
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this torm.

"l Filer lD {Ethics Commission Filersi 2 Total pages liled:

lD Pa4s
3 CANDIDATE,/

OFFICEHOLDER
NAME

uls,Jld8!,Mn rt Ftnsr Ml

lltntilt a trIwnanAla \ttoyonl
NrcKN0tG, LASr SUFFtx

OFFICEUSEONLY

Dat€ Received

JAN
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

l--l Cnange of Address

ADDHESS /POBCX! APT./SUIIE#i CITY: STATE; ZtpCODE

lbW hEM Sat,r tr{ana sff 1ilolrlb

5 CANDIDATEI
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER FXTENSION

tSlA ) bb OqbDb
Date Hand-delivered or Dale Postmarkeci

6 CAMPAIGN
TREASUFIER
NAME Mffis+lerq=1 Aw

MI

SUFFIX

Bec€iptS I AmountS

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE]: APT i SUIIE #; CITY: STATE;

lzt glive st ZanMnrrof ftlibbb
ZIP CODE

8 CAMPAIGN
TREASURER
PHONE iVii', zqviqq[U

EXTENSION

9 REPORTTYPE v
fllLanuarv t5 l-l sotn day before election l-l Funoif [ Jr:[3g,:lffiilHi"

(Otficeholder Only)

l-l .trtvrs n sthdaybetoreelection Tl Exceeded$500limit [-l rinat Reporl{AnachcroH-FRi

10 PERIOD
COVERED

1"^'n., llo^' ,, tjitl
Moniir Day

l zlv ,'iituTHROUGH

11 ELECTION ELECTION DATE

UT,h'^',, t0

ELECTION TYPE

Runorr l-l o,n",
DescriPtion

Spocial

ff ,,,'u,,

l-l cencral

u
t-t

12 oFFlcE

Ju.d;"'ol&a Yma
t*t Ylcz

13 orrtcr soucHl (it knownt"9^w".ui 
V:'tlL

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics^state_ tx. us Revised 9/812O15



CANDIDATE / OFFICEHOLDEH
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C,'OH NAME
t\aqqio Vwwandry lrl\unno

15 Filer lD (Elhics Commission Filers)

16 NOTICE FROM
POLITICAL
coMM|TTEE(S)

f Additional Pages

IHIS BOX IS FOR NOTICE OF POLITICAL CONTBIBUTIONS ACCEPTED OR POLITICAL EXP€NDITURES MAOE BY POLITICAL COMMITTEES TO

supponT THE cANoTDATE / oprtcesoloEn, THESE ExpENDtrunEs MAy HAVE BEEN MADE wrHour rHE cnuopare's oR oFHcEHoLDEF's

KNOWLEDGE ON CO'TISENT, CANDIOATES AND OFFICEHOLDERS ANE HEQUIRED TO REPOFT THIS INFONMATION ONLY IF THEY HECEIVE NOTICE

OF SUCH EXPENDITURES,

I cer'rennr

Isercrrrc

CO|!,tMITIFE NAME

COMMITTEE ADDRESS

COi/lMITTEE CAi"4PAIGN TRFASURFR NAME

COI\,1lV1lTTEE CAtd,sAlGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSlANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRTBUTTONS Or. $s0 OH LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}. UNLESS ITEMIZED $ 4,q1bv

2. TOTAL POL'TICAL CONTRIBUTIONS
(OTHTR THAN PI EDGFS, IOANS, OR GUARANTFFS OF I...OANS) $ 50X ll

3. TOTAL POLITICAL EXPENDITUHES OF $1OO OR tESS,
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES r g, A'{^'46
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ g,blb :1s

6. TOTAI... PRINCIPAI, AIVIOUNT OF AI. I OUTSTANI]ING I OANS AS OF THF
LAST DAY OF THE REPORTING PFRIOD

q

AFFIDAVIT

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

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

under Title 15. Eleclion Code

AFFIX NOTARY STAMPI

Signature of officer administering oath Printed name of officer adminislerirlg oath 'fitle of officer administering oath

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/812015



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

1 e F'LER NAME 

MnaAw llumnAez trA0rz,no
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1
t€
La( SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS * 5,4rlA r!-
!J-z. l[l scHEDULEA2: NoN-MoNErARy(rN-KrND)polrrcAlcoNrRrBUTroNS * 4l$0L
N SCHEDULE B: PLEDGED CONTRIBUTIoNS s

N SCHEDULE E: LOANS $

)-'/s' l)al ScHEDULE F1 : poltlcAL FXpENDITURES MADE FRoM poltlcAl coNTRtBUTtoNS
JZ.l,'

$b,AAA45
6. LJ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

/- n SCHEDULE F3: puRCHASE oF TNVESTMENTS MADE FRoM polrlcAl coNTRTBUTtoNS $

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

9. TI SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1o. Ll ScHEDULE H: eAvMENT MADE FHoM poltlcAl coNTRtBUTtoNS To A BUSTNESS oF c/oH $

11 . |l ScHEDULE r: NoN-poLrrrcAL EXeENDTTURES MADE FRoM poLrrrcAL CoNTRTBUTToNS c

n SCHEDULE K: INTEREST. CREDITS, cAlNS. REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER $

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruclion Guide explains how to complete this form. 1 Total pages Schedule A1

2 F'LER NAME 
\ttnqolta ilwnando Morcyro

3 Filer lD (Ethics Commission Filers)

ro\$\fl

5 Full name of contributor I our-ot-srate pAc (tDs:

DaviA ?*vrnn
6 Contrlbutor address; City: State; Zip Code

Dv hn/rlelt qn+ lA Mn[ls,1psTx

7 Amount ot contribution ($)

s luDD-

$ Principal occupa{ioq i Job title (See Instructions)

tnntWbtu
)lover (See Instru

als Corlr
Full narrre of contributor n our-orsrare PAc (tD#;

McNaW
Contributor address; City; State; Zip Code

l+q 7 8an ftrntut,rio xt Snn l,/tnYnsT)(

Amount ot conlribution ($)

t lDoqre\no\t'l

Principal occupation / Job litle (See Instructions)

v

(See Instructions)

p

Amount of contribution

n b';o-Dnuid \Iudou
n out-olstate PAC {lD#

Contributor address; City; State; Zip Code

toD0 S. |.ruaAa\,pt e 94 nManreTrlgb

Date

\'Att

Principal occupation / Job iitle (See lnstructions)

s:Jrf, 
,""" Instructions)

Full name ot contributor f] out-oi-stare pAC (tDf Amount ot contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADOITIONAL COPIES OFTHIS SCHEDULEAS 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 9812A15



NON-MONETARY (tN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule A2

2 rtLrR *o"' 
Nlff44ia ltAor&ro

3 Filer lD (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS D

5 Date

-rd$

6 Full name o{ contributor n our.of-slare pAc (tD#

Rosaliyr/a hovnandtz
7 Contributor address; Clty; State; Zip Code 

'

1uo S-tlla Vuos lnanorr,t lblz+

8 Amount of 9 In-kirrd contribution
Contribution $ description

'Atqw ?WVtiar ttl':'" frlnlrwscr
I lCtrect it travel outside ol Texas. Complete Schedule T

1O Principal occupation i Job title (FOR NON-JUDICIAL) (See lnslructions) 11 Emplpyer (FOR NON-JUDICIAL)(See Instructions)

H4us Co.
" "?i'0T'd.fi'ffii"if fff [i]( 

Fo R J u D'c'A L) 13 Contributdr's .iob title (FOR JUDICIAL) {See Instructions)

14 Contribr.rtor's emptoyer/law firm (FOR JUDICtAL) 15 Law firm of contributor's spouse (if any) IFOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtCtAl...)

Date Full name of contributor fl out-ot-state PAc (tD#i Amount of In-kind contribution
Contribuiion $ description

I*lCfrect if travel outside of Texas. Complete Schedule T.

Principal occupation ,'Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

Contributor's employer.rlaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.lx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
A6ounting/Banking
Consulting Expense
Contributions./Donalions Made By

Candidatc,'Off iceholder/Political Committee
Crecit Card Payment

Event Expense
Fees
FoocfBeverage Expense
GiftrAwards,,Memorials Expense
Legal Seruices

Loan RepayrenVReimbursemenl
Otf ice Ovcrhead/nenbl Exponse
Polling Expense
Printing Expense
Salaries.^ lages/Contract Labor

Solicitation,/Fundraising Exp€nse
Transponation Equipment & Related Expense
Travel ln District
I ravcl Out Ot District
Other (enter acategory nol listed above)

The lnstruclion Guide explains how lo complete this form.

1 Total-paoes Schedule F1

5 oll.or-s ' MhVUIu lfun n n lt z lrlotnn o
3 Filer lD (Ethics Commission Filers)

idfalrrl ' 'T',nfrnnh 
Villn lnnndo

6 Amounl ($)

* Uov
f Payee address; City; 'State; Zip Code

14, -lin ag ft i I lrAnrtr yrl ab Tr
8

PURPOSE
OF

EXPENDITURE

(a) Category {See Categories lisied at th€ top oi this schedulo)

awnlvr
(b) Description

L_J Checkiliravel outside olTexas. CompleteScheduleT.

Ll Check i{ Austin. TX, officeholder living expense

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

Office sought Office held

Date

ro llbl 
t1

Payee name

()ih rr+ $n ft/tnnas
Amount ($)

r wA-50

Payee'address; Cify; State: Zip Code

Vrn V, llopV,ns SRn \J\Akns,Ttr1gl0t0t0

PURPOSE
OF

EXPENDITURE

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

V\tut lfuAruavry
Er,putw

Description
l*l Chect il traveloutside of Tbxs. Complete ScheduleT:

[-l Ci,n"r. il Austin, TX. otficeholder tiving expense

Complete ONLY it direct Candidate / Officeholder name
exoenditure to bene{it C/OH

Office sought Office held

Date

tolnltn

Payee name

Vnr.rlt
Amount ($)

'A6Dw
Payee address; City: Stale: Zip Code

AU0t E, Mc0nrryLn Vvr [Aarr,x,fv..1sMh

PURPOSE
OF

EXPENDITUR€

Category (See Calegories listed at the tgp ot this schedulei

Wduwuvry fu'ylvwc,

Description

I Check iltravel oubide cfTexas. Complele Schedule T

[-l Cn..t if Austln, TX, officehotder tiving expense

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

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SGHEDULE FI

Advertising Expense
Acmunting/Banking
Consulting Expense
Contribulions./Donalions Made By

Candidato/Off iceholdcr',Political Committec
CrecitCa|d Paymsnt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement
Fees Otficc Ovcrhcad/nenHl Exocnse
Fooct/Beverage Expense poiling Expense
GiftrAwards^,ilemrialsExpense printingExpense
Legal Seruices Salaries,Wageslcontract l..abor

The Instruction Guide explains how to complele lhis form.

Solicilation/Fundraising Expense
Transportation Fquipment & Related Expense
Travel In District
'I ravelOut Ot District
Other (entera caiegory not listed above)

1 Total pages Schedule F1 2 F'LER *o"' 
[Vln4g i o IW mn An l,l,,ov e4g

3 Filer lD (Ethics Commission Filers)

4 Date

loi At)ln
u'^'ffiMonsts 

bMN
6 Amounl ($)

$w6w
7 Payee address;

V b ?lbx++1

Zip Code

It/\nrus,T $ttub
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed ailhe top of this schedute)

frd,lviltnqa
Av!'vV'

(b) Description

L-l Check if travel outsicie olTexff. Complete Scr€dule T.

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

9 Complete ONLY it direct Car'ldidate / Officeholder name
expenditure to benefit C/OH

Oflice sought Office held

Date

lolaolrn

Payee nanre

Vr"n
Amount {$)

&A1Tltl

Payee address; Cily: State: Zip Code

/l05 dnw+hnnr % van l,/lnvrnE,Tx $blall
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the rop ot this schedute)

c/)

Description

I Chect lttravet outsids ot lbxs. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit CIOH

Office sought Office held

Date

Itlt In
Payee name

l-lqh (,n\rbt't' WcaV-
Amount ($)

#hry-qb
Payee address; Cily; Stale: Zip Code

IU6O S- lll ?6 %nLrtnnos,fx lstolutr

PURPOSE
OF

EXPENDITURE

Category (5ee Categories listed ar the rop of this schedute)

M,uw\r

Description

f] Check if rravel ourside ctTexas. Comptete Schedute I
I-l cn".t if Ausrin. TX, ofticehotder tivirg expense

Complete oNLY if direct Candidate / Officeholder name
expenditure 10 benefit C/OH

Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918t2O15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F.I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting,'Banking
Consulting Expense
Contributions,/Donations Mad€ By

Candidate,/Off itrholder/Political Committee
Cr€dit Catd Payment

Event Expense
Fees
FoocYBeverage Expense
GilvAwardslMemorials Expense
Legal Seryices

Loan RepayrenvReimbursement
Off ice Ctorhead/Rental Expense
Polling Expense
Prinling Expense
Salaries,'\A/ageVContract Labor

Solicitation.i Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Ot Districl
Other (entera category not listed above)

The Insttuction Guide explains how lo complete this lorm.

1 Total pages Schedule Fl 2 F'LER NAME [,\44liu ltoyrrnvh& Mofsno 3 Filer lD (Ethics Commission Filersl

4Dater I

lzlnl11
5 Pavee name

Z& fr\ness
6 Amounl ($)

ooD*
7 Payee address; Cily; State; Zip Code

l4r s LWT h Vn l,lnros,Tx ruhbb
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisied at the top of this schedule)

Mwnaw
YxvLnsrt

(b) Description

L-J Check il travel oulside ofTexas. Complete Schedule T.

Ll Ctrect< il Austin, TX, oiliceholder living expense

$ Complete ONLY if direct Candidate / Ofliceholder name
expenditure to benefit CIOH

Office sought Office held

Date

tnf u,f rn

Payee name

?ttytr hr+s
Amount ($)

' tlg vl

PURPOSE
OF

EXPENOITURE

Category (See Cat€gories listed at the rop ot ihis schsdutei

YIHttl 
^wtuPNXMW

Description

f] Cnect itvaveioutsi@ ot fexs. Complete Schedule I.

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

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

Office soughl Office held

raij+lr't
Payee name

h[ctq trl\uuMrn thvz$aW ltavr-
Amount ($)

# qhlot kAn 0/,5 Mnllttws,'ri

PURPOSE
OF

EXPENDITURE

Category {Se€ Categories listed at the top of this schedulei

6Vtvr;tz

Description

I Cne* ilrraveloutside cf Tex6. Oomptete scheclule T.

[-l ci,ect if Austin. TX, officeholder I'ving expense

Complete ONLY if direct candidate / officeholder name
expenditure 1o benefit C/OH

Off:ce soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics^state.tx. us Revised 9!812O15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SGHEDULE F'l

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense
Accounting,'Banking
Consulting Expense
Contributions./Donations Made By

Candidatc/Off iccholdcr/Political Ccmmittee
Crec'tCard Payment

Event Expense
Fees
Foo(YBeverage Expens
GiftAwardsMemorials Expense
Legal Seruices

Loan Repayrent/Fleimbur$ement
CXf ice Ovcrhcad/ncnhl Expense
Polling Expense
Printing Expense
Salaries,l^/ageVContract Labor

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel ln Districl
I ravcl Out Ol District
Other (enler a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

" l\?\T4frflu Vunnnhz l,/rtruno
3 Filer lD (Ethics Commission File(s)

^rff t4 t4
u "Yfffi' Nl€

w
6 Amounl ($)

btaLx
7 PayeeHddress; City; State

),DV [hmtIramT
Zip Code

SAn $/tAros,Tx lB\bta
8

PURPOSE
OF

EXPENDITURE

(a) Category {S€e Categories lisled at the top ot rhis schedule)

|.urvrnnq I
pAudnaw6ww

(b) Description

f] Cnecr it travel outsid€ of Texs. comptete schedute T.

l--l Cn""l if Austin. TX. officehotder living expense

Office soughl Office held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

vflrbltl
Payee name

$nrr l,^nhs lf'arly Kutrd
Amount ($)

rluu L
Pavee address: L,IIY:

14 to ly*wq+atu

Stale; Zip Code

\7YIwrtWPA Snrr Ntnrr,os,T lgbbb

PURPOSE
OF

EXPENDITURE

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

Muor{tawy
Vxvtn*u

Description

n Cneci( it traveloutside ot lbxff. Complet€ Schedule i.

[-l Cn*"1 if Austin. TX. ofiiceholder tiving expense

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

it[lro
Payee name

Ww U,tiy %Nt
Amount ($)

4 5*6 F+
Payee address; Cily:

4e0|l'f{,ftukd
State: Zio Code

l&u Ulrrd 
* 

lo0 ftustrr,n 1s1qb

PURPOSE
OF

EXPENDITURE

Category (See qflregories Lsred al the rop ot this scheduie)

0hfth nq I

WAV'ttiltqn% ffiUurrW

Description

I Cne* ittravet ourside ct iexas. Comptete Schedute T.

l*l Cn""t it Auslin. TX, otticeholder tivino expense

Office heldComplele ONLY if direct Candidate / Officeholder name
expenditure 1o benefit CiOH

O{fice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F.I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounltng/Banking
Consulting Expense
Contibutions./Donations Made By

Candidate,ioif iccholdc?'Political Committcc
Cr€aitCard Payment

Event Expense
Fes

Loan Repayment/Reimbursemenl
Cxfie OvcrhoadlRontal Exponso

Solicitation,/Furrdraising Exp€nse
Transportation Fquipment & Related Exp€nse
Travel In District
I ravel Oul Of Dislrict

Other (enler a caiegory not listed above)

Food/Beverage Expense polling Expense
GiftrAwards,AlemorialsExpense printingExpense
Legalseruices Salaries,awageycorltract Labor

The lnstruction Guide explains how lo complete lhis form.

1 Total pages Schedule F1 2 FIJ.ER NAME rr''frirnltHre IIw nan )et Mo ra,no
3 Filer lD (Ethics Commission Filers)

4 Date

t lrzlrg 'remhwW fr[aun nc
6 Amouni

OAUD

($) 7 Paye$Address: City;

011 lznvd >t
State; Zip Code

San

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisred ai the top ot this schedule)

pluwha
(b) Description

f] Check if travel ourside of Texas. comptete schedute T.

l-l cn".l if Austin. TX. ofiicehotder tiving expense

9 complete ONLY if direct Carldidate / Officeholdlr name
exoenditure t0 benetit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; Cily: Stale: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedulei Descriplion

f] Cnecir it travet outside ot Texas. Complete Schedule T.

l-l Cnecr, il Austin, TX. olliceholder tiving expense

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

Office soughl Office held

Date Payee name

Amount ($) Pavee address: City; Stale: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top ol this schedute) Description

fl Cneck tlrravel outside cf texas. Comptete Schedute T.

[-l Cn""t il Austin, TX, ofticehotder tiving expeose

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

O{fice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


