
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i/'

The C/OH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Filers) 2 Total pages filed:

/3 ptm
3 CANDIDATE/

OFFICEHOLDER
NAME * 'lqfr,r,^o #'

LAsr suFFtx

OFFICEUSEONLY

Date Receiv6d

RECErvffi/
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange of Address

ADDRESS / PO BOX; APT / SUTTE #; CtTy; STATE; Ztp COOE

l21 0llre Strph
8 a'r, Tl n*n tT)c -/ t b b b

MAY | 6 20fl

ELECTION OFI

rt)

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION6lh bb5- 5805 Dats Hand-delivered or Date postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS /'MR ) Ftqsr . Ml,la av"ffl a ncos /-ltrn Lnd'Az
NICKNAIVE LAST SUFFIX

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUTTE #:

MTq krtsPto+

B* Vr\arcryTr Tgbbb

CITY; STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBEF

6ta ) 3q b- 9800
EXTENSION

9 REPORTTYPE
[-l eorir day betore etection

d^^day betore etection

gfiu^o,

l-l Exceeded gsoo limil

[_l January ts

l_l luryrs

r 'l5th day alter campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)I
10 PERIOD

COVERED
Month Dav Y€

Lfr'" 2fr1 z Abtu 0i"z ti' zibtuTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

05 284/zotb

,/ ELEcrloN TYPE

! e,i'",y ffRunott E 
By.:1,0,,""

fl eeneral l-l spectat

12 oFF|CE OFFICE HELD (if any) 13 oFFtcE souGHT (ir known)

[ts/l'* ilil,t Pua lc+tPt A
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 cloH NAME 
%nl* fl' 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

I Additional Pages

THIS BOX IS FOR NONCE OF POLMCAL CONTRTBUTIONS ACCEPTED OR POLMCAL EXPENDITURES I'ADE BY POLITICAL COMMITTEES TO

suppoRT THE cANoolre / orRcenoLDEa, THESE ExpENDIfuREs uAv HAvE BEEN HADE wtrHotlt rHE cnuaoate's oa orncenotoee's
KNOWLEDGE ON CO'VSEi/T. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORIIATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! cerennr-

Iseecrnc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

coNrnieulor.l
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I ,603 

.8r

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 46fi'y

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

$

4. TOTAL POLITICAL EXPENDITURES , 4,50?-q2
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD , l,07rJ .t tf

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

18 AFFIDAVIT
I swear, or atfirm, 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.

Amy L Morchut
Notory Public,StqtB of Texos

Mv Commicaion ExPires' 
MoY3,20l7 ot Candidate or Officeholder

AFFIX NOTARY STAM P / SEALABOVE

Sworn to and subscribed before me, by the said w
day to certify which, my hand and seal of office.

administeri name of officer administering oath

this the

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



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

le FTLERN^ME'?n 

q4,1te /'/ 7n o rznn
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

1 Ll SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIoNS 'mTry
2. Ll SCHEDULEA2: NoN-MoNETARY(rN-KrND)polrT|cALcoNTRrBUTroNS $

3. L_l ScHEDULE B: PLEDGED coNTRIBUTIoNS o

4. | | SCHEDULE E: LOANS $

5. I scHEDULE F1 : polrrrcAL EXeENDTTuRES MADE FRoM poLrrrcAl coNTRTBUTToNS r 4,501.12
6. L__j SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS

7. n scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTToNS iD

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

e. tr scHEDULE G: poLrrrcAl EXeENDTTuRES MADE FRoM pERsoNAL FUNDS

10. | | scHEDULE H: pAyMENT MADE FRoM polrrrcAL coNTRTBUTtoNS To A BUSTNESS oF c/oH $

11. I scHEDULE t: NoN-poLrrtcAL ExpENDtruRES MADE FRoM poLrrrcAL coNTRTBUTToNS o

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

D

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Gulde explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME

{I/o43ie //ernan4gz lhoteno 3 Filer lD (Ethics Commission Filers)

4 Date

vfnlta
! out-of-state PAC (lD#:

City; *",., Zip Coa"

7 1661,

Amount of contribution

# yoo

I Principal occul )ation / Job title (See l4structions)
ar)-t

Kqftre*f
9 Employer (See Instructions)

Date

z/t /o
Full name of contributor

Let Carnes
! out-of-state PAc (tD#: Amount of contribution

lt
{ 200

Principal occuF ation / J6b titte (S"" In&/uctions) Employer (See Instructions)

Date Full name of contributor ! oufof-state PAc (lD#: Amount of contribution

Principal occut )ation / Job title (See Instructions) Employer (See Instru( rtions)

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

contriUutor aAartss; City; State; zip code

Amount of contribution

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

lf contributor as out-of-state PAC, please see instruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.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 FTLER NAMEn^

/ tlajSt e //)aveno 'etnqh 
"kZ

3 Filer lD (Ethics Commission Filers)

4 Date

uf n lrt

Full name of contributor ! out_of-state pAC (tD#:

/Y)t' ke G"t:.|*
Contributor address; City; State; Zip Code

4a i Lo hqcbtp e Lo oP : ,
1o,,'n. -n.)*i T:t '7tbbu

Amount of contribution

l5o

8 Principal occupation / J^ob title (See InFtructions)

r%f,tell
9 Employer (See Instructions)

Date

+f n J/t'

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

m d,Y 6or Hnrnaw4,e 7

iiuJ'"',ffi;ir:,* 
" 

) iii,
Zip Code

Amount of contribution

#1oo

Principal occupation / Job title (See lnstructions)

L,*tI"""
Employer (See Instructions)

Date

/rult{
Full name of contributor ! out-of-stare pAC (tD#:

A /*x As^1'Y q
Contributor address;- .9ity: State; Zip Code

2a Ls ftleo Jou llin
4a,n- n)i'., aV 7 r6bb

Amount of contribution (g)

tl$fsrc

Principal occup ation / Job title (See lnstructions)
ILa'wfr

Employer (See Instruc :ions)

Date

lzlltt
E out-of-srate PAc (tD#:

state; zip code

?t dl7

Amount of contribution

i/oo

Principal occupation / Job title (See Instructions)

fultre)
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional repo.ting requirements.

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accountingr'Bilking
Consulting Expen$
CmtributionyDonations Made By

Candidatey'Of f i@holder/Pol itical Commift e
Credit Card Payment

Event Expense
Fees

Loan RepayrenYFleirbuffi sl
Otfi e Overhead/Flental ExD€n$

Solicitatior/Fundraising Expen*
T€nsportation Equiprent & Relat€d Expense
Travol In District
Travel Out Of District
Other (enter a category not listed above)

Fooc?BeveageExpene polling Expense
GifvAwardsy'MemorialsExpens printingExpense
Legal Seruices SalariesM/ages/C-ntract Labor

The Instruction Guide explains how to complete this form.

1 Total pSges Schedule F1

U PaZt's
2 F'LER *^*= -//fnlnio ll, Wortno

3 Filer lD (Ethics Commission Filers)

27ke/tt"
^fi"uWhdplrirrha6 Amount ($)

'fi !1' au
7 Payee address; City; StXe; Zip Code

9005 3 Lnm"ar F'' Bb B-too 1t70fintin,fr
8

PURPOSE
OF

EXPENDITURE

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

ftt:nLing Evpn*o

(b) Description

I-l Ch*t it t 
"uet 

outside of T€xas. comptets SchedutoI

l-l Cn""t if Austin, TX, otficehotder tiving expense

$ Complete ONLY if direct candidate / Officeholder name
exoenditure to benelit C/Oh

Office sought Office held

Date

alasltb
Payee name

tud Er
Amount ($)

't fr2.0t
Payee address; City; State; Zip Code

t03 N fdwnrd haru }tL#C Ean[lnrrtt Tk.lgtz(rt"
PURPOSE

OF
EXPENDITURE

Category (See Categories listsd at the top ot thiyschedute)

(rinhr,1y Erymx-

DescriDtion

L--J Check il travel outside of Texas. Comptete Scheduls T.

Ll Check if Austin, TX, otficeholder living expense

Office sought Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Date

alAb llb
Payee name

FnubooK
Amount ($)

,!t75.0r"
Payee address; City; State; Zip Code

lbol Wltow Kd lttnlo farre, Ch q+7*b

PURPOSE
OF

EXPENDITURE

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

rtdv"orhsirl,g ErPux-

DescriDtion

Ll Chak if travel oubide of Tex6. Complete Schedule T.

L-J Check if Austin, TX, ollicoholder living expense

Office heldComplete oNLY if direct candidate / officeholder name
expenditure to benelit C/OH

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advsrtising Expense
Accountingy'Banking
Consufting Expense
ContributionVDonations Made By
candidate/off i@holder/Political committe

CreditCard Payment

EXPENDITURE CATEGORTES FOR BOX g(a)

Event Expense Loan RepayrnenvReirlf,ursnenrFs
FoocuBeverase Expense ff1ff"?;t$::y-entalExpense
GituAwardyMemorialsExpense printingExpense
Legal Servi@s SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicltatior/Fundraising Expense
TEnsportation Equipfi€nt & Related Expense
Travel In District
Travel Out Of District
Oth€r (enter a category not listed above)

1 Total pages Schedule F1: 2 F'LER "^"'7rlgg* il. lrl mrno 3 Filer lD (Ethics Commission Filers)

4 Date t

Alaq//b
u 

i\i":u*"nifo ftinhna
6 Amount ($)

,l b4 xf
7 Payee address; City; State;/ Zip Code

looo *. lnm ' hlrl . ,Ib !-1ll0 ,lush'n, Tr Tsttq
8

PURPOSE
OF

EXPENDITURE

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

(rrrhng Erpuw

(b) Description

E CnecXittravet outsideof Tex6. Comptete Schedulel

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

Office sought Office held$ Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/Oh

Date

a/aq //b
Payee name

Lowts
Amount ($)

,filp aa
Payee address; City; State; Zipc,ode

AAil t lntu,rfatu JS fian TTlaraf,,Tr Ttbbb
PURPOSE

OF
EXPENDITURE

Description

Ll Check if traveloutside olTex6. Complete Schedulel

l-J Check if Austin, TX, otficeholder living expense

Office sought Office heldComplete ONLY if direct Candidate / Officeholder name
exDenditure to benetit C/OH

Date

slrl Aor u

Payee name

Wnllq's (nrE fuClorg
Amount ($)

641 os
Payee address; City; State; Zip Code

b5l N Bttsinrss //+% Alut brmnlols,Ty 701t0
PURPOSE

OF
EXPENDITURE

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

Etru,rt Erp*rr*o

Description

Ll Ch*k iftravel oubide otTexas. Comptste ScheduleT

LJ Check il Austin, TX, officeholder living expense

Office heldComplete ONLY if direct Candidate / Officeholder name
exDenditure to benelit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Exp€ns
ContributtonvDonations Made By

candidate/off ieholder/Pot iti€t commift e
CreditCard Payment

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expens€ Loan RepaymenvReirbursement
Fes
FoocyBs\r'eras€ Expense fftr?;tffg^entalExp€nse
GifyAwardVt\rercrialsExp€ns printingExpene
Lagal Servicss SalariesM/agss/Contract Laoor

The Instruction Guide explains how to complete this form.

Solicitalior/Fundraising Expen$
Transportation Equipm€nt & Related Expen$
Travel ln District
TEvel Out Ot District
Other (enter a category not listed above)

1 Total pages Schedute F1 2 F'LER *^"=ftl4lq' A.fltolz'no 3 Filer lD (Ethics Commission Fiters)

^Efuh^otu '""'6lf[5 fnd ChicKen
6 Amount ($)

t/b 9
7 Payee address; City; State; Zip Code

A550 ilanfu Rd. Ian 1'lnrae,T('tgbbu
I

PURPOSE
OF

EXPENDITURE

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

EYnt ErPtnx'
(b) Description

Ll Check iffavel outside ofTexas. ComDlete ScheduleT.

L-J Check if Austin, TX, offic€hotder living expense

Office sought Office held9 Complete ONLY il direct Candidate / officeholder name
exDenditure to benelit C/Oh

Date

4/u/eoru
Payee name

n I At t

dnmS Ulab
Amount ($)

{Aao eo
Payee address; City; S1ate; Zip Code

1950 Ltan ,Arc &m fulnrror.Tr Tgbbb

PURPOSE
OF

EXPENDITURE

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

Erprtt 
^Parve

DescriDtion

L-J Chek il travel outside of Texs. Complete Schedulg T.

L-J Check if Austin, TX, otficeholder living expense

Office sought Office heldComplete ONLY it direct candidate / Officeholder name
expenditure to benefit C/OH

Date

+l tslAoto
Payee name

hruu n's ltat nt lrta,r wt
Amount ($)

ift/P 0t
Payee address; City; State; Zip Code

Kd 761 oollo//+ //la 0 tiltntL/ llm BrntnhJs Ty

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top-ol this schedule)

Lrrmt Evtt+nro

DescriDtion

L-l Check if travel outside of Texs. Completo Schedule T.

L-J Check if Austin, TX, ofliceholder living expsnse

Complete ONLY il direct Candidate / Officeholder name
exoenditure to benetit 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 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Amounting/Bilking
Consulting Expens
Contributions/Donatons Macle By

Candidate/Of f iceholder/Potitical Committ€e
CHitCad Paymgnt

EXPENDTTURE CATEGORTES FOR BOX 8(a)

Event Expense Loa RepaymnvReirburs€mtrrFs Offi@OvtheacyRentalEx@n$FoocVBevengeExpen* polling Exp€nse
GiwAwards/MemorialsExpense erintingEip€ns€
Legal Seruices SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
TEnsportation Equiprnent & Related Expense
Travel In District
Travel Out Of District
Other (ent€r a category not listed above)

1 Total pages schedule F1 2 F'LER *^=Tn444tL /J 7\lo[no 3 Filer lD (Ethics Commission Filers)

4 Date t

4lb/a0lb "'Wffer honuaL
6 Amouht (g)

6 +ee
7 Payee address; City; State; ZiD Code

Dr Sntt /4 ntnslod l[tllow 3 rihqs fx Ttbbb
I

PURPOSE
OF

EXPENDlTURE

(a) Category (See Categories tisied at the tdof this;chedute) (b) Description

E ChecXif travet outsideof Tex6. Complete ScheduteT.

L-J Check it Austin, TX, otficeholder tiving expense

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

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Ll Check it favel outside ofTexas. ComDlele ScheduleT.

L-J Check if Austin, TX, otficeholder living sxpense

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

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schodul6) Description

Ll Chsk if favel oubide of Texs. Complete Scheduls T.

LJ Check it Austin, TX, officeholder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accountingr'Banking
Consulting Expens
contributions/Dsations Mad€ By

Candidato/Off ieholder/Potiti€l Commine
CreditCadPaymst

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expense Loil Repayrent/ReinbuffintFs Officooverhea(yRentalExoens
Fooct/Beverage Expens polling Expense
GifvAwards/MercrialsExp€ns printjngExpense
Legal Servi@s Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Ot District
Other (enter a category not listed above)

I Total pages Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

-4ffiq/aorr, '"(iiffir (r" 'vt/ lhnpnno fu 9an li4arns
6 Amount ($)

# 100 
0L

7 Payeeaddress; City; State; ltpCode

A// /u, 3h Sarr /rlarus. fl( Tgbbb
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the lop of this schodute)

Etrut {x pztt*o

(b) Description

LJ Check iftravel oulsido ofTexas. Complete ScheduleT.

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

9 complete oNLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

4ltr f Aotrn

Payee name

Slqn
Amount ($)

,n l|q sq
Payee address; City; State; Zip Code

^tr 
cLvthnftT Bt Sbot inn l4nras.Tr 78 hbtz

PURPOSE
OF

EXPENDITURE

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

Adrwhving Lrponw

Description

Ll Check if travel outside ot Texas. Complete Schedule T.

LJ Check if Auslin. TX, otlicoholder living expense

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

Office sought Office held

Date

s lulaoru
Payee name

UEr4
Amount ($)

6 AOft
Payee address; City; State; Zip Code

AoO W Hopk-tns ,\an [larns, Tr'lsbbb
PURPOSE

OF
EXPENDITURE

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

Eftnrf Ff,Pur,tu

Descriotion

LJ Chsk if lraveloutside of Texs. Complete ScheduleT.

LJ Chsck if Austin, TX, ofticeholder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Candidate/Off iceholder/Politicat Committee
Creditoard Paymt

EXPENDITURE CATEGORTES FOR BOX B(a)

Event Expens Loan RepayrpnvReimbursemsr
Fees
FoocyEleverase Expens€ glffir"J:g::: entar Expens

GifvAwards/M€rprialsExpens printingExpene
Legal S€rui@s SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this torm.

Solicitatior/Fundraising Expense
T€nsportation Equipment & Relaled Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1 2 F'LER *^= [lnqgrl' // /Ubfn0 3 Filer lD (Ethics Commission Filers)

.Bfiol 
aotu

5 Paye-e name. ,

Twin hquors
6 Amorlnt ($)

fi Qg 
ror

7 Payee addressf City; State; Zip Code

l0A V(nnda mHd hr. \fr,{0t ,lnn tlnrnsTxTt(tbb
PURPOSE

OF
EXPENDITURE

I (a) Category (S6e Categories listed at the top of this schedute)

Frpnt drttuw

(b) Description

Ll Ch@k il traveloutside of Texs. ComDt€te Schedulel

L-J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OFi

Office sought Office heldCandidate / Officeholder name

Date

slrof eatu

Payee name

l1y4/4ru,ns
Amount ($)

'fl l.4o

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDlTURE

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

Or
JtV'frvfS

Description

L_J Chskif travel outsideof Tex6. ComploteScheduteT'

L-J Check if Austin, TX, officeholder living expense

Office sought Office heldComplete oNLY if direct candidate / ofiiceholder name
exoenditure to benetit C/OH

Date

slnl aoru

Payee name

llrb
Amount ($)

fiff5 *o
Payee address; City; State; Zip Code

A00 lil l-N0ntans clnn //lnrur,Ty 79bkb
PURPOSE

OF
EXPENDITURE

Category (See Categor;es list6d at the top of this schedule)

fnrl Iw,trtwXr. tY7u,tu

Description

Ll Check if ravel oubide of Texas. Complete Schedule T.

L-J Check if Austin, TX, ofliceholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



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

Candidate/Of f icehotcter/pot iticat Com m itt@
CreditCard Payment

EXPENDITURE CATEGORTES FOR BOx 8(a)
Event Expense Loan R€payrenvFteirburssHrFe€
Foocr/B€ve€se Expense ffiffir"Jr"S:3y*ntalExpensGifvAwardyMernorialsExpens printiriExpens
Legal Seruies SahnesruV;ges/Contrct Labor

The Instruction Guide explains how to complete this form.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Solicitation/Fundraising Expense
Transportation Equiprent & Related Exoen$
Travel In District
Travel Out Of Oistrict
Other (enter a category not list€d above)

(// 'lrh0NAME 3 Filer lD (Ethics Commission Filers)

4 Date

t.
ul4rns,7y78,

u 

[u,?t^^^" J, (\s/_l
7 Payee address; City; State; Zip Code

A,fi t. SfaarnnrhTTat'l ,

6 Amount (g)

6!7 oo

I
PURPOSE

OF
EXPENDITURE

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

kdrahstrq [xf-nso

(b) Description

LJ Check if travel outside olTexas. Complete Schedulel

LJ Check il Austin, TX, otficeholder living expense

Office sought Office heldQ Complete ONLY if direct Candidate / Officeholder name
expenditure to bene{it C/OH

Date

Slrrlaotu
Payee name

fnrn"ar" frtnhng
Amount (g)

e lSH ob
Payee adtrress; City; State; Zip Code

"a /llokatln il rtart'n,Ty Tgbbb
PURPOSE

OF
EXPENDITURE

Category (Sss Categories tist6d at the top of this schedute)

rtdruhnry fxFaru

Description

f] ct*t ittuu"t outside of Texas. comptere Schedutet

Ll Cnect if Austin, TX, ofliceholder living expense

Office sought Office heldComplete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

sl rl?plu
Payee name

llBro hn n,nL'
Ut llu/ yY4/ut/

Amount ($)

,6 fu3 rs
Payee address; City; State; Zip Code

AO/ S\rinaloar Wn t Su l4anyf, TLTgbbb
PURPOSE

OF
EXPENDITURE

Category iSee Cateldries tisted at the top of this tl6edute)

Pnnhrg [rrywe

DescriDtion

l-J Ch*k lf traveloutside of Tex6. Complete ScheduleT

LJ Check il Austin, TX, officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
EXPENDTTURE CATEGORTES FOR BOX 8(a)Advertising Expense

Accountingy'Bankinq
Consulting Expens€
ContributionvDonalions Made Bv

Candidater'Off ic€hotder/potitici Comminee
CroditCard Payment

Solicitatiory'Fundraising Expense

lSnsp.on:Iol Equipment & Retared Expens€
I ravel In District
Travel Out Of District
Other (enter a category not list€d amve)The lnstruction Guide explains how to complete this form.1 Total pages Schedule F1: bll lrltono 3 Filer tD (Ethics Comrilton riters)

City; State; Z:ipCode

PURPOSE
OF

EXPENDITURE

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

ftdrwh?ng {ry*sq
|--t ^. ...lJ vnecK il lravet oulside ot Texas. Complete ScheduleT.

L_J Check if Austin, TX, otficeholder living expense

9 Complete ONLY it direct
expenditure to benelit C/OH

Candidate / Officeholder name

city; state; Zip code

PURPOSE
OF

EXPENDITURE

Category (See Categories Iisted ar the top o, this schedute)

L-J Cneck tt travet outside of Texas. Comptete Sch€dule T
L_J Check it Austin, TX, otficeholdor living expense

Complete ONLY jf direct
expenditure to benetjt C/OH

PURPOSE
OF

EXPENDTTURE

Category (See Cat€gories tisted at the top of this schsdute) Description

Ll Check it travel oubide ofTex6. comptete ScheduteT.

| | Cnect if Austin, TX, ofticehotder tiving expense

comptete oNLY if direct
expenditure to benefit C/OH
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