
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 Commission Filere) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

r,rs,r,rns,V 
fifilp

ttrcxNnvte LAST

f,u/>

G
SUFFIX

OFFICEUSEONLY

Dale Received

RE0EIVED 6
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4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l Cnange ot Address

ADDRESS i PO BOX: APT 1 SUITE s; CITY; STATE; ZIP CODE

P.0 /nr 882 (vl,:,R, 7fou0
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA coDE pHoNr NuugEf EXTENsToN

6LA )^sry.2?2i Date Hand-delivered or Dale Poslmarked

5 CAMPAIGN
TREASURER
NAME

us iuas (!/ Frnsr

N,.KNAME fftue)
y')oo,rr ilrrlrul,

I Receipl# | Amount$

Dale Processed

Date lmaged
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TREASURER
ADDRESS

(Residence or Business)
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8 CAMPAIGN

TREASURFR
PHONE

AFEA CODE
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1-/f/ - N0 h
a*rr*a,o*/

9 REPORTTYPE

fl'"n'"o 'u

J_l ,tuty ts

tl tf tf 1 sth day after campaign
treasurer appointment
(Olficeholder Only)

Final Report (Anach C,'OH - FR)n
30th day belore election

8th day before election n
Runo{f

Exceeded $500 limit tl
10 PERIOD

COVERED
Month Day Year

7 / ,''/b
Month Day

lz 3) /bTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

l-l nunott l-l o,n",

- 
Descflptron

l-l Speciat

I eriru,y

f cene,ut

12 OFFTCE OFFICE HELO (il any)

hwU /omn,'-tst'//d' /c'/ L
13 oFFtcE soucHT (it known,
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Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9i812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense FventExpense LoanRepaymentReimbuFement Solicilation/FundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense TransFpnaton Equipment & Relaied Expense
Consulting Expense Food/Beverage Expens Polling ExFEnse Travel In Districl
Contribulions/Donations Made By GivAwardtMemorials Expense Printing Expense Travet Out Of District

Candidatelofliceholder/Politial Committee Legal Services Salaries/Vvag€s/Contract Labor Olher (enter acategory not listed above)
creditcardPavmenl 

The Instrucilon Gulde explalns how to complete this lorm.

1 Total pages Schedule F1 2 FILER 
""*= //lrrL G f,u?)

3 Filer lD (Ethics Commission Filers)

4Date. t

4/n/tb
5 '"ff;ffi il,'il gtar* Asn/,

6 Amount ($)

i0a 00

7 Payee address; Cily;736te; zip Code

4u/a n- 78 b/'
I

PURPOSE
OF

EXPENDITURE

(a) Category {See Calegories listed at rhe top ol this schedule)

/orta/r'anl

(b) Description

L-l Check iltravel oulside olTexas. Complete Scheduie T.

LJ Check ii Austin, TX, olficeholder living expense

9 Complete 9N!Y if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

rlul tt'
Payee name

//aw /c/ritu /ro/ slP
Amount ($)

2t/,00
PayJe address: .6ty, State; Zip Code

fia/q, fr. ffr/,
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top of this schedulei

$oatuuh4

Description

f] Check il travel outside of Texas. comptete schedute T

l-l Cn""r, if Austin. TX. otliceholder living exp€nse

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

Office sought Olfice held

Date

slzh
Payee name

hr/ra, lrj o /or/
Amount ($)

K,0il
Payee address' City; State; Zip Code

/1vh, fi. Yiblrl
PURPOSE

OF
EXPENDlTURE

Categor! (Sed Categories listed at the top of this schedule)

ilrl

Description

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

[-l Cn""t il Austin. TX, olliceholder living eipense

Complete ONLY if direct Candidate / Ofticeholder name
expenditure to benefit CiOH

Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9l812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx e(a)

Adverlising Expense EventExpense LoanRepayren/ReimbJrsenEnt Solicitation/FundraisingExpense
Accounting/Banking Fes Olficeov€rheacilRental Expense Transportation Equipment& Retated Expense
Consulting Expense Food/Beverage Exp€nse Polling Expense Travel In District
Contribltions/Donations Made By GitvAwardvMemorials Expense Prinling Expense Travel Out Of District

Candidatelofficeholder/Politial Committee Legal Seruices Salaries/Wages/Contract Labr Other (enter acategory not listed above)
cr€ditcardPavment 

The Inst.uction Guide explains how to complete thls form.

1 Total pages Schedule F1 2 F'LER "o"'//lo, k 6. fnn P )
3 Filer lD (Ethics Commission Filers)

4Date , I

B /t< /r /"
s Pavee"^ 

tr,,//o /n il,
6 Amount ($)

2{.00

7 Payee address; City; $al6; ZiP Code

/rth,T{. W6/,
I

PURPOSE
OF

EXPENOITURE

(a) Category (See Categori€s listed at the lop of this schedul€)

/orn/"t'Y

(b) Description

L-J Check if travel outsid€ ofTexas. Complete Schedule t
LJ Check il Auslin. TX, olficeholder living expense

I Complete g!-LJ if direcl Candidate / Officeholder name
exoendilure to benefit CiOH

Office soughl Otfice held

Date

S ltalr b

Payee name

6unrr M Tlo,net ilJr,urrio/ 4ilen
Amount ($)

I /o//, 00

Payee address; Cily; State: Zip Code

Butln, Tv. 4,f/"/o

PURPOSE
OF

EXPENOITURE

Category (S€e Categories listed at lhe lop of this schedule)

Qo,,aul;e

Description

L-J Chek iflravel outside ofTexas. Complete Schedule t
| | Cnecf if Austin, TX. otliceholder living €xpense

Complete ONLY if direct Candidate I officeholder name
expenditure lo benefit C/OH

Office sought Office held

Date

t lnlr/,
Payee name

lX,, rJo /a ila
Amount ($)

370,00

Payee address; Citys/ State: Zip Code

6uil,,, Tx. Vfl/l1
PURPOSE

OF
EXPENDITURE

category (see calegories listed al the top ol lhis schedulei

I t,
lJ6xqfi olu

Descriplion

Ll Check if travet outside ol Texas. Complete Schedule T.

Ll Check it Austin. TX, olliceholder living expense

complete ONLY if direct Candidale i Ofticeholder name
expenditure to benefit C/OH

Ol{ice sought Oflice held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Exp€nse
ContribulionvDonations Made By

Candidateloff iceholderl'Politi€l Committee
Credil Card Pavmenl

Fvent Expense
Fees
FoocyBeverage Expens
GilvAwardvMemorials Expense
Legal Services

Loan RepaymenuReimburement
Otf ice Ovefi €ad/Rental Expense
Polling Expense
Printing Expense
Salari€sM/agegoontraci Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Exp€ns€
Travel ln District
Travel Out Of Dislrict
Other (enler acategory not listed above)

The Instruction Guide explains how to complete thls torm,

1 Total pages Schedule F1 2 F'LER """'//lorfu F. finet
3 Filer lD (Elhics Commission Filers)

4 Date

4 lta/t/'
5 Payee name, .

Irtv r 6un>L il,ro" /.rnllroott
6 Amount ($)

2,f0. 00

7 Payee addres{ City; Sfate; zipQ/de-

lau /h ,ru,7tr, /fl//
t

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at lhe top of rhis schedule)

Syorrttrtl//

(b) Description

L-l Check il travel outside ot Texas. Complete Scheduie T.

L-l Ctreck il Austin. TX, olficeholder living expense

9 Complete O--NLY if direcl Candidate / Officeholder name
exoendilure to benefit C/OH

Office sought Office held

Date

/0////l
Payee name

Ku l//a
Amount ($)

/00 0t2

Payedaddress; City; State: Zip Code

/,r/nf," 78b/2
PURPOSE

OF
EXPENOITURE

Categod (SedCategories listed al the top ol this schedule)

/1 .

//onafi dt't

Description

[l Cnect ittravetoutside olTexas. complete Schedule T.

l-l Cir""r. if Austin, TX. otticeholder l,vinq expense

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

Office sought Office held

Date
.ftzh//i

Payee name

lauuo /llourh,V 4//
Amount ($)

l0l, 8A

Payee addn/ss; City: State; zip Ca6e

l'iluurfatn C-h f/- 7/6/,
PURPOSE

OF
EXPENDITURE

Category (See Categories listed a/{h6 top of th's schedule)

l;yllt

Description

Ll Cneck it traveloutsjde ot Texas. Complete Schedule T

Ll Check it Auslin, TX, otticeholder living expeose

Complete ONLY if darect Candidate / Officeholder name
exDenditure to benefit C/OH

Ollice sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission !vww. ethics. stale.lx.us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounling/Banking
Consulting Expense
Contributions/Donations Made By

Candidate,roif iceholderl'Political Committee
Cfedd Card Pavmenl

EXPENDITURE CATEGOHIES FOR BOX 8(a)

Fvent Expense Loan Repayment/Reimbu6ement
Fes Office Overhead/Rental Expense
FoocyBeverage Exp€nse polling Expense
GittAwardvMemorialsExpense printingExpense
Legal Services Salaries/Wages.ioontracl Labor

The Instuction Gulde explains how to complete this torm.

Solicilation/Fundraising Expense
Transportation Equipment a Related Expense
Aravel In District
T.avel Out Ot Districl
Olher (enter acategory not listed above)

1 Total pages Schedule F1 2 FILER "o*' \rilrry' /. fun el
3 Filer lD (Ethics Commission Filers)

4 Date

rz/oslt b ""'""ffi; /ou,t fu /nn ^/ao h6 Amount ($)

/004
7 Payee addfess; Q{y; State; ZipCode

Jan /lartt,fi. vfbl b
8

PURPOSE
OF

EXPENDITURE

(a) Category {See Categories listed at the rop of this schedule)

/1 t,

//omf"*

(b) Description

I ctreck ittravel oulside ol Texas. comprete Scheduie T

l-l Cn""f il Austin. TX, ollicehotder iiving expense

9 Complete QN-LY il direct candidate / officeholder name
exoenditure to bene{it CiOH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENOITURE

Category (See Caleqories listed at the lop of lhis schedule) Description

f] cnmt ittrauetoutside otTexas. comptete schedute I.

[-l Ci,""f. il Austin. TX, ofliceholder trving expense

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

Office sought Olfice held

Date Payee name

Amount ($) Payee address; Cify; State; ZipCode

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at lhe top of this schedulei Description

ff Cneck if travet outside of Texas. Comptere Schedute I
l-l Cn""f il Austin. TX, olliceholder tiving expense

complete oNLY if direct candidate ./ officeholder name
exoenditure to benelit CiOH

Olfice sought Olfice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9i812O15



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The I nstruction Guide explains how to c.omplete this form.
. Complete only if "ReportType" on page 1 is marked "FinalReport"..

1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

3 SlGNAruRE

I do nol expect any further political contribulions or political expenditures in conneclion with my candidacy. I understand that designat-

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

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature ol Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only it you are not an officeholder.

A CAMPAIGNFUNDS

Check only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interesl or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after liling

lhis final report. Further. I understand that I must dispose of unexpended polilical contributions and unexpended interest or

income earned on political contributions in accordance with the requirements ol Election Code. $ 254.2O4.

ASSETS

Check only one:

E I do not retain assets purchased with political contribulions or interest or other income from polilical contributions.

I I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or olher income from political contribulions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 254.204.

Signature ot Candidate

n

5 OFFICEHOLDER
.. Complete this section onty il you are an ofticeholder ..

n I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

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

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

cal contributions or interest or other income from political contributions.

Signature of Off iceholder

Forms provided by Texas Ethics Commission www.eth ics.stale.tx.us Revised 9,812O15



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 cloH NAME 

//lor2 (. T7;
15 Filer lD (Elhics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTFE(S)

n Additional Pages

THIS BOX IS FON NOTICE OF POLITICAL COilTRIBUTIONS ACCEPTED OF POLITICAL EXPENDITURES T'ADE BY POLITICAL COMMITTEES TO

suppoRT THE cANofDATE / orrrceroloen. THE'E ExpENDtnJREs a^v HAW BEEN MADE wtrHour rHE caNDtDATE s oR oFF cEHoLDEn's

KNOWLEDGE ON CONSENT. CANDIDATES AND OFFICEHOLDENS ARE REOUIFEO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I crr.renrl

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TNEASUFER NAME

COMMITTEE CAMPAIGN TREASUFER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

coNrnieurroNl
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
IOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Dr

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

r /oo,oo
4. TOTAL POLITICAL EXPENDITURES r 1,l7l8L
5, TOTAL POLIIICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD '6,7747L
6- TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPOHTING PERIOD $ X
18 AFFIDAVIT

I sweal or affirm, under penalty of periury. that the accompanying report is

R. KAY NIX

;i$l:#i *.'", v pui 
t i J sto t e o t

li. /\.:9--' Comm, Exoires 02-25.91.f',ii';; mm. Expires 02-25-2020
Nolory lD | 0698166

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said this the

day of CS0IUAPY , zo ( rl , to certify which, witness my hand and seal or office.

true and correct and includes allj required to be reported by me

under Title 1 5. Election Code.

Printed name of officer administering oath Title of officer administeritrg oalh

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


