
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this torm.
1 Filer lD (Ethics Commissron Filersi 2 Tatal pages liled:

3 CANDIDATEi
OFFICEHOLDER
NAME

MS i MRS i [4R FIRST

I\4"nnaw llwnundu Mryerno
Nrcrc.'irrvraf gl LAsr suFFtx

OFFICEUSEONLY

Date Beceived

FEB 2 6 209

,-G
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

i*l cnange of Address

ADDBESS i PO BOX; APT i SUITE #; CITY: STATE; ZIP CODE

lq\q Vnzprc,r

)an N\w,oq,IX 1 glfub
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

15|4,)lA!5-50DD
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TFIEASURER
NAME

MS^; MRS i MF

Mwrat lWnfthl*z
*,c**ouia LASr

lri I

SUFFIX

Flec€ipl# | Amount$

Dale Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

}iNEtrI AUUilEib

lzl olitro

(NO PO BOX PLEASE): APT i SUITE 4

a-ot'

CITY; STATE; ZIP CODE

>Ax) ETr 18b1il0
8 CAMPAIGN

TREASURER
rH\JI\ E

NUMBER

(vlT tuto- gbb?
EXTENSION

9 REPORTTYPE
l-l SOtn day before electjon

K"t 
dav berore election

tl
n

January 1 5

July 15

n
n

Runolf

Exceeded s500 limil

tf
tl

1sth day after campaign
treasurer appoinlment
(Otficeholde( Only)

Final Reporl (Attach CIOH - FR)

'O 
PERIOD
COVERED

Monlh Day

0q /0b tAr,tb
lJl 0 nii Day

z iitsTHROUGH |,A, /45
II ELECTION

Month Day Year

0b ,rAV ,rXg1g

ELECTION TYPE

Ll Runotl L_l Other
Descriplron

l-l speciat

x ,,,,.,,

f ocncrat

12 OFF|CE

J)#o{ Ytnw
lol l.A

13 ot l.rcE soUGt-lT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918i2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME fvlnfriallwnudn Moyoal
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MABE BY POLITICAL COMMITTEES TO

suppoFr rHE cANofDATE / oFFtcEHoLDER, fHEsE ExpENDrfuREs ttav HAVE BEEN MADE wmHaur rue clNonare's oa orncenotoea's
KNOWLEDGE AR COIVSEN/. CANDIDATES ANO OFFICEHOLOERS ARE HEOUIRED TO REPOBT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITUHES,

COMMITTEE TYPE

I crrurnnr

f,scrcrrrc

COII,IMITTEE NAME

COMMITTEE ADDRESS

COMI\,1ITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDHESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

coNrniauloN
BALANCE

OUTSTANDING
LOAN TOTALS

,1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}. UNLESS ITEI,IIZED s A,,180 '42

2. TOTAL POLITICAL CONTRISUTIONS
(OTHFR THAN PLEI]GES, I.OANS, OR GUARANTFES OF I..OANS) * 4oD 

o!-

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

q

4, TOTAL POLITICAL EXPENDITURES $ J,,47q!+8

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD r 0, *+5.s"

6. TOTAI PRINCIPAI AMOUNT OF AI. I OUTSTANT]ING I...OANS AS OF THF
LAST DAY OF THE REPORTING PFRIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reporl is

true and correct and includes all information required to be reported by me

under Title 15. Election Code.

nAauw U nnlwr

Sworn to and subscribed before me, by the said

day o , ZO\B . to certify which, witness my hand and seal of office.

R ? avl fa-
Signature of otficer admitlisteriug oath Printed name of oflicer adminislerinq oath tering oath

w
Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 9/8i2015



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

1e 
[r\^44it' [IwwnntpNnoruzro

2O Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULF

>o-1. nl scHEDULEAI: MoNETARypoltlcAlCoNTRtBUTroNS

lr#-2. Al scHEDULEA2: NoN-MoNErARy(tN-KtND)poltlcAlcoNrRtBUTtoNS $ 4vq-fi
3. t] scHEDULE B: pLEDGED coNrRrBurroNs

N ScHEDULE E: LoANS

-nfic' LlN SCHEDULE F1: POLITICAL FXPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS s Jr4 3q .+S
G. |_-} scHEDULE F2: uNpArD TNCuRRED oBLrcATroNS

/. LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIoNS

LJ SCHEDULE F4: EXPENDITURES MADE BY CREDIT cARD

^ f-lY. L] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10' t] scHEDULE H: pAyMENT MADE FRoM polrlcAl coNTRTBUTToNS To A BUsrNEss oF c/oH

11' f SCHEDULE t: NoN-poLtrrcAL EXeENDTTuRES MADE FRoM polrrrcAl CoNTRTBUTIoNS

12. Tl SCHEDULE K: INTEREST, CREDITS, cAtNS, REFUNDS, AND CONTRTBUTTONSI I RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics"state.tx. us Flevised 9/8i2015



MONETARY POLIT|CAL CONTRTBUTTONS 5SHEDULE Al

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41:

2 rrrrn urue 
f!1 i, $wnnnfuzf/y,rpno

3 Filer lD (Ethics Commission Filers)

4 Date

rl t2lt8

5 Full name of contributor I our_of-srare pAC flD#

ftr Rrcp,
6 Contributor address; City; Slate; Zip Code

l!{ W, Laurul Sarr V\Avw,'rY18bth

Amount of contribution (g)

$luu q
t "''"lil" 

T.,fft''" 
/ Job titre (see Instructions) $ Employer (See Instruclions)

Dale

rpolm

full nanre of contributor n oul-of-srale pAc itD'

Dilty NIcNr,"hb
Contributor address; City; State; Zip Code

l4+ r \nn Arr.htri0 )t SanlrLtrus,TK lsbb

Amount ot conlribution

s
luu 

L
Principal occupation / Job title (See Instructions)

|lVnvvat
Employer (See Instructions)

Dale

tlsolrs

Amount of contribution ($)

o lDo 
@-

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

Date

e\rr\ts
la5 N .u\nilvwtr 2nnl,ly,,ns,Tx1i

Amount of contribution (g)

t I r.n [!-'- IUU

illlp
Principal occup+ion / Job title (See Instructions)

tmill Wslvrlvs |lwu,tr
Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918i2A15



NON-MONETARY (tN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete lhis form. 1 Total pages Schedule A2:

2 
'rrR 

NAME Mllg0iulWnmful Vltrruu7 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

A\tls

6 Full name of cotltributor n out-of-slate PAC {lD#

Ku,snlinn hw
7 Contributor address:

L

106 s+obtus
Zrp Code

18lL+

8 Amount of g In-kind contribution
Contribution $ description

'rtlz r> >ttyyttu kr
/-,2 A":- 'twltw'w
I lCnect if travel outside of Texas. Complete Schedule T.

1O PripgiO-al occuparion i Job rirle (FOR NON-JUD|CIAL){See Inslructions)

+r^tle A,trmvlo\tu
11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribulor's principal occLrpatidn (FOR JUDICIAL) '13 Contributor's job tille (FOR JUDtCtAL) (See Instructions)

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

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

Date

*\d's

Full name of contributor I our-ot-stale pAC (tD#:

Vuuatw ktlfiynn
Contributor address; City; Uru*' Zip Code

hg tt\ilrLalnil gnWr.xt rs,fi 1 g t/bb

Amounl of In-kind contribution
Contribution $ description

6A5Do- qw!
l-lcirect< ir travet outside ,rMffi-schedure r.

Principal occupation I Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See Instructions)

tConlribulor'q principal occupation (FOR JUDICIAL)

VniI a)(x I\l #{l,u ns F.rnvl h utt)
Contributor's job title (l-OR JUUICIAL) (See lnstructions)

Contributor's einployer/law f irm (FOR .; tJ OtC flal) Law firm of contributor's spouse (it 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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. lx. us Revised 9/8i2015



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to comptete this form, Total pages Schedule B:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 F-ull name of pledgor E out-ot-stare pAc ilD#: I Amount . 9 In-kind contribution
of Pledgeg . description

| | Check if travel outside of Texas. Comolete Schedule T.

lQ Principal occupation / Job title (See 11 Employer (See Instructions)

Full name of pledgor

Pledgor address; Citv)

oul.-oi-state PAc {lD# Amount In-kind contribution
ol Pledge $ description

l--l Cne* if travel outside of Texas. Complete Schedule T.

Principal occupation 1 Job title {See Instructions} Employer (See Instructions)

FLlll name ol pledgor n out-of-state pAC 0Dt

Pledgor addressi City', State; Zip Code

Amount ot In-kind contribution
Pledge $ description

Check it kavel outside ol lbxas. Complete Schedule I.
Principal occupation / Job title (See Instructions) Employer (See I

Fufl name of pledgor fl our-or-srarc t,Ac tto#j_ , - ...........................,_, _.....t

Pleclgor address; City; State; Zip Code

l-lcn""t if travet oursicie as. Complete Schedule T.

Principal occupation i Job tille {See Instructions) Employer (See Inslructions)

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.lx.us Revised 9/812015



SCHEDULE E

The Instruction Guide explains hour to complete this form. t Total pages Schedule E

2 FILFR NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date ol loan 7 Name of lender I out_of state pAc (tD#

address; City; State; Zip Code

9 LoanAmount($)

6 ls lender
a financial
Institution?

1O Interestrate

1'l Maturiry date

12 Principal occupation i Job title (See l3 Employer (See lnstructrons)

14 Description of Collateral

l-l none

l5 Clreck if personal funds were deposited into political
account (See Instructions)n

16 cunnnruroR
INFORMATION

I not applicable

17 Nameofguarantor

18 Guaranlor address: Citv: Sta

19 Amorrnt Guaranteed ($)

2O Principal Occupation {See Insrructions) (See Instructions)

Name ol lender n oul-ot-slate pAC (t0#

Lender adclress; City; State; Zip Codels lender
a financial
Institulion?

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

Description of Collateral

l-l none

Check it personal funds were deposited
account (See Instructions)
tl

GUARANTOR
INFORMATION

fl not applicable

Name of guarantor

Guarantor address; City; State: Zip Code

Principal Occupation (See tnsrructions) Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out'ot'state PAC, please see inslruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.lx. us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
eonsulting Expense
Contributions./Donations Made By
Candidate,iotlicoholdor/Politi€l Committeo

Cr€ciit Card Payment

EXPENDITURE CATEGORTES FOR BOX s(a)

Event Expense Loan RepaymenuReimbursement
Fes
Fo€cyBeverase Expense ffi"##:;:::y"ental 

Expcnsc

GiftAwards/M€morialsExpense printingExpense
Legal S€ruices Salaries,wageyoontract l..abor

The Insruction Guide explains hotn to complete this form.

Sollcitation./Fundraising Expense
Transponation Equipment & Related Expense
Travel In District
f ravel Out Ot District

Other (enter a category not listed above)

1 Total pages Schedule F1 2 FILER *o"rflwi!,
I'Ao r

3 Filer lD (Ethics Commission Filers)

^il'31,2 '"ft,ffidn lnnhnry
6 Amounl

61A

($)

57
7 Pavee address: City; StaYe; Zip Code

Slltv s \lvd HrPh'vr,Tx frto+
I

PURPOSE
OF

EXPENDITURE

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

WmryUr'Wsr,

(b) Description

[] Cnectit travetoulside oiTexs. Complete ScjleduleT.

l-l Cn".r if Austin. TX, oiticehotder tiving expense

I Complete ONLY il direct Candidate / Officeholder name
expendilure to benefit C/OH

Office soughl Office held

Date

sfalfin
Payee name

ll-v-g
Amount {$}

eAgb:t?

Payee address; Cily; Slale:

}an

Zip Code

),OO tV l-tophns

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed ar the top ot this scheduie)

ftdtvptrrnw a fr$wivtr2
wvthw Exw*o

Description
[*l Chect irtravel outside ofTexas. Complete Schedute I.

[*l Cn*"t il Ausrin, TX. otficehotder tiving expense

Complete ONLY if direct candidate / Officeholder name
expenditure lo benefit CIOH

Office sought Office held

Date

tltslrs
Payee name

l.w?a,yn
Amount ($)

se$b e
Payee address; Cily; State: Zip Code

A\q Wtnd V.idqt Lnt?h,w+,Ty 1guLt+

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top of this schedutei

WAvwhnWvY

Description

fl Cneck if travet outside cf Texas. Comptete Schedule T

f] an".u if Ausiin. TX, officehorder trvang expense

complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice soughl Offi.. h"ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'I

Advertising Expense
Accounting,,Bankinq
Consulting Fxpens;
Contributions./Donations Made Bv

Candidate,/Off iccholde/./potitic; Commiftee
Credit Card Paymeni

EXPENDTTURE CATEGORTES FOR BOX B(a)

The Instruction Guide explains how to complele this ,orm.

SolicitationlFundraising Expense

;::::ilJ3l?Sruipmenr 
& Rerared Expense

f ravel Qut Of District
Other (enler a calegory no1 listed above)

1 Total pages Schedule F1: 'ffi;Wahd,zVtorsvro 3 Filer lD (Ethics Commission Filers)

6l)4E,qe
l0+A3 lvtaKatta Pt nffilhfx 1$155

City; State; Zip Cade

PURPOSE
OF

EXPENDITURE ?nv*rwbbxw%

(a) Category (See Cat€gories tisred at lhe top ot this schedute)

f] Check it travet oulsicje otTexas. comptete schedute I
l-l 

"n""* 
if Ausrin. TX, officetroldef living expense

9 Complete ONLY if direct Candidate / Officeholder t"lame
expendrture to benefit cloH Office sought

Date

Altais hry\oq (Aunry

Fjl;o w
Cily; Slate; Zip Code

o, ,qA fritilyws, T lgu&b

PURPOSE
OF

EXPENOITURE

Category {See Calegories lisled at rhe rop of this schedulei

frnAyntawVxW%

Description

f] Cn""l it trou"t outsjde ot lbxas. Comptete Schedute t.
[-l Cno"k it Ausrin, TX, of,icehotder living expense

Complete ONLY if direct Candidate / OfficeholJer name
expendtture to benefit C,/OH

Payee name

>4/nb CLIV

s l0t. 21

City; State: Zip Code

19fr0 Lwhfrvo )anlAane,TK 1lttvb
PURPOSE

()F
EXPENDITURE

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

f'vnilaaW yxWtw

Description

n Check titravel outstde of Tex6. Compte{e Schedute T.

f] Cn""k if Austan. TX, officehotder t,ving expense

Complete ONLY if direct Candidate I oni""t"la*I"."
expendtture to benefit C/OH

ATTACH ADDITTONAL COPTES Or ffi
Forms provided by Texas Ethics Commission www.elh ics.slate.lx. us Revised 9/8t2O1S



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense
Conlributions/Donations Made By

Candidate/Otf icsholder,'['olitical Committee

EXPENDITURE CATEGOHTES FOR BOx to(a)
Event Expense Loan RepaymentrReimbursement
F€€s
Food,Beverase Expense 3$ff#^"J:::y-entalExpense
GifyAwards./MemorialsExpens€ printingExpense
Legal Services Salaries/Wages,/Contract LaDor

The lnstruclion Guide explains how to complete this torm,

SolicitationlFundraising Expense
Transportalion Equipment & Related Expense
Travel In District
Travel Out Of District
Othcr (enler a category not listed above)

I rotal pases Sch\ FZ 2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

4 TOTAL OF UNI\ZED UNPAID INCURRED OBLIGATIONS $

5 Date

\"'"-"
7 Amounr (g) 8 City; State; Zip CocJe

9 rvpe or
EXPENDITURE [-l potiti."r l-l Non-Polirical

10

PURPOSE
OF

EXPENDITURE

(a) Category {See Categories al lhe top ol this schedule) (b) Descriptiorr

f Chect< it travel outside oiTexas. Comptete Schedule T.

l-lCnect il Austir. TX, olticehotder tiving expense

1t Complete ONIY i{ direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Oftice held

Date Payee name

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

TYPE OF
EXPENDITURE l-l eotiticar l-l Non-Political

PURPOSE
OF

EXPENOITURE

Calegory isee Categories listed at the top ol this schedule) Description

ICnecxittravet Texas. Com0lete Schedule T

flCnect il nustin, living expense

Complete ONLY if direct
expendilure to benetit CiOH

Canciidate / Otficeholder name Office soughl Offi"" h"ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9812015



PURCHASE OF INVESTMENTS MADE
FROM POL|TICAL CONTRTBUTTONS SCHEDULE F3

The Instruction Guide explains how to complete this form.
Total pages Schedule F3:

2 FILER NAME t Filer lD (Ethics Commission Filers)

5 Name.of person from whom investment is purchased

6 Address of p\on from whom investment is purchased; City; State; Zip Code

8 Amount of investment (g)

Name of person from whom investment is

Address of person from whom inveslmenl is purchased; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 1o(a)

Advenising Expense Event Expense Loan Repaymenr'Reimbursment Solicilation/Fundraising Expense
Amunling/Banking Fes Offirc OverheacyRental Expense I ransportation Equipment & Related Expense
Consulting Expcnse Foo(yB€verage Expens Pollirlg Fxpense Travel In District
Conlributions,/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Districl
Carrdidatelofticeholder,rPoliti€lCommittee Legal SeNices Salaries,A/y'agevcontract Labor Other (enter a cetegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 

\:R 
NAME 3 Filer lD (Ethics Comrnission Filers)

4 TOTAL OF UN ITEMIZTO CX}€NIOITURES CHARG ED TO A C RED IT CARD\\ $

5 Date 6 Payee nar\

7 Amourrt ($) 8 Payee address; City: State: Zip Code

9 tvpe or
EXPENDITURE l-l potiticat l-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category iSee Calegories listed at lhe top this schedulei (b) Description

I Check if rraveioubide ol Tex6. Complete Schedule T

l-lCnect il Austin, TX, olficeholder living expense

11 complete oNLY it direct
exoenditure 10 benetit CiOH

Candidate ,r Officehol<Jer name Office helcj

Date Payee name

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

TYPE OF
EXPENDITURE l-l pouti."t l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category {See Categories listed al lhe top ol thrs schedule) Descriplion

[lcheck jf traveloutside 01

l-lanu"* it Austin, TX,

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit Clol-l

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staie. tx. us Revised 9/8i2015



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Exp€nse
A€ounting/Banking
Consulting Expense
Conlributions/Donations Made By

Candidale,'Oltieholder/Political Comminee
Credit Card Pay'nent

EXPENDITURE CATEGORTES FOR BOX 8(a)

Event Expense Loan Repayreni/ReimbursemenlFes Ctli@ Ove;heaci/Rental Exrense
Food/'Beverage Expense pollng Expense
GityAwards/MemorialsExpense printiOgExpense
Legal Services Salaries/Wages/Contract Laoor

The Instruction Guide explains how to comptete this torm.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Ot District
Other {enlera category not listed ahove)

1 Total pages Schedule G: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

\vee 

name

6 Amount (g)

f--l Reimbursementfrom
[---J politi€l contributions

inlended

City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (see listed at ihe top ol rhis schedule) (b) Descripiion

f] Check if travet outside of Texas. comptele Schedule T,

Tl Cn"c* if Auslin. TX, officehotder tivino expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehold\ame

\
Otfice sought Office held

Date Payee name

Amount ($)

T-l Reimbursementfrom
L-J political contributions

intended

Payee address; City; State; Zip\

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this schedutei (b)

it travol outside ol Texas. ComBlete Schedule I

il Austin, TX. officeholder living expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

Date Payee name

Amount ($)

T---l Reimbursement t.om
L-J polilical contributions

intsn&

Payee address; city; State; Zip Co<Je

PURPOSE
OF

EXPENDITURE

Category {See Categories listed at the top oi this schedule) (b) Description

I Check it travet outside oi Texas. Complete Schedule T.

l-l Cno"t il Auslin, TX. officehotde. tivrng expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate I Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commlssion www.ethics.state. tx. us Revised 9/812A15



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advertising Expense
Accountnq/Eankinq
Consulting Expense
Contributions/Donations Made BY

Candidate/Of liceholderlPolitical Comfi ittee

Credil Ctrd Payment

Evenl ExPense
Fees
FooctBeverage ExPense
GifuAwards/Memorials Expense

LegalServi€s

The Instluction Guide explains

Loan Repayrent/Reimbursement
C)if i€ OverheadlRenlal ExPense

Polling ExPense
Printing Expense
Salaries,l^/ageVContracl Laoor

how to complete this lorm'

SolicitationlFundraising Expense
Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not lisled above)

i f iler tO (Ethics Commission Filers)

1 Total pages Schedule H:

City; State; ZiP Code6 Amount ($)

(b) Description

fl Check if travel outsido ol T€xs Complete Schedule T

| | Cnect if Austin. TX' ofliceholder livino expense

at the top ol this(a) Category (See Categoriei

PURPOSE
OF

EXPENDITURE

O{tice sought Office held
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH

of Texas. Complete Schedule T.

. ofticeholder living expense[-l ct,ecx it nustin]

Calegory (See Categories lisled at the Lop ot this

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
exoenditute to benefil CIOH

Candidate / Ofliceholder name

City; State; Zip Code

Description

fl Check il traveloutside of Tex6. Complele Schedule T

l-l Cn""r. if Austin. TX, officeholder living expense

Category (See Categories lisled at the lop ol thr$

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON.POLITICAL EXPENDITURES
MADE FROM POLIT|CAL CONTRIBUTIONS SGHEDULE I

The lnstruetion Guide explains how to complete this torm.

1 Total pages Schedule I 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date 5P"v\.

6 Amount (g) City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Calegory (See
.rl6nnria< I

roslructons ol acceptable (b) Description (See instructions ,cgarding type ot information
reouired- )

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions tor examples ot acceptabte
categories.)

Description isee instructions regarding type oi infofmation
requ l reo. )

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instruclrons fcf examples of acceotabie
calegories,)

arding lype oi informa{ion

Date Payee name

Amount (g) Pavee address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions tor examptes ot acceotatrle
categor'es.)

Description (See instructions re_oardino type oi information
reQU fed- I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www-ethics.state. tx. us Revised 9/8i2015



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

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

2 r=tLeR runur 3 Filer lD (Ethics Commission Filersl

4 Date Name of person from whom amount is received

Address o{ person from whom amount is received: City; State; Zip Code

Amount ($)

7 Purpose for which amount is received | | Check if political contribulion returned to filer

Name of person from whom amount is received

Address oi person lrom whom amount is State; Zip Code

Amount ($)

Purpose for which amount is received f\ Cfrr.f. it political contribulion returned to filer

Date Name of person from whom amount is received

Adclress of person from whom amount is received;
"ir,

Zip Code

Amount ($)

Purpose for which amount is received l-l Cnecx if poln\al contribution returned to filer\
\ \

Name of person from whom amount is received \

.'..\
Address of person from whom amount is received; City; State; Zip Code \

Amount ($)

Purpose for which amount is received | | Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethacs.state.tx. us Revised 9/8i2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

3 Filer lD (Ethics Commission Filers)

4 Name of Contributor r'Corporation or Labor Organization./ pledgor / payee

5 Contribution 1 Expenditure reoorted on:

! s"n"drt. nz [s"n"ort. B n schedute B(J) ! s"nrarr" ce I srr,.dut" D f] schedute F1

[s"n"orr. rz , ! s"n.drtu ro I s"nrdrr. G [-l scnedure H I schedure coH-uc f-l s.n.orr. e-ss

6 Dates ot travel ot person(s) traveling

city or name ol departure location

or name of destitlalion location

1O Means of transportation travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Oroa Pledgor / Payee

Contribution / Expenditure reported on: \
I S"r,"outu nz f]S.r',"aut. B I schedute B

fls.h.cul. Fe I S"rl.drr" ro I s"nudr,. c

fl s.n"ort" c, I s"n"ort. D I schedure F1

Schedute H n Schedute CoH-UC l.l s"h.ort" a-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name ot destination locatiotl

Purpose of travel (including name of conference, nar, or other event)

Name of Contributor / Corporation or Labor Organization / pledgor / payee

Contribution / Expenditure reported on:

I s.n"orr" nz

Is.n"drr" rz

[s"n"ort*B Ischedule B(J)

I S.rr"orl" r.'+ I S"n"ort" c
I s"n.orr. ce

I-l s.h.drt" tt

I S"h.drt. rt
l-l s"h"ort. s-ss

Dates ot travel

Departure cily or name of departure location

Destinalion city or name ot destination location

Purpose of travel (including name ol conference, seminar, or other event)

ATTACH ACIDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.state. tx. us Revised 91812A15



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The Instruction Guide explains howto completethis form'
- Complete only if "ReportType" on page 1 is marked "FinalRePort" "

1 C/OH NAME

\

2 Filer lD (Ethics Commission Filers)

3 STGNATURI=
\
\ \

I do nol expect any\ther political contributions or political expenditures in conneclion with my candidacy. I understand that designat-

ing a report as a final\ort terminates my campaign treasurer appointment. I also understand that I may not accept any campaign

contribulions or make an)6ampaign expenditures without a campaign treasurer appointment on file'

Signature of Candidate / Officeholder

4 FTLERWHOTSNOTANOFFICEH\OEn
.- Complete A & B betow onty it you a\ttot an ofticeholder. "

CAMPAIGNFUNDS \
Check only one:

tf I do not have unexpended contributions or interest or income earned lrom political contributions.

on political contributions longer than six years atter filing

rnded political contributions and unexpended interest or

irements of Election Code, $ 254.204.

from political coniributions.

r political contributions. I understand

income from oolitical contributions to\
dontributions in accordance wilh the

A

n

tf

I have unexpended contributions or unexpended int\st or income earned from political contributions. I understand that I

may not conven unexpended political contributions or\expended interest or income earned on political contributions to

personal use. I also understand that I must file an anniXl report ol unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income \
this iinal report. Further. I understand that I must dispose of ur

income earned on political contributions in accordance with the

ASSETS

Check only one:

n I do not retain assets purchased with political contributions or inlerest or

I do retain assets purchased with political contributions or interest or other income \n
that I may not convert assets purchased with political contributions or inlerest or othe\
personal use. I also understand that I must dispose of assets purchased with political

requirements of Election Code, $ 254.204.

Signature

OFFICEFPLDER \.. Complete this section only il you are an olficeholder .. \
\

[ | am aware that I remain sublect to filing requirements applicable to an officeholder who does nol have a campaign treaburer on

file. I am also aware that lwill be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from oolitical contributions.

Signature ot Otficeholder

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


