /?/1//e{a r*r
contributor-addrets; t 

' 
iity; 

' 
state; zip booe/// U'flo //c a ,1, I ol ,T

Amount of contribution ($)

5o'o6

Principal occuF ,ation / Job title (See Instructions) Employer (See Instruc tions)

Date

8-N-l{"

Amount of contribution ($)

/oo- oo

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requlrements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

he fif4,re Fra /u
3 Filer lD (Ethics Commission Filers)

4 Date

rU',l'lb

5 Full name of contributor I out-of-state PAc 0o#: I

kon pree/ea
6 Gontributor addr.ess; ,, , City; State; Zip Code/"7e &t ,ileprl+rrt , -;r4"fr-'"iaZt 

e

7 Amount of contribution (g)

/oo " oo

8 Principal occupation / Job tifle (See Instructions) 9 Employer (See Instructions)

Date

q'tI-lrP

I out-of-stare PAc flD#:
/'l ,' -/rNcKy 5tcrrw

Contributor address: City; State; Zip Coder7A fuys hue , },i)i*

Amount of contribution (g)

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

Date

{''nn'

Full name of contributor fl out_of-state pAC (to#:_ |

h'^a, dyJl,?y1z
Contributor address; City; State; Zip'CoO.

los Gnh*u t Kti ,+

Amount of contribution ($)

?o, oa

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

(&u'

Full name of contributor I out-ot_state

yll tcAae /
lfl s fuadnlupe

City; State;

t ,jr1 ,

Zip Code

7/

Amounl of contribution ($)

Q,So.o d

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requlrements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Ac@untingr'Bankir€
Consulting Exp€ns
Contributions/Donations Made By
Candidate/Ofti€holder/Poliii€l Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exp€ns Lom Repaym€nvReirburerent
Fc Offi@OverheacuRentalExDens
Food/B€verage Exp€nse polling Exp€nse
Gitt/Awards/MemorialsExp€ns printingExpens
Legal Seruic€s SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatiory'Fundraising Exp6ns€
TrarEportation Equipm€nt & Flelated Expense
Travel In District
Travel Out Ot District
Other (enter a category not listed above)

1 Total pages Schedule F1 2 FILER NAME /
?b t4 nn. /v1a , i a fJrc, 6

3 Filer lD (Ethics Commission Filers)

j:7t-tr* p47 l 5 Payee name

4c-^-fr I
6 Amount ($)

9,A5'60

7 Payee address; City;
A

4 n lL'lQrcq,
I

State; Zip Code

T
I

PURPOSE
OF

EXPENDITURE

(a) Category (S€€ Categories listed at tho top of this sch6dule)

L1a-s

(b) Description

LJ Chsk if travel outside ofTexas. Comploto ScheduleT.

Ll Check il Austin, TX, olficeholder living expense

9 complete oNLY il direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

4'x-la
Payee name

6 fl Srnr{s
Amount ($)

lzoo

Payee address; City; Srat{ Zip qpde

Llcl? Gnfi.q / ( tr< (2
brow rt sui /le I

PURPOSE
OF

EXPENDITURE

Category (See CategorieiGtad al lhe top of this schedute)

D/4h <J

Pgscription
Ll Check il travel outside of Texas. Comdele Schedule T.

LJ Check il Austin, TX, otlicoholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Calegories listsd at the top of this schedule) Description

Ll Chsck if travel oulsido of Texas. Complete Sch6dule I
Ll Check if Austin, TX, olficeholdsr tiving expense

complete oNLY it direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 9/812O15



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
A@unting/Banking
Consutting Expens
Contributions/Dffi tions Made By

Candidate/Off i@hold€r/Politi€l Commift €
Cr€dilCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Exp€nse Lotr RepayrenvFleirburement
Fe6 Otfieoverhead/FlentalExpens
Food/Beve€geExpere poiling Exp€nse
GivAwardgMernorialsExpens printingExpens€
Legal S€rvi€s SalariesM/agesy'Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatiory'Fundraising Exp€ns€
Transportalion Equiprent & Related Exp€nse
Travel In District
Travel Out Of District
Other (enter a Gt€gory not listed above)

1 Total pages Schedule G: 2 FILER NAME

?fo hrrrw ffla"l", Qn {,
3 Filer lD (Ethics Commission Filers)

. 

i:lr- k" 5 Payee name

{A 5tJ.rk
6 Amount (g)

a<Q O
l---l R€imbuemtfrom
t-J p|oliti€l @ntributions

intencl€d

7 Payee address; Qity;

?e 2-z (k,4rr,
$rcwrtsui fle ,

State; ZipCodd

I Ctrc /e.-

T )asa I
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ot this schedute)

Sign S
(b) Descriotion

Ll Check il travel outside olTexas. Complete ScheduteT.

L-I Chock if Auslin, TX, olliceholder living expenso

9 Complete ONLY il direct Candidate / Officeholoer name
expenditure to benefil C/OH

Otfice sought Office held

Date

fr"\t-lb
Payee name Iyin SftrJ5

Amount ($)

-r4 C
f---l Reir{f,urs€mmttrcm
L--l politi€l contributions

intend€d

Payee address; City; State; Zip Code

yC 2? (."rk, t C/., /e-
$rawrtsrt, //,-, fr 78 Sa /

PURPOSE
OF

EXPENDITURE

Category (See Catsgories listed at th€ top ot this schedute) (b) Descriotion

Ll Check if travel oubide of Texs. Complets Schedute T.

LJ Check it Austin, TX, olticeholder living expense

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

Office soughl Office held

Date

fr'N'lv
Payee name

Lo cr:'es
Amounl ($)

llo "o O

[--l Reimbursemtfrom
L--J politicalcontributions

intstded

Payee address; City; Srtate; Zip Code

?*/t s T/ ss
San 4orroi,T

PURPOSE
OF

EXPENDITURE

Category (Sss Categoriss listed at the top of this schedute)

5-l^kts
(b) Description

L-J Check iftravel outside ofTex6. Complete ScheduleT.

Ll Ch6ck if Austin, TX, ofliceholder living expsnse

Complete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Exp€nse
Accounting/Bankiqg
Consultir€ Expense
ContributionyDonations Made By

Candidate/Off i€holder/Politicat Committee
CreditCard Payment

EXPENDITURE CATEGoRIES FoR BOx 8(a)

Evant Expense Los RepaymenvReirburemtrl
Fe€€ Otfi€OverheacuRentalExDense
FoocyBeverage Expense polling Expense
GilvAwards/MernorialsExp€ns printingExpense
Legal Sorvices Salaries/\A/agesy'Contract L-abor

The Instruction Guide explains how to complete this form.

Solicitatiory'Fundraising Expense
Transportation Equipment & Related Experee
Travel In District
Travel Out Ot District
Other (enter a category not listed abov€)

1 Total pages Schedule G 2 FILER NAME

O t{rtnc il/1ar,.e. &" d- 3 Filer lD (Ethics Commission Filers)

4 Date

q4-/b
5 Pavee name

Atk" <'/4*i. 4u1eun
6 Amount (g)

5oo
l---l Reirburem€ntfrom
t--J political contributions

7 Payee address; City; State; Zip Code

rao S4e(ctacQ T7
5m,T

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listsd at the top of this schedute)

fen-h / al H" (t
(b) Description

Ll Check iftravel outsid€ ofTexas. Complete ScheduleT.

Ll Check it Austin, TX, ofliceholdsr living expense

9 Complete ONLY if direcl
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Dateqtr/6 "^'"H-, c/ul
Amount ($) ,.-\

l90' o ''
f--l Reiriruemmtfrom
L-l politi€l contributions

intsrl€d

Payee address;

/ 3So /taf,t
5h, G

City; State; Zip Code

/4ve mu<-
)B a e e

PURPOSE
OF

EXPENDITURE

Category (Sse Categories list€d at the top of this schedute)

fup." supe/i s
(b) Description

Ll Chsck if travel oubidg of Texs. Comolote Schedule T

Ll Chsck it Austin, TX, olficeholder living expense

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

Office sought Office held

Date

4 -24- /t,
Payee name

5ms t/"b
Amount ($)

,/\^o'o"
.fra R€iniburern€nttrom
l,Zl political contributions

intended

Payee address; City; State; Zip Code

la 50 /tq h 4u<n-t
5m , T 78 6 6 e

PURPOSE
OF

EXPENDITURE

Category (Ses Categories listed at the top of this schcdut€)

$od f J.,nk_E
(b) Description

Ll Check il trav€l outside ol Texs. ComDlets Schedule T.

L-J Check il Auslin, TX, officeholdsr living expense

Complete ONLY il direct Candidate / Officehotder name
expenditure to benelit C/OH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The Instruction Guide explains howto completethlsform-
- Complete only if "ReportType" on page 1 is marked "FinalReport"..

1 C/OH NAME

ffu,t4*n, /)/)rr rt, f+- {"
2 Filer lD (Ethics Commission Filers)

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 treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
.. Compfete A & B below only lt you are not an officeholder. ..

A CAMPAIGNFUNDS

Check only one:

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

E 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 retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years atter filing
this final report. Further, I understand 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, g 254.204.

ASSETS

only one:

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 not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, g 254.204.

Signature of Candidate

E
tl

oFFTcE'|oLDER
.. Comy'lete this section only at you are an officeholder ..

W I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




