
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Flier ID (Etl'ic& Comnuslon Fliers) 2 Total pages filed: 

3 CANDIDATE/ MS/ MRe) FIRST Ml 
OFACEUSE ONLY OFFICEHOLDER \Ah\rw 

-~ 
NAME Data Received ... .. . . . . . . . . . . . . - . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

\JVl O;t syY\,·\ th ~('. 
4 CANDIDATE/ ADORESS / PO BOX; APT I SUITE • ; CITY; STATE; ZIPCOOE 

OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address D<~~ T'i r<4Pn 
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 

OFFICEHOLDER (fS I?,.) 'J.. '5D - '3 440 
Dare Hano-oellvered o, Date Poetmatkad 

PHONE 

6 CAMPAIGN MS~MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER .\01y ... .ft. NAME . . . . . . . ... . . . ... .. . . Date Processed 

NICKNAME LAST SUFFIX 

~-lth Date Imaged 

7 CAMPAIGN STREET ADOflESS (NO PO BOX PLEASE); APT / SUITE t; CITY; STATE; ZIPCOOE 

TREASURER 
ADDRESS 

(Residence or Business) 

\l'i\fh,u(lld TV l 'llol4 
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER <cn4) 674-06()3 PHONE 

9 REPORT TYPE • • 15111 day alter~ • January 15 30ttl day before eledion Runoff • ~-appointment 
(Offlcellolder Only) 

~ July 15 • 81h day before election • Exceeded $500 limit • Anal Report (Allach CIOH • FR) 

10 PERIOD Monlh Day Year Month Day Year 

COVERED ;}- / 'J.u,/ (~ 0 / ;30 / 1i THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff D OlheJ 

1\ / v / lg ~ Genefal 

Description 

D Spacial 

12 OFFICE OFFICE HELD (W any) 13 OFFICE SOUGKT ~· io--n) 

~ l/JJA\t ~1«-w·,,1~i:.r 
<~lf 

GO TO PAOE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



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

18 FILER NAME 20 Flier 10 (Ethics Commiss ion Filers) 

Wat S~-\tl 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
-

1. J2f" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 41~qy.d 
2 . ..121" SCHEDULE A2: NON-MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS $ (') 

3 . ~ SCHEDULE B: PLEDGED CONTRIBUT IONS $ 0 ,, 
4 . ..£:j SCHEDULE E: LOANS $ 0 
5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ i11;2. 3 l 

~ 

6 . ..ej' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 / 

7 . J1 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8 . Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9 . .Qj./ SCHEDULE G: POLITICA L EXPENDITURES MADE F ROM PERSONAL FUNDS $ 0 

10. ~./ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ D 
11 . zy SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. tJ SCHEDULE K : INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER $ C) 

. 
Forms v· pro ided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

\ nf- ;}.. 
2 

FILER l00-tt ~m 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 oul· Of·8lal8 PAC (10#: \ 7 Amount of contribution {$) 

3 I I .~6¥1.~ . \\u.J~-e,* 'tt50D.av . . . . ·c · . . ~nv{/ri~~ v~· . 6 Contributor address; 

461;d' :)-<'g""' ~ c... ~ \- f') ~;)-;µ, <o 
8 Principal occupation t Job tftle {See Instructions) 

~n<>-f 
9 Employer {See Instructions) 

Date Full name of contributor O out-of-state PAC (IOI: \ Amount of contribution {$) 

bee..~()../\ 
. . . . .. . ... -0: 500- 6

~ 3/5 
. . . . . . . ' .. ' ' . . .. . . . . 

Contributor address; City; State; ZlpCode 

;i401,p VrJA tV °'. ~~1'l:.\. Vft ')?-3/)'J-
Principal occupation / Job title {See Instructions) 

~Y\CA~ 
Emo:ri(l~nst&~~jf>Y!S 

-
Date Full name of contributor 0 out-ol-state PAC (IOI: \ Amount of contribution ($) . 

3/5 
~&.()'\ 1~. .... ... . .. .... i tgj(), ~ Contributor address; City; State; Zip Code 

iii~ ukxak ~ ti ,i7ol 
Principal occupation I Job title (See Instructions) 

(V\LS, 1-Uh ~(}Ui~st-
Employer (See Instructions) 

CfV\.L)( 3 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

w 'i v\ls ~~ 
('/:> 

3/:J.v:; 
. . . . ' ' ' .. . .. . . . .. ' ' ' ' ' ... . .. . . ' . ' . 

<\ lax), Contributor address; City; State; Zip Code 

\\l\ l0 lo~ <;:t_ ¥\).,~\ih_ 'TV 7i705 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~~tte+J--/cw ,4-Wl~~ Sh'v~ f<)i rd-

ATTACH ADDITIONAL COPIES OFllllS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Eth1CS Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 

\ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1 : 

!). of' fr. 
3 Flier ID (Ethics Commission Fliers) 

4 Date 6 Full name of contributor 

~~ 
0 out·ol-stat• PAC (IOI:: _____ _ _,, 

r\~ . ' . . . . .. 
· s· ~n~rlbu~oi a.ddr~s; · · · · · · · Clfy; · ·Stat~; · ·z~ Code 7 'lld:,{) 

7 Amount of contribution ($) 

~' ~-d:flu-s ✓~ 0( . 'PftVott¥vi Uc nc 
8 Principal occupallon / Job tltle (See Instructions) IS Employer (See Instructions) 

Date Full name Of contributor O out-01-stale PAC (10,::~ _ _ _ _ _ __,, 

, ~,fux" ~ S~~ 
Amount of contribution ($) 

. . .. .. 
Contributor address; City; State; Zip Code s~ ~ :tu---...~ 

~y,o (}p,a)tAft-1 ~+. ~ l<l T}l , i J-01 
Principal occupation / Job title (See Instructions) Employer (See Instruc t ions) 

Date Full name or contributor 0 out-ot-state PAC (IDS:. ______ __,, Amount o f contribution ($) 

l)h.1 l B\a.Jou~ 
Contributor address; City; State; Zip Code 

~~ lvG ;l.7Q.>3 

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

Dato Full name of contributor 0 ou1-ol-sta1e PAC (10.:. ______ .......J' Amount of contribution ($) 

Contributor address; City; State; Zip Code 
. . .. .. I 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
tf contributor is out-of-state PAC, please see Instruction guide for additional reporting requlrementa. 

Forms provided by Texas Ettucs Comllllsslon www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense e-it~ ...... ~ Sollcilatlon'Foalelng Expanse 
~ Fees Offloe °"9melKI/Aenlal Expe,-ee Tra,sp:,r!aliOn ~ & As1aled Expense 
Consulting~ ~ Expense PollngElcpef.e Tnr11111 In District 
Con1ltlutionslO Made By Gilt/AwattlSIMsmOtlal e_,_ Prln1lng Expense Travel Out OI DIS1Jlct 
~/PoMlcalCommll-. I.Algal &wviCeS Sala,les/Wagee/Conlnlct Labor Other (enter a co.wgory not listed Qbove) 

OalkCaidPaym,,,r 
The lnatructlon Gulde explalne flow to complete this form. 

1 Total P!lQ8S Schedule Fl: 

I of"~ 2 Fl~\-~~+h 
I 3 Flier ID (Ethics Commission Fliers) 

4 Da31 $ 
S Pay~t7tr Y\tu'i 

6 Amount ($) 7 Payee address; City; State; Zip Code 

<;D--A VV,0-«.u '; T)( ,&&/Ao 
1?-Lr~. '0 I Lfott ~ cM Pr-n~ Pk.-lAJY 

8 (a) Category (Sff CategorieS listed at !he 10pol lllis schedule) (b) Description 

PURPOSE • 0'8d<iltravelOUISldeolTexas.~ScheckleT. 

OF M\/'-Un c,;wj • Check If A.uSlln, TX. oflcellolder living expenso 
EXPENOrTURE 

f?r'i Y\,fi Vl~ Ca>,r-J 
9 Complele ONLY II direct Candidate/ Officeholder name Office sought - Office held 

expenditure to benefit C/0H 

Date Payee name 

y l 10 ~ ~ce,( 'Pv.b\\~VJV\_Oj 
Amount ($) Payee address; City; Slate; Zip Code -
~l).D.lJO f-0-~ \ ~oct ~ VV1 g-.y-c o S TY 7'ito~~ 

Category (See Categories fisted at the top of this schedule) Description 

PURPOSE • ChecUtraveloutsideolT8Xa$. ~ Schedule T. 

OF 

f\1A v--eAi ~ \ ~ 
D Check If A.ustin, TX. ollceholder living expense 

EXPENDITURE 

fh,/ N ()Jx;..,,/)n F 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benelit CIOH 

Date Payee name 

·0\\ ~hl ~~ Po~ ~c~ 
Amount ($) Payee address; City; Slate; Zip Code 

~sc.oo \L{t;l) t0 ttv-Y )-qo OrirJp,~ ~v,n~ ~ nc t <lb :).J!) 
Category (Sff Categor;.s 11$ted at the top of tills schedule) Description 

IJ 

PURPOSE • Checkl1raveloutsldeolTexas.eon.,.ScnedueT. 
OF 

f'-J.v-u'fi~i~ D Chec:lc ii Austin. TX, ol11ceholcler living expense EXPENDrTURE 

()o<.~ 
Complete ONLY II direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense -~ Loen ~ SoUcitadorvFundralsino Expense 
~ F.- OfficeOvllmead/RIIOlalExpense Transpo,1ollon ~& Related E,cpense 
~~ Foodl8ellerage~ Polllng Expense Travel In Olslrlct 
~ Made By Gilt/Awardls/Memoflal Expense Prlnllng Expense Travel Out Of District 
~/Polllical~ i.--,Servioes SalarillSIWageslConlr.l,ct l.abo< Olt,e, (- aca18Q0<Ynol llstedabove) 

OdC..SPayment 
The lnatructlon Gulde explains how to complete this tonn. 

1 To1al~ ge~¥h•1.e Fl: 2 
FW~\~E ~~th 13 Flier ID (Ethics Commission Fliers) 

4 Da~ ,~ 
5 Payee name ~ 

'f)rrr~- tl _ 1_~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$\7~ . 0\ ?-?-?- \,ly ~"IC) Oxi.prOi~ SfX? ~S TX --i<tlo;u!J 
8 (a) Ca1egory (See Cal8g0fies fisted al Ille top ol tllla ,schedule) (b) Description 

PURPOSE • Checl<fflrllvelOUlsldeolT-.~SchedlNT. 

OF 

rat 'f-u/f\ ~ \~ 
0 Check II Austin. TX. oflce~r llvlng expense 

EXPENOrTURE c.~ WI~~ 
9 Complete OOQ'. if direct Candlda1e / Oftlceholder name Office sought Office held 

expenditure to benefll C/0H 

Date Payee name 

c;j~ ~l'-f \If-!) 
Amounl ($) Payee address; City; State; Zip Code 

t :)t:J) . tJZ) 767;;).. w H-~ -:J-0D On 0PiY\0i ~v1M, TY~ 
Ca1egory (See Caiego,les lisled at J.e top ol this schedule) Oescrlpttefn • -

PURPOSE • Check ij travelOUISicleollexas. ~ SchecUe T. 

OF 

0lVtc-'~ -rfW\ 
0 Check tt Au'5lin, TX, ol',ceholder living expense 

EXPENDrTURE 

Om~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expendi1ure to benefit C/0H 

Date Payee name 

LP\\ ~~ ~ V4.,puJo\l~ .:P cu4 
Amount ($} Payee address; t lty; State; Zip Code 

. 

~ glt:3 . cD Q,o. '3l)t lL,5S ~ ~u~ n{ ,3<ob t 
Category (5.- Catego,1es Isled at the IOp ol this sctledule) 0escrlp1lon 

PURPOSE • Checkttl>'aVelOUISideol Tex.as.~ Schedule T. 

OF 0 Check ii Austin, TX, oftlceholder Mvir-9 expen.so 
EXPENDITURE ~~rnn Qwx.k-,2'-'l 

Complete Qfil:Y If direct Candidate / Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Even!Expaf-.. Los,~ SolicllallonlFundraising exi--
Aoc:ountinglBar Fe. Offloe°"""'8ad/Rere_,_ Transpo,1alion 6qulpmerC & R-.i Elcper1N 
C,onsulting Elq>en&e F~Expense Poling Expense T,ayal In District 

~ - By 
Glft/Awaroe/Memor1ala ExpeM8 PnndngExpense Travel Out Of Olalrict 

Candldate.lC>ffioallolcler/Pollllcaf Comm~ L.ogaJSe<vlces Salarles/Wages,'Contract Labo< 00- (eneer a category notllsled above) 
OdCan:IPaymert 

Th• Instruction Gulde explalna how to complete this form. 

1 Total pages Sfe~e F1 : 2 
FILE'will S)\A{1V\ 

13 Filer ID (Ethics Commission Fliers) 

Ao 
4Da~\?D 

5 Payee name 

~\--(\ QR-
6 Amount($) 7 Payee address; City; State; Zlp Code 

~69 -?,V 
\tn ~ ~- Ste /:3J) ~ frtLACt<l (l'j ( _,,A c,410, 

8 (II) Category (See Categories listed al !he 101) ol lhis schedule) (b) Description 

PURPOSE OtJ , \'\.e ~vnuJ;-
• cnect< ~ travel ou1Slde ol T8lCaS. Complete Sdlec:1.-e T. 

OF • Checl< II Austin, TX, olticehold&r IMng expense 
EXPENOrrllRE 

r(Z)u:~~Vj ~yrnuJs f'(l)(;J,~<) ~ M. ih.e 
9 Complete ~ if direct Candidate / Officeholder name Office sough\-""' Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories lisled al lh• lop of this schedule) Description 

PURPOSE • Ched< H !Ja.Y910Ulakle01Toxaa. Complete Scflec1Jle T. 

OF D Chectt if Austin. TX, ofllceholder living expense 
EXPENDITURE 

Complete Qt1J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categorlea Hated at Iha top or ttlis schedule) Description 

PURPOSE • Cliecl<NtnMIIOUllideolTexas. ~Scheool&T. 
OF • Check If Aosttn. TX, 0ftlcellOider living expense EXPENDITURE 

Complele ONLY If direct Candidate / Officeholder name Office sought Office held 
expendllure to benefit C/OH 

ATTACH ADDmONAL COPIES OF nus SCHEDULE AS NEEDED 

Fonns provldoo by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME WD--U- ~-th 
15 Flier ID (Ethics Commission Fliers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE Of POUTlCAL CONTIHVTIONII ACCIEPTf:D Ofl l'OUTlCAL EXPENDITUREI MADE BY POl.rt1CAL CO~EES TO 

POLITICAL SUPPORT 1lt!: CANDIDo\TI: / OFFICEHOLDEII. THESE l!Xl'rJIDfTIJRE MI\Y HAIIE aEEN MADE WfTHOUT THE ~n'.s OR OFRCEHOLDER's 

COMMITTEE(S) KNOWLBJOE OIi CONSENT. CANDIDAT9 Nl/0 OFF1C&101.DERS ARE RE~ED TO REPORT THIS INl'OllllATION ONLY I' ntEY RECEIVE NOTICE 

OF SUCH EXPENDIT\lfll!:s. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ Y,,~ .ou (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . . . .. 
EXPENDITURE 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, C) TOTALS UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ \ )7,;;i. . o\ 
. . ......... . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

D,?-;2..0.S°l 
BALANCE 

OF REPORTING PERIOD $ 
. . .. . . .. ... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

C) LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

I swear, or affinn, under penalty or perjury, that the acoompanying report is 

true and correct and Includes an information required to be reported by me 
under Trtle 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABO\IE 

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

day of 20 , to certify which, w itness my hand and seal of office. 

Signature of officer administering oath Printed name of officer admfnlsterlng oath litle of officer administering oath 

Forms provided by Texas Ethics Comm1sston www.ethics.state.tx.us Revised 9/812015 




