
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

The ci/OH lnsuuction Gulde explains how to compl€le this torm'
,rf\

1 Filer lD Gthi6 commhcitr FibE) 2 Total pages filed:

3 CANDIDATEI
OFFICEHOLDER
NAME

Ms / MRs /grl 
ffl1, k

nrci<ilnrt,tE' ' ' 'resr '

U oneS

MI

G
iuir*

OFFICEUSEONLY

,,-ff?lf'
OFFIC

4 GANDIDATE/
OFFICEHOLDEFI
MAILING
ADBRESS

f Crrange of Address

ADDRESS / PO BOXi APT / SUIIE fi CITY; STATE| ZIP OODE

f,0, Bux487 t |$lr,fr.4ilr(a
5 CANDIDATE/

OFFICEHOLDER
PHONE

ABEA coDE FHONE NUMBER EXTENSION

( stz ) stJ -?qL{
Dals Hand-delivEred or Dat€ PoEInark€d

6 CAMPAIGN
TREASURER
NAME

MS/ MRSIMR FIRSI MI'frnP; 
fJ,

r.r,ci no"a' LAsr suFFx
A!f),ftArrlf- t4n I rnna

Fecelpt$ | Amountl

Dste Pr@E$ed

Date lmagdd

7 CAMPAIGN
TREASURER
ADDRESS

(Besidence or Business)

'srnesrndoness (NoPoBoxPLEASE): APT/sutTE+: clTY: srATE;

l1t W $'rJ S+, 3-trisot, flust;a,fifr+01

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

( grc) ,[gl- ?TtlF
EXTENSION

9 REPORTTYPE

fi t^n'^' '''

[ .tr.tvts

[-l soh day beto@ etectjon

fl aul ouv before ebcrion

t] l5th day after campaQn
traasurer appointm€nt
{Ofticeholder Only)

Final Report (Afiach C/OH - FF)

Runoll

ExHded 9500limil

n
tl T

'IO PERIOD
COVERED

Month Day Year

7 / t / 1{
Month Day Yeat,/

iJ/ 31 / riTHROUGH

11 ELECTION

Month [lay . Year

/Ni&
! e,i'.y l-l Runotr I 

B*"Jro""

I c"n","t f spmtat

12 oFFtcE oFFICE HELD (if ily)

ftn{y****f!f *
13 oFflcE soueHT Gl krom)

GO TO PIIGE 2

Forms provided byTexas Ethics Commission www'ethic6'state'fi'us Revised 9/8/2015



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

14 c/oH *""= 
fflar k G, fsnes

15 Fller lD (Ethics Commission Fllers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

t

l-l Additionat Pag€s

TTIIS BOX I3 FOF NOIICE OF POLITICAL COilTRIBUTIOT{S ACCEFTED OR POUTICAL EXPEITD]IURES UADE BY POLINCAL COI'HITTEES TO
sJPPoFl THE CTNIDATE i oFFlcEHol-DER. tHEsE EXFEiTE l7./REjJ ttAy HAW EEEN uaDE wtrHout rtF- cenonarcb on oracenouenb
KNOWLErcE ON @NSEITT. CANDIDATES AND OFFICEHOLDTFS ANE REOUINED TO NEPOBT THSI NFORUATION OIILY IF THEY RECETVE IIOTICE
OF SUCH EPENDIruFEE.

flceHenrr-

Isnecrrrc

s

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TFEASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTBIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLTT|CAL CONTRTBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ b

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ sc()-co

3, TOTAL POLTT|CAL EXPENDTTURES OF $100 OR LESS,
UNLESS ITEMIZED $

4. TOTAL POLIT]CAL EXPENDITURES $ Q,0s0, f I
5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PEFIIOO $ t3J z t,g!
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD t-n
18 AFFIDAVIT

AFF'X NOTARY STAM P / SEALABOVE

Sworn to before me, by the said / / | UUq- -){ (X / LV'
/ /^ //zOJ_Q to ceft if y wh ich, witness my han d a!/d saal of of f i ce.

this the 15*
day ol

a/t fl'uz-
officer administering oath

I swear, or affirm, under penalty of hatthe accompanying repofi is

tue and cofiect and inc'ludes,all required to bg rsported by mo

ANGSI_IA r, cnuz i
l.ioicr"tr Pubiic. Stcte cl Teras 

i
ivlv aialnrnissi()n Exsires i

l.jrvenber 'i l, 2.ti9 i

Tiile of offirer

:orms provided blTr,xas Ethits Commission wwwethics.state.U.us Revised 9M2015

z-



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm.
I Total pages Schedule Al:

2 FILEB NAME A_ rn#k (=,Tone5
3 Filer lD (Ethics Gommisslon Filers)

4 Date

toil5lt5
5 Full name of contributor I out-ot.state pAc (lD{:_-__________--J

Clar k I'r/; lson
contrinrio, "ai**t 

'i'tr, d*, z,p c"a" -7f7/

53i Z Ll&* Wor^rln Aush'nTx-"-"'
6

7 Amount of contribution ($)

sco.oc?

8 Principal occupation / Job tltle (See Instructions)

B*, lder
I Employer (See Instructions)

Date Full name ot contrlbutor

Contributor address:
i

E our-ot-state PAC (lDf:

City: State; Zp Code

Amount of contributlon

Prlnclpal occupatlon / Job titl6 (See Instructions) Employer (See Instructlons)

Date Full narne of confibutor f] out-ol-state PAC (rD#: Amount of contribution ($)

Prlhcipal oeupation / Job title (See lhstructions) Employer (See lhstructions)

Date Full name Of contrlbutor E out-of-srate pAC

Contributor address; City: State; Zip Code

Amoun! of contribution

Prlnclpal occupatloh / Job tile (See lnstructlons) Employer (See Instructions)

ATTACH ADD]TIONAL COPIES OFTHIS SCHEDULEAS NEEDED
ll conlributor ls out-of€tate PAC, pl€ase sos inslruction guide lor additional reporting rcquirements,

Forms provided byTexas Ethics Commission www.ethics.state.h.us Revised S/8/2015



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

t9 FILERNAME 2(} Filer lD (Ethics Commission Filera)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULEAI : MoNETARvpoLrrcALcoNTRlBUTroNs $

2. I scHEDULE ez: NoN-MoNErARy gN-KIND) poLrrrcAl coNTRrBUTroNs c

l-l scHEDULE B: pLEDGED coNTRTBUTToNS it

4. I scHEDuLEE: LoANS
$

s' f scHEDULE F1 : poLtrtGAL FXpENDrruREs MADE FRoM poLrrrcAL coNTRrBUTroNs $

6. n scHEDULE F2: UNpATD TNcuRRED oBLrGATloNs D

il

7' f_-] scHEDuLE Fg: puRcHAsE oF TNVESTMENTs MADE FRoM polrrrcAl cowrRrBUTroNS D

8, LI SCHEDULE F4: EXPENDITURES MADE BY CREDITCARD $

9. T SGHEDULE G: PoLITIGAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

10- U ScHEDULE H: PAYMENT MADE FRoM poLlTrcAL coNTRrBUTroNs ro A BUSTNESS oF c/oH a

11- fl scHEDULE r: NoN-poltrtcAl EXpENDTTuRES MADE FRoM polrrroAl coNTRrBunoNS D

12. l-l SCHEDULE K: INTEREST, CBEDITS, eAlNS, REFUNDS. AND GONTR|BUTIONS
L-I RETUBNEDTO FILER $

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvgrtisinE ExpensE EwntErpaE . L6&Rep4ymsvFldnrbuffif Sofidhnion/Fun&aldrp Expere
Affiunting/8ilkir€ FG Offi@ O\€rheacyRental Expere nansponafon Equip.nent & Fldat€d EieeFe
CoFuldng E)Qere F6d/tsaerage Expas Polling Expens Tdd In District
Contrtutbns/DorEliore Mad€ By GifyAqrarddlreriodab Expene€ PrintirE E+ers Travel Out Of Distfict
Ceddate/OtfEhoH.z?olitEl cdnmlEee Legal ServiG $al*ireeAdbg*ictrrtrad taboa Oher (enter a €legpry nof lblad abo\rE)

cledtcddPavffit 
Thc Instruction Gulde explains how lo completo this lorm.

1 Total pages Schedule Fl: "''=frY'h &, fCIn€(
3 Fller lD (Ethlcs Commission Filers)

4DA|c 
'Ilti t$ "**c"ifr'hinr 11,'iJ

6 Amount ($)

{d0,nP

7 Payee address; city; sate: zip Code

.frr, /hdrrn,"fl, W60b
a

FURFOSE
oFa

EXPENDITURE

(a) Category (Se6 Calogoris listad at the top of this schedule)

A r" ^/

{Jo lMh av

(b) qescription

Ll Chec* lltravel outEideof Texs CmCeteSchedJleT.

L-J Ch6ct lt Ausffn, Tx, offiNholdor living expense

g complete oNLY il direct Gandidate / officeholdar name
€xpenditure to benElit C/OH

Office sought Office held

Date

4larlr<

Payee name

l]avt Acl',i*- y.,-,1 #gN
Amount ($)

R{O,DD

Payedaddress; CiUh sYate;' Zl-pcode

4uilq,fy #6in
PURPOSE

OF
EXPENDITURE

Category {Sft Categories llsted atthB top of ttris schedule)

fldvvi;t;a1

Description

Ll Ciheck il tEvd outside ol Tffi. Complete Sdedule T.

L-J Check if A$tin, TX, ofiiGholder llving expense

Gomplete oNLY l, dlrect candjdate /ofticeholder name
expenditure to ben€lit c/OH

Oftice sought Offlce held

Dat6

tluls
Payee name

#crs 4ilfl
Amount ($)

fls\,0fr
Payee address; Crty; State; Zip Code

{r/r, a*, :7PAVP

PURPOSE
OF

EXPEND]TURE

Catedory (S-€ Cetegories |]$ed at the top o| trlis shedule)

ilo,,ulia,'

DescrlDtlon

n *"a.ntauA odsHecilTe6CqrTtetescfEtrbT

fl 
"n"* 

it Ausrin, TX, ottt€holdsr tavinq etpens

Complete ONLY if dirsct Gandidate / Offioeholder name
expEnditure to benelit CiOH

Otfice sought Oftice held

ATTAGH ADD]TIONAL COPI ES OF THIS SCHEDU LE AS NEEDED

Forms provided byTexas Elhics Commlsslon www.ethi cs.state.tx. us Revised 9l8PO15



POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F'I

EXPENDITURE GATEGORIES FOR BOX 8(a)
Advertlslng Expense
A@rrtngyAanking
CmLddng Erpas
Conbutbrc/Dordiore Made Ey
CarddatslClfic€lpldcr/Po6lid Comnftleo

O€fiGad Payrnmt

E\€nl E4ense
F6
Food/Bffiage BeeBe
Gii/Awards/Ivl€mofials Ee€ns
l-cgalSwie

L.oil So[dfsdm/FundEls:ng Expw
TEn+onatoh EquFmnt & Relafed ErFense
Tbrelln Dirtrict
TravelOutol Dieiict
Other (enter a category rct listed abm)

Of tlce o\€rf Ead/Ftgllal Ep€nse
Polling Exp€m€
Prindng Expse
Sahjiedwagedcmtrad tabor

The hstruction Guid6 explains how to complete thts torm-

1 Total pages Schedule Fl: ""'m)ifu {.fi,,,,p: 3 Filer lD (Ethics Commission Filers)

4 Date

sln/s
g Payeename I IAMo rto*

6 Amount ($)

jefl,fl0
7 Payee addres-s; C'ty; State; Zip Code

fi"+f 6/oKY/a
a

PURFOSE
oF :i

EXPENDITURE

(a) Cat€gory (3e€ Catsgories n$ed at he lop ot this $hedute)

{1 ,,r^
ff d,vil f rJltg

(b) Descflption
l-l C*a. irrrya o,asiae cf Texs. cmdete schedrleT,

l-l 
"n*,, 

if Austin, lX ottlcehotder tiving Expense

I Complete ONLY if dlrect Candidate / Officeholder name
expendlture to beneflt C/OH

Olfice sought Office held

Date

tlsls
Payee name

[unnw TAamp-t /henariol A*,Jolnrt
Amounr ($)

+tfr,il0

Payee address; Clty; State; Zip Code

fiudn,fr,7f6lfr
PURPOSE

OF
EXPEND]TURE

Category (See Cateaories lisl€d at lie top o'l thls $hedule)

/l './/dnaf,dfr

Description

L-l Checkiltnvel outdde otTsaCffnpletesd|€ddeT.

L-l Check if Ausdn, TX, ofiiceholder lMng expense

Complots ONLY It direct
expenditure lo bsnoflt C/OH

Candldate / Officeholder name Office sought Office held

Date

glt,ils
Payee name

t ,') ,

Hau t Yo,iA 5ureft
Amount (g)

X-{fr,il0

Payee 6ddress; City: State; Zp code
/)t,

6o/,,7t +{61il
PURPOSE

OF
EXPENDITURE

Category (Se Categorles lsled at tholop ol this $hdule)

A ,.
//ondt t]{t

Descrlption

fl 
"**n 

** outstdeot r€ffi . compt€te sctrsdLder

fl 
"n"* 

If Ausrln, TX, ollicshotder ttvtng qp€nse

Complete ONLY il direct candidate / officeholder name
exp€ndilure to benetit C/OH

Ottice soughl Office held

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission Revised 9t812015w' rut/.ethics.state.tx.us



POLTTIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORTES FOR BOX 8(a)

Advertising Expens€ E€ntErp$sg t$n R€payffinfGkinb.r€si€rd gotEilauon/Funclaising g&ffi
Acomdhg/Eltrkilg F€ Otfieoua*EadFentd Exp€H Transportatbn Equipired&Fe&dedErpens
CotlsuldtE EAre F@d/€€vshge Fre€ns€ Polling ElpeE Twel ln Dlst.lct
ConMbulionaEonaliffi Made By GilyAwards/Memrials Erpgse Printng Epre Travel Out Ot Distriot
Cardldate/Oltl6lEld€r/Pdltl€l ComndtiaE bgEl S€Mes Salatl*A lagesrcont|act L€bor Oth* (enbr a caiegory not fEiad abow)

c€dlcad PaFflt 
Thc Insiructlon Guids explalns how to complete thi6 form,

1 Total pages Schedule Fl: "''Ffr))V ,f. '6ne{ 3 Fller lD (Ethics Commission Fllers)

r "2lz.r/t{ t'^t'wr, 
4fril

5 Amount ($)

/70,00

7 Payee address; Clty; $ate; Zlpcode

Jqalllqft$t Tx" 48666
I

PURPGSE
oFi

EXPENDTTURE

(a) Category (Sse Caleoories listed at lhe bp of thls sdredu le)

/1 l

Udnafr'au

(b) Descrlption
n ** Un* ortsideofTexs. cqrplelesclE(tuleT.

l-l an*a r Austfn, Tx, offcehotder tivtng experee

9 ComPlete ONLY if direct Cmdidate /Offieholder name
Expenditure lo benefil C/OH

Office sought Offlce hetd

Date

6/t/E
Payee nam6

#"ys /epJlnn /,,?6urrl
Amount (g)

2do o'00
Payee address; City; Stat€; Zp Code

So,r tlarils, Tx. ff66 b

PURPOSE
OF

EXPENDITURE

Category (Se Categories listed et the trop olthls shodule)

ilooal+vl

Descriplion
l-l 

"**o** 
r*ldaofTebs. Cornptetesdrcdrtel

l-l 
"n** 

lt A6tin, TX, officaholdsr ilvrng oxp€ree

Complete ONLY lf direct candidate / otficeholder name
expenditure to benetit CIOH

Office soughl Ofiice held

Date

f la-rls
Payee name

Kvle Arq ilaae
Amount ($)

/,0 0, ilO

Paye6 address; - City; State; Zip Code.

Krh, fr, +f6{P
PURP1OSE

OF
EXPEND]TURE

Category (See Caiegorles llsled st the top of this stFduls)

n l.
f/aaqfrilil

Description

[":l *O***tsldeolTds.comHetesd,edld€T.

f] *** itAwtin, Tx, otticehotder living Expsnse

Complete ONLY if direct Candidata / officeholder ham€
gxD€ndilur€ to benaflt C/OH

Olfice sought Otflce held

ATTACH ADDITIONAL COPIES OFTHISSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elh ics.state.b(,us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONSI SCHEDULE F1

Advertisihg Exp€nse
AadmfnglBa*irJg
CoFLdUng E)pense
Conbh.Jtbns{)orEtbm Made By

Canddarer'Of Rcholds/Polltbal Csnmlto
C|€dCadPayrst

EXPENDITURE cATEcORtES FOR BOX B(a)

Effitt 6(pers Loan Repayrrentgeimbussn€nt
Fe6

tr-qgBefriq€Beense ffffinffi*tdEeerc
Gffl/Auafds/ir€mrialsExF€ns€ printifuErpere
Lcgdsflim Satariedf /rurqrConbdtabor

The Instructlon Guide explalns how to complete thls form.

SolcfiatbrtFun&ejs!ng Experee
TrerEFo.hlim EqqiFrmnt & Reh€d A@€6e
Trffil In District
TravelOut Of Dktril
OtH (ffiFr a Etegory not li6led above)

I Total pages Schedule Fl: 'iYhfi,il, P. 6no 3 Filer lD (Ethics Commission Filers)

4Date t ,

I/)/to/i(
s "*""P' DR r

6 Amount ($)

/m,00
7 Payee addressi City; State; Zip Gode

6ulq fr- +8a:/0
I

PURPOSE
oFs

EKPENDITURE

(a) Category (SE Categorl6 lisled at the top ot thi6 Echedule)

,/1 t,
{ saafr a Yl
{

(b) Description

Ll Ctreckif trad odside olTereCffipleteSdEduleT,.

| | Ctr*k tf Austin, TX, offwholder llvlhg expenw

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

Olfice sought Olfice held

Date

s/r*/,r
Payee hame

fie fiurtrpy
Amount ($)

300,00

Payee address; City; g6te: Zip Code

8u/01 Ty v8 6/0
PURPOSE

OF
E)(PENDTTURE

Gategory (See Oategortes listed at lh€ top of thls schedu le)

A t^

{/oilefia,a

Description

L-l Ctreck ffiawloubHe of Tffi Comdetaschedule T.

| | CnscX if Austin, TX, ottlceholder lMng expens

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

Office sought Office held

Date
Jt/t/t/t{

Payee name

D/,'0, Crert Saibrz (,'rbzrq
Amount ($)

/b0,p0

Payee address; City; State; zip Code

4udq,fx" 7f6tP
PUFFOSE

OF
EXPENDITURE

Category (S* Categorles ltsled at fietop of fit$ sch€dule)

Aonalion

Descrlptioh

l-l **u***tdd6of Tsccdngetescfl€duteT

n 
"n** 

ll Au6tin, Tx, olflehold€r ilv|ng expgnse

Office heldComplete ONLY if direct
expenditure 10 beneflt C/OH

Candidate / Officeholder name Office sough

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded byTexas Ethics Commission www.ethics.state.U.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Exponse EBrtExp€ffi L@n RaF4/rffimeLnhJrEernent SolkJtalion/Fund€ir8ing Expen$
Amuntng/Bankirg Fa6 Offie OrnrhearUFlabl E>Ferre T€rEFortads EqulprEnt & Rdded EXP€R
ConshirE Exper FsdlBamge Exp€n$ Pollhg Apense Travd In D'EUfi:t
CdtibrjttoG/DonaioroMede By GwAurdsi/Moroiats ExpeE Pfnfng Expsr$ Trud Outof Dietrid

Candid&r'Offceholder/Potiticd Commit.s Legal Seryis Sdaritdwag6.Cofltracl Labor O$s (ater a €tegory mt listed aborc)
G€ditcetdPavn€il 

The Instruction Guide explalns how lo Eonplelc this lorm.

1 Total pages Schedulg Fl '''" til'rb &" frneJ
3 Fiter lD (Ethics Commi$sion Fit6rs)

4 Date

lr/tq/E
u *"ilT", 

E/urahan ,6on/ofrarl
6 Amount ($)

Tsfl,M

7 Payee dddress: city; state; Zp Code

4u/a,fx" vfdl0
a

PURFOSE
oF il

E)(PENDIruRE

(a) Category (See iategori€s Usted at lhe lop of this sdlodule)

{ana*tn

(b) PTcription
1-l ctect< tt t'ara oubide of Tsrc. CffiplBt€ Sch€dds T, .

LJ Chsck if Ausiln, Tx, oficeholder living expen*

g Complete ONLY lf dlrect
€xp6ndlture to ben€flt C/OH

Candidate / Officeholder name Offic€ sought office held

Date

rt/iP/rr
Payee name-i^yt 

laurn/ Bnw'hrfu
Amount ($)

/00,p0
Payee address; City: State; Zip Code

Jan filam$, fl Vfbib
PURPqSE

OF
HI(PENDITURE

Category (S@ Categoriss listed at the lop of this $hedul6)

tl t^

{/atxau
Description

| | Cma< it trava ouside of Taas Cmrplete Sdredrle T-

LJ Ctt.cL lf Austin, TX, ofrtceholder llvinE Bxpense

complets 0NLY if direct Gandldate/Offfceholder name
expenditure to benefit C/OH

Office sought OfFce held

Date

t /t'//r(
Payee name

t/ayj 6,nnt/y /ou/4 Slout
Amount ($)

4M,00

Payee address; Clty; Stat€; Zip code

Jtrt /flan t, fr" fruAA
PURPOSE

OF
EXPENDITURE

Gategory (See CatEgorles llsEd at he rop ot this schedul€)

.4

//arro f,:an

Description

Ll Check tf travel ouElds dTexas. GmdeteSdredrteT.

L-l Check lf Austln, Tx, ofllceholder livlng exp€nse

Complete ONLY if direct candidate / Ofiiceholder name
expenditure to benefii C/OH

Offlce sought Office held

ATTACHADDINONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethic-s.slaie.tr.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE Fl

AdvertlslnE Expehse
AffiurtingtsmkirE
Consuting E)F€rs
Contbulictns/Dondiore Made By
Canddatapffi oelpld€r/Political commitig€

CEdtCadPaym$t

EXPENDITURE GATEGoRIES FoF BoX 8(a)

Event E)Fece toan ReFryrnetriFehbrrcengrtFees Oflie Oveiled/Fbnul Expre
Food/Bffiag€ Eypense polling E&eB
Gifi/Amrdsn €mdak ElpqE prindng E)qcere
L.gaJ Strvlffi SahJiesJwagcsrcontsaci Labctr

The Inslruction Guide explains how to complete thls form.

Eoliclfaiitn/FundrabkE E)e€E
TansFoldon Equlprent & R€lat€d Elp{Ee
Trawl ln DiFt.iat
TrawlOutOf Dkfict
Otts (trt* a Etegory rct lsted above)

I Total pages Schedule Fl 'W)i/J c. finrr 3 Fller lD (Ethlcs Commission Fiiers)

. "3/gnii s e^v"t"*"rf,s
6 Arnount ($)

ryL-q'/

7 Payee address; City; State; Zp Code

6,,/n, * rfofi
I

PURPOSE
OF

EXPENDTTURE

(a) Category (Sae Categorl$ llstsd at the top of this $hedute)

J rVy l""t

(b) Description

f] crccrr ravg orcio" of Te!6. comdeie s€heduteT

fl *** lt Austin, Tx, otflchorder riving spen6€

Offfce sought Office heldI Complete ONLY if dhect Gandidate /Officeholder name
expendlture to bsn€flt C;iOH

Date

t If I /tJr-r:rr.--/ | /J/ /J

Payee name

, I t / it /j//aff (ouaA AiYesTatF rftolJ
Amount ($)

fr ilsCI,c0

Payee hddress;

Sort T tfatt
CiO; Statei Zp Gode

//trras,

PURPOSE
OF

EXPENDITURE

Catego ry (Se€ Calegodes nsted at fte top ot this shedule)

4l

#artafrAil

p$crtFtion
Ll CtEckll travd outsideofTe$. CompletescheilleT.

Ll Check lf Auslln, TX, ofii@holder living exp€nse

Office sought Office heldComplets ONLY lf direct Candidate /Officeholder name
expenditure to benetit C/OH

Dale

tlptl s
Payee name l

A)ordel |ilerriao) frue /ua /
Amount ($)

,5m,CIO

Payee address; Ciiy; Slate; Zp Code

fiudq, fr. v86/o

PURPGSE
OF

EXPENDITURE

Gaiogory (S€e CaEgodes listed at the top of this schedul€)

flr,^,,'l-fl rU
f ttJftu I tv'
-w

Description

ll Ch€ck ilt a/elwEbe of Tera$ Coh&ieschsfuleT.

l-J Chwk if Austin, TX, ofrlceholdaf llvlng oxpeme

Office heldComplete ONLY if direct Candidate / Officeholder name
expendlturE to beneflt C/OH

Odfice sought

ATTACH ADDINONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Comrnission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Adverti6ing Expenee
Amourting/BanklirE
Co@hing Expere
conmuforEnonstiom Made By
CsdidaE Olf lcehoHor/potiuat Committ$

Cr€d[ Card PaynEf,t

EXPENDfTURE cATEGORtEs FOR BOX 8(a)
Elent Experc l.ffit RepayrrentiFdfibrfstrHr
Faesrooa,ea€r€€€Eqffi trffirffffi*ntdExFerGifl/AMrds/tlercdabElp$s pdnlngEbre
Lesal Swies sal*tee,lwigEs/Conlract tabar

The Insbuctioh Gulde explains how to complete thls tofm.

sol-rcitatiorvFurdEisin g Expense
TraFporHbn EquitrTEnt & Rdaled ExF€rEe
TEVEI In Disfiict
TrrelOutOf Dbfict
Olher (enter a ef€gory not liEhd above)

1 Total pages Schedule Fl: 3 Fiter lD (Ethics Commlssion Filers)

d ,r/t

SEn /ffarratrTx V{66/
PURPOSE

OF
EXPENDITUEE

(a) Category (Sa Categories listed at the lop ot this shedute)

#an*/art

(b) Description

Ll Cfrectitrava ousldeofTerc. Completaschedlter

L_, Chsck H Austjn, TX, offlceholdBr lMng exp€nse

9 Complete oNLY if direct
exponditure to benetit CIOH

City; State; ZjpCode

PURPOSE
OF

EXPENDITURE

Category (See Categories ltstsd at &e top ot lhis schedule) De6cription

[--l *n***sideotTffi. cffipetescfreddeT.

L-l Check if Austin, TX, offlcehotder livlhg exFrens€

completB oNLY if direct
axpenditure to ben€fit C/OH

City; State; Zp Code

PUFPOSE
OF

EXPENDITURE

Gategory (Ss Categodes lsted at thstop of th]s schedute] D6scrlptioh

LJ ciEcktf f4€t oubiJe of T*s ComplateschedrleT.

LJ Check ll AusrJn, TX, otficehold€r llving expense

Complete ONLY lf direct
expenditur€ to benellt C/OH

ATTACHADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED
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