
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD GtHcs Conmis!$on F'lers)

The C/O+l lnstruction Gui& explains how to comdels tltis iorm.

lYl7g1i e
NICKNAME LAST

Hernqndez- /{JoYtno

3 CANDIDATE/
OFFICEHOLDER
NAME o"'" *""""HECEIVED

l-EB 2 2 20t6

ELECTION OFFICE

4 CANDIDATE/
OFFICEHOLDER
MAILlNG
ADDRESS

fl Change ot Address

ADDRESS / PO BOX; APT / SUm #: CITY: STATE: ZP CSE

12l ultve -:

San fYl*v '''s ,{X
(5te)

PHONE NTJMBER EXTENSION

665- 5g05 Oate Hand{6liv€red or Dale PosirnaRed

MS / MRS / MR FIRST

ffiqY !{
NICKNAME LAST SUFFIX

)l tl

f/ e'n" a, a e /.

6 CAMPAIGN
TREASURER
NAME

STREET ADDBESS {NO PC} BOX PI-EASE); APT / SUITE f; CITY; STATE: ZP CODE

iSoj Prr'fel
fun illoroc'r,i7

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASUREB
PHONE

n
M

l-l Januayt5

[*l ,tury rs

30th day before el€clion

8ft day belore ebclion

f] nunotf

l-l exceeAeOOsoormn

n
tl

1slh day after campabn
lreasurer appolntment
(Offtcoholder Only)

Frnal R€port (Attach C,/OH - FR)

9 REPORTTYPE

2,t t /e0%
Month Day - year

rHRoucH -a ,/a i /a o I /
11 ELECTION i ELECTION DATE

Month Day Year

C3 ,/O/' //b
I nunott

l-l speciat

12 OFFICE i oFnCE HELD (it any) 13 OFFtcE souGHT fif krbrn)'l
Jt/.sf/e, {fi +l,z f"oo" fa i Pl 2

H"ns (,,,unlg ,Tnrot
GO TO PAGE 2

Forms pro*iec by Texas Eihics Ccmmission www.ethics.slate.D(. us Revised 91812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORr,t C/OH
COVER SHEET PG 2

14 cto* NAME 

/il" 3gie P'r rroo r,/ot ,/hoyen o
15 Filer lD (Ethics Commission Filers)

16 NOTICEFROM
POLITICAL
coMMTTTEE(S)

n Addirional Pages

IH|s BOX F FON XONC€ OF Piru[GAL @I.TRBUTFIIS ACCE:P'ED OF FIOLMCAL ATPETDMJFES IADE 8Y PouncAL GI('ISTTEES To
stFPoFlrHEcAtoDA:rElorrrrnou:n. TH€sEE,PEDmnEs JAyt|',w8EENtAoEwmfitf7ltEcAtiDDAtEb@ oF.rEtrN.mb
K,{'WLEIEEOR@dl'ETIT. CAT|DD'I'IESAIOOFfEEilOLD€NSARER€CUNEI'IOFEP4(nTT}6DFORIATDIIOILYFilEVNFCEIVETrctNCE
OF SUGH EXFETS|TI'FEL

f]eerenar-

flseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUREF ADDRESS

17 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 $ q 50'

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

i &t1

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

UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES s 9-ccp ""7L

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ q33"i5

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

la AFFIDAVIT

,(q'sx Amv L Morchut

fff,i-"J,Tblt?J"i;:lf,:;ll*"'
W' MoY3'2017

I swear, or affirm, under penalty of perlury, that the awmpanying report is
true and conect and includes allinformation r€quired to be reported by me
underTrtle 15, Electbn Code.

AFFiX \O:AFY S-rAMP /SEALABOVE

Swom

day oi

subscribed before me, by the said

,e

thisthe 2Z
, / vY

,20_l_e__, to certify which, witness my hand and seal of office.

Forms provideC bI;exas Ethics Commission wrv*. eth,cs.state.U. us Revised 9lW2O15



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OFSCHEDULE

1. LJ SCHEDULEAI:MoNETARypoLtIcALcoNTRtBUTtoNS ,446L
2. L_l ScHEDULEA2: NoN-MoNETARY(lN-KtND)poLtrtcALcoNTRtBUTtoNS

3. LJ SGHEDULE B: pLEDGED coNTRIBUTtoNS

| | SCHEDULE E: LOANS

5' Ll scHEDULE Fl: poLtrcAl EXpENDrruREs MADE FRoM poLrrcAl coNTRrBUTroNs

6. tr soHEDULE F2: uNpAtD tNcuRRED oBLtcATtoNs

7. I scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrcAL c9NTRTBUTT6NS

T SCHEDULE F4: EXPENDITUFIES MADE BY cREDIT oARD

9. I sCHEDULE G: polrrrcAl EXpENotruRES MADE FRoM pERsoNAL FUNDS

ru' L__l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSTNESS OF C/OH

11. I scHEDULE t: NoN-poLrrrcAL EXpENDrruREs MADE FRoM polrrcAl CoNTRTBUTToNS

12. n SCHEDULE K: INTEREST, CRED|TS, cAtNS, REFUNDS, AND CONTRTBUTTONSI I RETURNEDTOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

The lnstruction Guide explains how to eomplete this form.

SCHEDULE A1

3 -:.- lf ie:l;G C:rxfiiss:Jn Filers;2 F.LER *""= 
/P o37,'u //errnn&ot /fioren o

4 Date

alufuu

5 Full name of contribuioi
t't)/

ft Ub en (1ra.YZcn

6 Contributor acCressi

_- .::-3i-siate Pric iiDt: 7 ,i;rcu;r: ci:=i:ibuic;: i$)

Sale: Zp Code

9 Employer {See lnstuctions:

Zp Cooe

#5oo

Date

a/ttf ru

Eu"t"f i e

G/oi^ 5o/oza"r

Fiti name ci co:riribuior r crl-ct-stais PAC il9f:___ Amouni oi c!a:- :r-,:: :::

Cit-v:
# 5o*Con:.ibuior adiress:

6s g ciA)/"
l-,e&igyt,A

Principal occupation ,- Jsb riiie :.See lnstruetions.i

- /" sg i at,rs/an/
Employsr (See Insfucticnsi

Date

; /tuf/ t
Full name oi rontributor _ out-ol-srats Pf..c :rDJ:- . _ j

Chlqs lVayay&
Contr;butor aCdressi Cry: State; ZipCo e

"3 /5 Pa'*/s Pt .

', San ry) ava's ,atr
Principal occupaton i Job tiile isee lnsiruciions)

i i "l t/e3ql a ss!rr!!r-
Empioyer (See lnsm.ictions)

Amor.ln; ol contribuiicn

.16/ )Ar',/ Utt

Amount of contrib$tion

cwr /o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide lor additionat reporting reguirenrenls.

Forms provided byTexas Ethics Commission '.'l1'4relh ics. state. tx. us Revised 9.,&12015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE A1

1 ti3i o=ges S:i.ille A1:

2 FILEFI NArvlE

/tag iu l/u"ronclez /t,,r"n o
3 ;i::: 13 {=:xics crrn;ntssrce Filerst

5 Fult namc ot contriburc. __ cr:-r;-siale PrC iiDg:_

I Emdoyer fsee Instuctions:

7 .i;rcun: c: J..rribu:igri iS)

Hoo' ,n/\/UU

5c;

PrinCipal occupation i Job iitii :.See hstructionsi

DhV s l6ta tr

Full name oi sntribuioi.

Conttibulcr aCdress:

, out-ot-stale FF.C A$r

Ci:y: State; Zp c,vJe

Arno:Jni oi ccntribution iS

AfiAGH ADDTNIONAL COPIES OF THIS SCHEDULE AS I.IEEDED
li contrabutor is out-of-slate PAC, ptease see inslruction guide lor additional reporting requirements.

Principal occupation I Job t!ile isee tasiruciions)

Fgil name oJ con:ribu.ior

Coniribuior address:

Ernpioyer (See Insiruclions'J

: au!--i-s!ate PnC rigf:_

Ciiy: $ate: Zp Code

Amornt of contribulion {Si

Principal occupation ,'Job file (See Insirtrctions) Emptoyer isee lnstructions)

Forms provided byTexas Ethics Commission i"e*v. eth ics.state.tx. us Revised 918/2015



NON-MONETARY (tN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 rtten runve

l{anniln Aoqnan Ato Mtor rno
3 Filer lD (Ethics Commission Filers)

4
\, \,

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

zlqlnb

llr00 N.Lbif EAn\Aartm,T{ 1g hbb

I Amount of g ln-kind contribution
Contribution $ description

t4nY .[Miturf. : lieb
I I Check if travel outside ol Texas. Complete Schedule T.

10 Principal occupation / Job titte (FoR NoN-JUDlctAL) (see Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions.)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICtAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a chitd, taw firm ot parent(s) (if any) (FOR JUDICIAL)

Date

4rolru

Full name of contributor ! out-of-stare pAc (tD#:

Sounno ltoltYnrrn
Amount of In-kind contribution
Contribution $ description r

: ::?,:", ".*,,ff#:"fffi:",
Principal occupation / Job titte (FoR NoN-JUDtctAL) (see Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) contributor's job titte (FoR JUDtcIAL) (see Instructions)

Contributor's employer/law f irm (FOR JU DIC|AL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|C|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of-state PAc, please see instruction guide tor additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Adv6rtising Expense
Accountingr'Banking
Consuhing bqcense
Contributionsi/Donations Mad€ By

Candidate/Of ti@holder/Politicat Committs
CreditcardPamilt

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expen$ Loan Repayrrpnt/Reinbursernent

Fffiie*.,"s"E"p"n* gitr?*:* entarExp€ns

GifvAwards/MernorialsExp€ns printingExpens€
Legal Serui@s SalariesM/ages/Contract LaDor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
T€nsportation Equipment & Retat€d Expense
Trav€l In District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedute F1 2 iILER NAME
\hnaaio *evnanAoz \Aovsno

3 Filer lD (Ethics Commission Filers)

ZTnlrnrv
g Payeeiime

?$soWraKg
6 Amount ($)

r 
40on

7 Payee address; City; State; Zip Code

A0 Vv4yruUq &vr \^nvtM,Tx lqwv
8

PURPOSE
OF

EXPENDITURE

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

klahr
(b) Description

L_-l Check if travel outside of Texas. Comotete ScheduteT.

L_J Check if Austin, TX, officehold€r living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit C/Oh

Office sought Office held

Date

ZIOTfrW
Payee name

aAo?n*ng
Amount ($)

&bq w
Payee address; City; State; Zip Code

mb S. Laynar blvA stz. b-lw

PURPOSE
OF

EXPENDITURE

CategOry (Sss Categories listed at ihe lop of this scheduto)

?n*ngHPr,vw

DescriDtion

Ll Ch*k if travel outside olTex6. Complete ScheduteT.

| | Cnect if Austin, TX, otficeholder living expenss

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

Office sought Office held

Date

4 rrlzntV
Payee name

AiuVetlt
Payee address;

VOVTW)
Ciqr; St.t.! Zip C.d"Amount ($)

$ lOos

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top ot this schedut€)

f;v*nr*lMr

DescriDtion

LJ Ch&k il travel outside ot Tex*. Comptste Schedute T

L_J Check if Austin, TX, officeholder living expense

vuilrPretE v!f!I tr otrecl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS S

Forms Drovided I

Office sought Office held

CHEDULEAS NEEDED
provided by Texas Elhics Commission www.ethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accountingr'Banking
Consulting Expens
Contributions/Donations Made By

Candidate/Off i@holder/Potiticat Committ€
CreditCard Paymont

EXPENDITURE CATEGORTES FOR BOX s(a)
Event Expens€ Loan RepaynEnyReimburem
Fe€s
FoocyBeve'se Expense ffiffir?#:Y"ntalExpens
GifvAwardyMernorialsExp€ns printingExpense
Legal Seruies SalariesM/agss/Contract Labor

The Instruction Guide explains how to complete this torm.

Solicitatior/Fundraising Exp€nse
TEnsportation Equipment & Related Expens
Travel In District
Travel Out Of District
Other (enter a €tegory not list€d above)

1 Total pages Schedule Fl: 3 Filer lD (Ethics Commission Fjlers)

g Payee narqe

l-DutfP,'S Mnr
6 Amount ($)

$lb,e
City; State; Zip Code

LAI $. lW %&nlrMrooe,fx 1$dfo

PURPOSE
OF

EXPENDITURE

(a) category (see categories tisted at the top of this schedute)

hAvovhdY\ExVcnoo

(b) Description

L_J Check if travgl outside ot Texas. Complete Schedule T.

Ll Check if Austin, TX, otficeholder living oxpenss

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

Date

4wlzotb
Payee addressi Gity; State; ZioCode

M N vhw ad, hr q |ift C Snn Vnw,nlgdto
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top ot this;chedute)

Mvgr4,trvUVxvonq'

Description

L_J Chsk it lravel outside of Toxas. Complete Schedule T.

L--J Check if Austin, TX, otficehotder tiving expense

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

4tvlutb TtlgnTnYYwlg

*loLlF IQW? \loKglarl|. A,ain,-ti ffi1qfi
City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sae Categories tisted at the top of this schodule)

?nvrhng?-xyawe

Descriotion

Ll Chsk if travetoutside of Texas. Complete ScheduleT

L--l Check if Austin, TX, ofticeholder living exp€nse

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

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/8/2015



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

Advertising Expense
Accountingy'Banking
Consufting Expens
Contributions/Donations Made By

Candidate/Off ieholder/Politi€l Committe
Credit Card Paym€nt

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expense Lffi RepaymenvReinbursemt
F* OfficeOverheacURentalExpense
FoocyB€^/eEge Expens polling Expense
GifvAwardsi[vlemrialsExp€ns prinfingExp€ns
Legal Serui@s Salariegwages/Contrac.t l-abor

The Instruction Guide explains how to complete this torm.

Solicitatior/Fundraising Exp€nse
TEnsportalion Equipment & Related Expense
Trav€l In District
Travel Oul Of District
Other (ster a category not listed above)

1 Total pages Schedule F1 ' W[d fi l\evn anfuz Moreno
3 Filer lD (Ethics Commission Filers)

Tf,lvl?,otb
5 Payee name

ffiiia;- bur,rnl
6 Amount ($)

*lb0?-
7 Payee address; City; State; Zip Code

IDZ V{i otN SyrirgsW $nvr lunrr,rb,T,10wob
I

PURPOSE
OF

EXPENDITURE

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

tuoA u?hyY{)

(b) Description

fl Cn""t it r"u"t outside of Texas. Comptele Schedute T.

L-J Check it Austin, TX, otficeholder tiving expens€

9 Complete oNLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

LIwl?ntv
Payee name

?avv;1r4(otas
Amount ($)

fiqw
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top oI this schedute)

4'--l
tYa\ot 0x\0n9o

Descriotion

L-J Chdk iltravsl outside of Toxas. Complete ScheduteT.

LJ Check if Austin, TX, otticehotder tiving expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

?-ltv[htb
Payee name

Uru
Amount ($)

fi?).4
Payee addressi City; State; Zip Code

416 N.buadalupa 8t Vn N\nrqafr,1gW
PURPOSE

OF
EXPENDITURE

Category (See Calegories tisted at the top of this schedule)

Pdling wvongo

Description

L-J Check if favel oubide of Texre. Comptete Schedule t
L-J Check if Austin, TX, officehotder tiving 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.ethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Amunting/Bakjng
Consulting Expense
Contributions/Donadons Made By

Candidate/Of f icsholder/Pol itical Committee
Crsditcard Payment

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expens Loan RepayrnenvReirrburs€mtrtF€ Omeoveifre*nentatExpense
FoodBeverage Expens polting Expens
GitvAwardsr'MernorialsExpense prinfingExpsnse
Legal S€ruies SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprent & Related Exp€n*
Travel In District
TravelOut Of Oistrict
Oth€r (enter a category not tisted above)

1 Total pages Schedule F1 'F/ffiffVI[rlrnn/'u,,V 3 Filer lD (Ethics Commission Filers)

?liqlnto " "l*'''ffiP$ayr M Arm ?awilko
6 Amount ($)

&lzv%
7 Payee address; City; State; z;ipc,ode

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at ths top ol this schedule)

fvenf ox?anw

(b) Description

L_J Check if travel outside of Texas. Complote Schedule T

| | Cneck if Austin, TX, otficehotder tiving expense

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

Office sought Office held

Date

zlzzlutb
Payee name

llovne 0(N
Amount ($)

nl1 4b

Payee address; City; State; Zip Code

lqbo N. lHgE Na,u Wavvkls,T.lan
PURPOSE

OF
EXPENDITURE

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

hdurrM%Vxvww

Description

Ll Ch€ck if travel outside ofTexas. Complete ScheduleT.

L-J Check il Austin, TX, ofiicehotdor living expense

complete oNLY if direct candidate / ofiiceholder name
expenditure to benefit C/OH

Office sought Office held

Date

4wlzsv
Payee name

l^ | tn
lY\An^s Wsf,

Amount ($)

&Y-ov
Pay€e address; City; State; Zip Code

bol h\aVtarna {arn

PURPOSE
OF

EXPENDITURE

Category (S6e Calegories listed at the top of this schodute)

L\ork Wgaw,e

DescriDtion

Ll Chskif travel outside of Texas. Compteto ScheduteT

Ll Check if Austin, TX, otficeholder living expenss

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accountingy'Btrking
Consulting Expens
Contributions/Donations Made By

Candidate/Off icehotder/Pol itical Committ@
Credit Card Paymst

EXPENDITURE CATEGORTES FOR BOX s(a)
Event Expense lom R€payrenlReirbursr€n
Fe6
FoocyBeveraseExpens fflif;r?#:Y*tdExpens
GilvAwards/MernoriatsExpense edntinlgeipense
Legals€ruies SatariesrWigeVGontract LaDor

The Instruction Guide explains how to complete this torm.

Solicitatior/Fundraising Expense
TEnsportation Equipm€nt & Related Expen$
TEVeI In District
Trayel Oul Of District
Other (enter a category not listed above)

1 Total pages Schedule Fl:

lilor,no
3 Filer lD (Ethics Commission Filers)

'sTavna\cs

&nJ.vq l?h S.bvaA,al Slt Earr Nwrws,Tlgbw
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories tisted at the toD of this scheduls)

Aus* g{Vn%

(b) Description
l-l cne* it trauet oubide ot Texas. comptete schedule T.

l-l cn".t if Austin, TX, oflicehotder tiving expense

9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/Oh

4uJnv
Payee name

Dtxlo (rve,nvvt

m B Lbt Oan tv\nr Tx19rtdtV

city; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Ses Categories tisted at the top of this schedute)

M oxyo/,rg

Description

L--J Chsk if travel outside of Texas. Complete Schedule T.

Ll Cnect if Austin, TX, otficehotder tiving expense

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

4nlutv Tnraam?nvrh

fi5bt-% lo+zz t^oKatlqfl Avsttn,fr 1$160
PURPOSE

OF
EXPENDITURE

Category (Se6 Categories tisted at the top of this schedute)

YrrrhvullMailing

Description

Ll Ch@k it ravet oubide ot Tex6. Comptete Scheduts T.

Ll CnecX it Austin, TX, officehotder tiving exponse

Complete ONLY if direct Candidate / Officeholber name
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015



F,civerlisirg Eipeas€
AcacJ,ft!ne.-3ar&rg
'J9.^*iltr,g 

=r€e"rs€Conni$-rt'0-s tffibns itid': B:-'

Cgrc-iiarc rGf ishoHd jPoEticai Cof, ci!:e
C€:l Cad Parreii

1 Total pag:s Schecule

Payee

g Ccmpieis OI.JLY ii datecl
exoendlture lc ceneiii CiOil

EvmExpere
Fees
Foo<li3ete'.a€e Expa-*

;-.can R;3=yrc* =+-5u€:-ct:C:i:= Cteriegc,f; ea:ei 
=:33ns3Po:li,g 

=xi,€:rs-

SCHEDULE F1

Sctdtel:e.Frd.agr€ Elpee-
:'?.spyiailf E:J+ffi: a F.eialeC a$e€€
:.avel In 

'!sl;ig::ar.al Cur O! D:s:ri:
Ciia. r3rtei a a:iegor!. cal ist€d &oie;

iD iath!* .lcramissisc filq=:

POLITICAL EXPENDITURES MADE
FROM POLITIC^AL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(A)

GilvA*ads.rlcr*l*s=(E-s. Piri:i.gElcsc3:
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