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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Cont A f,hbt-t-
15 Firer t 

fl/F^rnission 
Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

X Addirionat Pages

THIS BOX IS FOR M)TICE OF FOLTTICAL @NIRIBUTIONS ACCE]PTED ON POUNCAL EXPENOITURES IIAOE AY POUNCAL COTTilTTEES TO
SUPFORT THE CANOIDA1E / OFF|CE}|oLDER. |,IESE EXPENO'nJNES Uv HAw BEEN y,ADE WITIbITT T,IE cAND,DATz,s oa orrrcenonenb
KNC'WLffiE ON COII/6ENr. CAilDIDAIES AND OFFICEHOLOEFS ARE REOTflFED TO REPORT IHXS INFORIATK"{ ONLY IF THEY RECEIVE NOTICE

OF SIrcH EXPENDMJNES.

COMMITTEE TYPE

Ioer,rennr-

Iseeorrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT]ON
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMTZED $ +5.oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ B 45,oo

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

4. TOTAL POLITICAL EXPENDITURES $ tL6L),0+
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 2161 , l5
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ ,OO
AFFIDAVIT

I swear, or affirm, under penalty of perjury that the accompanying repon is
true and correct and includes all inlormation required to be reported by me

underTitle 15, Election Code.

AFFIX NOTARY STAM P / SEALABOVE

this the
--t n/A/ 

-

JANICE t, JONES
Notory Public, Stote of Texos

My Commission Expires
Jonuory 13,2019

Signature of Candidate or Officeholder

ltti6 L Jra.rz.s s,)1arr-G,
Printed name of officer administoring oath

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



FORM C/OH
COVER SHEET PG 3

19 FILER NAME lap /) tlfa.u
Filer lD (Ethics Commission Fiters)

SCHEDULE A1 : MONETARY POLITICALCONTRTBUTTONS E 9A 5,*
z. |--] scHEDULE A2; NON-MoNETARv (rN-KrND) poLrrrcALcoNTRrBUTroNS

3. n scHEDULE B: pLEDGEDCoNTRTBUTToNs

4. t] scHEDULEE: LOANS

5. | 4 SGHEDULE F1: poLtrtcAl EXpENDrruREs MADE FRoM poltrtcAL coNTRtBUTtoNs $ lt6z3.
G. t] scHEDULE F2: UNpATD TNcuRRED oBLTGATToNS

t ' LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTTONS

SCHEDULE F4: EXPENDITURES MADE BY CBEDIT CARD

s. | 4 scHEDULE G: poltncAL EXeENDITuRES MADE FRoM pERsoNAL FUNDs $ Lg6. ba
10' f scHEDuLE H: pAyMENT MADE FRoM poLrlcAl CoNTRTBUTToNS To A BUsrNEss oF c/oH

11. n sCHEDULET: NoN-poLrncALEXpENDrruRESMADEFRoMpoLtrrcALcoNTRrBUTroNS

t2. T-l SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRIBUTIONSI I RETURNEDTO FILER

Forms provided by Texas Ethics Commission www.elhics.state.tx, us Revised 918/2A15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this lorm. 1 Total pages Schedule A1: J
2 FILER NAME , I

L.* I 5[/ac--
3 Filer lD (Ethica Commission Filers)

e/n/'
4 Date

tfulo
5 Full name of contributor

L/''t -Pre
6 Contributor address:

ut ut VL l|qzaax

I out-ot-state PAc (tD#:

City; $ate; Zip Code

A-, rth r- 4*"lzgftIlu ,e1 't f|-z'ta," I ?Olz

Amount of contribution ($)

5u3.oo
8 Principal occupation / Job tille (See Instructions) $ Employer (See Instructions)

Date

tfflia
Full name ot contributor ! our-ot-srare pAc (tD*:

'fuy1wc6 + ,T€p 
e RE? |{A p

ContriOutor address; Ciry; State; Zip CoOe

P2 6ax A?+ I tt/ tltvtco5 \,?€Wr

Amount ot contribution ($)

6oa oa

Prlncipal occupation / Job title (See Instructions) Employer (See lnstructions)

Date Full name of contributor ! out-of-state PAc (lD*: Amount of contribution ($)

Principal occupation / Job titl6 (See lnstructions) Employer (See Instructions)

Date Full name of contributor ft out_of_stare pAc (tD#: Amount of contribution

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

ATTACH ADDMONAL COPIES OFTHIS SCHEDULE AS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide lor addltlonal reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE Fl

Advertising Expense
Amunringr'Banking
Consulting Expens
Contributions/Donalions Made By

Candidat€r'Oft c6hold€r/Political Committeo
Cr€dilCard Paym€nt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ev€nl bqc€ns€ L€n RepayrnenvReimbrsern€rt
Fees Officaorerh€adR€ntal Exrc
F@d/Batrage ErqJense polilng Expense
GifVAwards/IvlemorialsExp€rc printingEpens
Legal S€ruic€€ Salariesr'\r\rage.Vcontract l-abor

The lnstructlon Gulde explalns how to complete thls form.

Sollitation/Fundraising Expense
Trmsportalion Equiprnent & Related Exp€ns€
Travel ln District
Travel Out Of District
Other (ent€r a category not listed above)

1 Total Oa9e)schedule F1 2 FILER NAME 
A 5 hln-,

3 Fifer t" *ffr^mission Filers)

4Datet 
/slts

5 Payeename

5l b"r' - A*t5
6 Amount ($)

t+gL,t1
7 Payaeaddress; City; State; Zip Code

5T€ f;n tu,a+rc2 7X 'Ae t- 4 a'?-Ot .d e4Tknrr S7 . , I

8

PUFPOSE
OF

EJXPENDITURE

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

.frpU<..t-7-y5tNL g,t ?e ^S{

(b) Description
l-l Checkittr"uet oubide otTexas. Comotete ScheduteT.

I I Check il Austin, TX, ofliceholder living expense

q+g *f *'/ A4,nN 5tc*:)

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

Office sought Office held

Date

tlrcfuo
Payee name

P^ ro n;r^) + Loanfi*pl
Amount ($)

,/ oo 0 ,0o

Payee address; City; $ate; Zip Code

P o (r'tr1 | \ oT, 4, sn- T} 1 v +oq

PURPOSE
OF

EXPENDITURE

Category ($e Categoriss lisled at th€ top ot this sch€dule)

Ce ,J>q u t wJ 6 bY(eru9 d

DescriDtion

f-l Cr,ectitt*et outsideof Texas. comDbre ScheduleT.

l-l Cn""t it Ausrin, TX, otticshotder tiving exp€nsa

(g rJn-p x: L F-a- (.+*rf.*t 6 J
Complete ONLY it direct Candidate / Officeholder name
exDenditure lo benefit C/OH

Office sought Office held

Date

ifftfto
Payee name

( r',-,e (L 5o I 4 C'c.,uPa P'Y
Amount ($)

l 0 q,t, 7?
Payee address; City; State;

(?c l)"x ?tVor
ZipCode

A- >rru -t7 ?s+ e1

PURPOSE
OF

EXPENDITURE

Category (Ses Categoriss listed at ths top of this schedule)

\'0U".-Tt 5 tN ( ED\ /c>at>Y

Description
l-l Cnect it t 

"ue 
o$sido of Texas. comptote schodute T.

l-l Cn""f il Austin, TX, otficohotder tiying exp€nse

0 N L-it F /Wrn-n st ,,r L

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

Office sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRIBUTTONS SCHEDULE Fl

Advertising Expanss
Accounltng/Banking
CqrguldrtgEfn€s
Cq'ltrihJtion€/Donaticns Made By
CandidaElotrEeho&brlPolitical GqnmitEe

Ctsdit Cad PayrFrn

EXPENDITURE CATEGORIES FOR BOx 8(a)

E\EntEesnse l.@nRepaynEnuReffircanbrntus Otrceo\,€r?FadFbntalExpansaFod/B€v8r€sExFnse polltr€E)eense
GifuAwanisnvlofiErlalsExFnge prinungExp€nss
Lqd Servbes Sahrios/Wag€€Conffitabr

The Inlructlon Gulde explalns how to comploto thls torm.

Sol,bitafDrvFundraising Expen6€
Transportafbn Equiprn€fi & Ft€labd Expsns€
Travol In DlsMct
TravelOutOf Disuict
Othar (6nbra category not lisbd abovs)

I Total pages pdrn rt, 2 FILER NAME A ,

Lo nt /J ) l$-z-u
3 Filer lD (Ethics Commission Filers)p/4

4 Date

I lt8 /ry
5 Paye%rame

(/ftw rt s o "t d Qt^e4,rry
6 Amount ($)

./ ,1?- ,qI
7 Payee address; City; State; Zip Code

4r-rn, 1-x + 8W I
/1
I'd rg,tVqtloTl

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Catagodos list€d at th6 top ot this scheduts)

//pt-nru" A)./ot4a

(b) Description
l-l cr*o*r,u,*oor"dTsxas. conDtebSch€dubl

l-l 
"n""* 

if Austin, Tx, otticehotder tiving expense

Mrtt Lsrt-
9 CompleteONLYifdirect Candidate/Officehold€rname

expenditure to benefit C/OH
Office sought Office held

""f /u1rv
Payee name

htCen ,n lX 0ruethr 5 f, /Or^rtxt 6
Amount ($)

I '+5, {v
Payee address; City;

nwl t a rh//'o
Sate; Zip Code

P x,f crtu h*,*> fX ?ooc c

PURFOSE
OF

EXPET.IDITURE

Category (S€a CaFgorias listod ar tha top ot this Bch€dulo)

(La*nrc Vx Frtt'c
Deacdption

n "* 
o *- *o* of Toxas- Comffi SchduteT,

[-l cn* if Austin, Tx, officehotder tiving exponse

C-AuA9 g 6tVEvo?c5
Complete ONLY i{ diract Candidate / Officeholder name
expendituro to benelit C/OH

Office sought Office held

Date Payee name

Arnqnrl ($) P4/es ddr6s; cibr $ate; zpco(b

PI'RFffi
ctF

ETPCilE TUffi

C*egpry (saocaboorta f6.r E|e bp dtffitd|a&ef Doscrtsddt
l-l c,".trtileffidbasnTtsbsdEdj6T.
I-l o.a, t^,.r* TI. dtcatroro, tlrn3 erydl

Condclr ct\LY It dlrect
€rpenditura lo booe$t C/OH

Ganddm / Offioaholder name ffiooE{tt Crilbohdd

ATTACII ADIXT|oNAL @PES ff T}gS SGHEDI'LEAS ]GEDED

Forrp prortkbd by Texas E$be Corunbsbn rutry.ethbs-Ste.H-us Revised 9/92015



EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4

Adv€rtising Exp€nse
AccountirE/Bar{dng
Conwlting Exponse
ContribtniondDona0ons Made By

Candidat€/Ofi beholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX lo(a)
EventExp€ns€ Lom @aynr€nt/Ft€ffiur€emiltF€G OtthaoeihearlRantalExpense
FoodEleverago Exp€nse polling Expense
GifVAwads/fvlernoriateEpensa printingEip€nse
L€gal Servics6 Satari€e/\ /agEeloont'ac.tLabor

The Intlructlon Gulde explalna how lo complete thl3 torm.

SolicitatiorvFurdraisi ng Expense
Tranepo{alion Equipment & Relaled Expense
Travel ln Distric{
Tra\r'ol Out Ot Distrlct
Othor (6ntora category not li6t€d abo/e)

1 Total pages Schedule F4:

4
2 FILER NAME- "--'cJ'',J ,/t i lla-,-

3 Filer lD (Ethics Commission Filers)

r-l &
4 TOTAL OF UN ITEM IZED EXPEND ITURES CHARGED TO A CREDIT CARD ffi1t7.+z
u o"? 

I rrltv, 6 Payee name

Lgr^tz'5
7 Amount ($)

I/??, 1 1

I Payee address;

7z,r I+l
City;

7t
State; Zip Code

5 ' 5q u zvre.t*@) 7K 4pLLc

9 Tvpe or
EXPENDITURE fi eotiri""r [*l Non-Political

10

PURPOSE
OF

EXPENDITURE

(8) Category (Se€ Categories listsd at th€ top of thts schsdute)

/lDvcnttrtM(' €^ ( €Nt€
(b) Description

l-l cheot ff ravet oubid€ ol Texas. comdet€ schedul€ T.

f]Cnot i, Austin, TX, oflic€hotd€r tiving expsnsa

.n44t+itt, P*-( Xrw?41cr.l 516NS

11 Complele ONLY if direct
€xp€ndituro to ben€fit C/OH

Candidate / Officeholder name Ottice sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE [*l ponrcat l-l Non-Political

PURPOSE
OF

EXPENDITURE

Cat€gory (Se€ Cat€gorios tistad at the top ot thi6 scheduto) Description

l-l Chsck lf travel outside of Texas. Coffrdde Schsdut€ T.

l--lCnect if Austin, TX, officshotder tiving sxp€nse

CompleJe ONLY if direct Candidate / Officeholder name Ofiice sought Office hetd
exp€ndilure to bsnofit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITUR ES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertlsing Exp€ns€
Accounting/Banklng
Consuldng Experse
Contlrtions/Doflatbne Made By
Cardilaiepff icehold€r/Political Commift e€

qecitCart Paymert

EXPENDITURE CATEGORTES FOR BOX e(a)

Event Exp€nsa Loan R€pE/rn€ni/R€infxrs€nFntFee Office OirertraacyRental E:<oens
i99gB€vgqqe Elp€nse poling Exp€ns€
GifVAwards/lilemorialsExpense printirigEip€ns€
Legal S€rvices Salaiies/v\rag€6/Contrd Lsbor

The Instructlon Gulde explalns how to complete lhls form.

Sollcidon/FurdraisirE Exp€nse
Transpoltation Equhrnent & R€laH Expens€
Travel In District
Trav€lOut Of Distric.t
Crthor (antsr a category not list€d above)

1 Total naoe7hedule c: 2 FILER NAME

LoJ / j/1€2_r 3 Filer lD (Ethics Commission Filers)vlk
4 Date

r/rrh&
Payee name

' l*lvte.c+.rf tv eX P/LB,
5

5 Amount (g)

tLa.60
Npdeiniilrsern€nt from
LApolltical contributiono' inbrded

7 Payaeaddress; City; State;

Po oor L >eV yg
Zip Code

Zrk/45 n +sr?5
I

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (Ses categori€s tisted at the top of thiE schsdute)

C rz'*n C ^fP PNrt*
(b) Description /M*t-*rT aF Ct M-

D Cnecr ir ravel orr,toe or T6xas. comders so hadulei. PO L i n CJIZ

f] 
"n""* 

ll Au$tin, TX, otflcehotd€r tiving expense /fu vUrJrj|{

Otfice held9 Complete ONLY if direct Candidato / Officeholder name
sxpendilure lo benefit C/OH

Office sought

Date

r Ir/rc
Pay6e name

,4ru tn cA ,r b4 Q{?fr S
Amount ($)

Vo.V b
T\"1 RsiFbu6€rn€ntfrom
L)|fi titicat contrioutions
t \nienfu

Payee address; City; Stats; Zip Code

/o ?ox b?YVg Daau> 77 ?s ZAf
PURPOSE

OF
EXPENDITURE

Catggory (Soe Categoriee tisted at rhe top of this Echedulo)

olEtz ir LA a{2 totv nan'-r

Office heldOffice soughtCompl€le ONLY if direct Candidate / Officeholder name
expendilure to ben€fit C/OH

Date,

t ltr/r0
Paysefame

ll /qr-t-, Ci tJ ev //Le,5
Amount ($)'5b'fT

FS,l;mmnn

Payee address; City; State; Zip Code

f" 'f%V 6fzyYe Dt?&') 7r TtLof
PURPOSE

OF
EXPENDITURE

Category (S6e Categories tisted at tho top o, this sch€dute)

C tLCOff CAnn /'tY"t'te r"f
(b) Description plell-rt tr (-L/ E<*

I I crrecrirrraverousldeorrexas. com Oo{rk6"+'4o - 
n

l-l Cn".r if Au6rin, TX, otficehotder ,t t^n "rgyiffi{ V4
Office heldComplete O|ILY if direct Candidate,/ Officeholder name

expenditure to benetil C/OH
Office sought

ATTAC}I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx. us Revised 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

AdvortisirE Expenso
Accounting/Banking
ConsultirE Exp€ns€
Contilrutbn€y'Donations Made By

Candidate/Offioehold€r/Potidcal Committ€€
Cr€dtcard Payrn€nl

EXPENDTTURE CATEGOFTES FOR BOX 8(a)

Event Expense Loan R€payn€ntBoirrburBsn€ntF€€a OffbeobiheadlRenfalEpensa
Food/B€\eage Egsns€ polling Elp€ns€
GiVAwads/IrlemorlalsExp€ns€ printingExp€nsg
Logals€rubes Salaries/Wag€s/Contrac{ Labor

The lnstrucllon Gulde explalna how to complete thl3 form.

SolicitatiorvFundrabing Exp€nse
Trarportallon Equipment & R€lated Exp€nse
Travel In Dblrict
TrawlOut Of Dlstrict
Othsr (€nt6r a category not listod above)

1 Tolal pages Schedul€ G:

(w
2 FILER NAMELir A. 5H+,*- " 

,u";)r;rhics commission Filers)

4 Date

r/rr/tb
5 Payeename

Azt t.t, c.ttl A-/a4/6)
6 Amount (g)

ft, H
<f--7R€ifiburs€m€nt from
lXl potitical contributions/ ln#d

7 Payeeaddress;

lc 9or
city; State; Zip code

(rto L/( e Dtuas 'lx + SzeT
I

PURPOSE
OF

EXPENDITURE

(a) Category (S€€ Categod€s listed ar rh€ top of this sch6dut€)

C4n tf'(Aa-e /*V^rm
(b) Descriptio"(S1nt,-f tt CL fro-

| | Cnectittravetoubi&of Texa6. ComCde sdrlil,)t (Wt Vtq, 5A
l-l cl"rr if Austin, Tx, otticeholder tiving oxpense 6YP .

9 Complete ONLY it direcl Candidate / Officeholder name
expendilure to ben€fit C/OH

Office sought Office held

Datg

r/trk""
Payee name

A'rtte,*t c^2 AT?f@5
Amount ($)

,Ll, b ,
ff',',mxmi:r"

Payee address; city; state; zip code

(,= Bol t Yo qt'a 6 W 7s"1r
PURPOSE

OF
EXPENDITURE

Category (Soe Categories list€d at the top ol thiE schedule)

Ct?-OAt 7tt*.L? /t+t *-Vy-
'"'ffi:H;:-(ffiffi"f*"ftffip

[-l Cna"t if Au6tin, TX, otfic€hotdgr tiving €xpense (t4,

Complele ONLY if direcl Candidate / Officehotder name
sxp€nditure to benetit C/OH

Office sought Office held

Date,b# Payee nam€

Amount (g)

f-l R€irnburEgrnentfnom
LJ pofiticaloontributiorE

inl€rrlod

Payee address; city; state; Zip code

PURPOSE
OF

EXPENDITURE

Category (See Catogodes listed at tho top ot this schoduto) (b) Description

n Chect it trauet oubide of Texas. Oomptele Schsdule T

n Cn""t if Austin, Tx, ofticohotder living expense

complete oNLY il direct candidate / officeholder name
expendiiur€ to b€nefit C/OH

Oftics sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




