
SPECIFIC.PU RPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC lnstruction Guide explains how lo complete this form.
Filer lD (Ethics Commission Filers) 2 rorar ,"Tq Id:

3 COMMITTEE NAME

l*gol* +, Ctf,\r*. D...U^^ L^0 "I[^ G .Gd"-,.
OFFICE USEONLY

Date Bacaived

Ws:ller C :,rag' Elecdono

FEB 2 6 20t8

li,ecelved

COMMITTEE
ADDRESS

l-l cn"ng" of Address

ADDRESS / PO BCX;\ APT / SUTTE #; CITY; STATE; ZIP CODE

% ?.r a{o
U^t\<' -(K ff'?'{

Dale Hand-delivered or Date Postmarked

5 CAMPAIGN
TREASUFIER
NAME

MS/MRS/MR

t-lr
NICKNAME

Ma l-
SUFFIX

fU..,-L.

Fleceipl # Amount $

Oate Processed

Date lmaged

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Busrness)

STREETADORESS (NO PO BOX PLEASE-); APT / SUITE *: - CITY; STATE; -/

Z'rk7t Aaai. Gr. eA

H.,-(st r"J T y |Tr{lf
7 CAMPAIGN

TREASURER
MAILING ADDRESS

l-l Cnung" of Address

STREET AODRESS OR PO BOX; APT / SUITE f; CITY; STATE

r
IaS OJ?otte

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

1177t ?zt- 7r{o1

EXTENSION

9 REPORTTYPE tr
tr

January 1 5

July 15

tr

E
30th day befole election

8th day belore eletion

Runofl

T
tr
tr

Exceeded $500 limit

Dislution (Attach PAC-DR)

1olh day attar €mpaign treasur€t termination

10 PERIOD
COVERED

Monlh oay Year Month

2
Day Y€ar

/2{/ | gI /26 / t( THROUGH

11 ELECTION ELECTICN DATE

Month OaY Year

s/6 /rB F( e'i"v

l-l Gsnerat

ELECTION TYPE

l-l nunott n *nu,
uesctlpllon

n sp"","t

GO TO PAGE 2

Revised 9/8/201
Forms provided by Texas Ethics Commission www.eth ics. state.tx. us



SPECIFIC-PU RPOSE COMMITTEE
PURPOSEAND TOTALS

REPORT: . FORM SPAC
COVER SHEET PG 2

,2 COMMITTEE NAME

,,,-,,:.^., 1- Fv*1-r""^D-L- trL[L" C". TuLoe
13 F ler lD (Elhics Commission Filers)

r+ bor..irr,rrrree
PURPOSE

(Attach lisls on plain
pap€r to complete lhis
report i, necessary-)

Ef .r""o*
\(Candrdale 0r Measure)

tr

E

OPPOSE
(Candidate or Measure)

ASSTST
{Ollic6holde0

\-

ffi cerooare

p. orrrcexor-oea

CANOIOATE / OFFICEHOLDER NAME

"lr"t, Trrr" T D".L.^ G
oFFtcE souGHT (@ndiclare) / oFFlcE HELD {ofir.ehokl€r)

g"tL' G*^+r--J *5.

I r.,rersune

ELECTIONDATE
I\,rdh Day Yd

OESCBIPTION

15 CONTRIBUTION
TOTALS

1, TOTAL POLITICAL CONTBIBUTIONS OF S5O OR LESS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHEB THAN PLEDGES, LOANS, OR GUAAANTEES OF LOANS) '9to3L.gl

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, TJNLESS ITEMIZEO $ t5o
4. TOTAL POLITICAL EXPENDITURES 'rlojl,Lz-
5. TOTAL POLITICAL CONTBIBUTIONS MAINTAINEO AS OF THE LAST DAY

CF THE REPOBTING PERIOO
$ Zo,53Ll,zS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUISTAN D ING LOANSASOFTHE
LAST OAY OF THE REPOBTING PEBIOD

$

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

AFFIX NOTARY STAMP / SEALABOVE

s*orn to and .,/diil)d1.ro..
o^, ", Trhrul//w

me, by the said

- ro-!B_-

Signature ot Campaign TreasLrrer

/I,(attL-, llAo,.L.,,n*,n"
, lo certify which, witness my hand and seal of oftice'

(\or
'l'llle ol otficer sterins oarh 

I
Raviced C/8/2015

Signaiure

is true and correct and includes all information required to
under Title 1 5, Election Code.

CAREETT J DUHON III

Notary Public, Stlle ol
Comm. Expiror 11 -12-2021

name of ollicer administering oath

Forms provided bY Tr Commission u/ww.ethrcs.slale.lx.us



SUBTOTALS. SPAC
FORM SPAC

COVER SHEET PG 3

17 COMMITTEE NAME

,{-Yvb f" (I".t {r.-D-1.* UJ.I0^ G T
18 Filer lD (Ethics Commission Filers)

v't9 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ,f,|, ""*=,ULEAl 
: MoNETARYPoLtTtcALC.NTR,BUTI.NS $b,t76.8-(

z. tr ScHEDULE A2 : NoN-MoNETARv (tN-KtND) PoLtrtcAL coNTRIBUTIoNS s

3. tr SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. L_l SCHEDULE c1 : MoNETARY coNTRtBUTToNS FRoM coRPoRATtoN oR LABoR oRGANlzATloN $

SCHEDULE C2 : NON.MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABORc Ll oRGANrzATroN
$

6. tr scHEDULE D: pLEDGED coNTRTBUTToNS FRoM coRpoRAToN oR LABoR oRGANtzATtoN $

7 tr SCHEDULE E: LOANS $

8. K. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $L,6oL.-27

9. F "a*=ouLE 
F2: uNpAtD TNCURRED oBLtcATtoNS s z{fo {o

1o. tr scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FBoM poLtrtcAl coNTRtBUTIoNS b

11 I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
o

12. tr SCHEDULE H: pAyMENT MADE FRoM polrrrcAl CoNTRTBUTIoNS To A BUSTNESS oF c/oH $

1s. t] scHEDULE r: NoN-pot-rrrcAL EXpENDTTuRES MADE FRoM poltrtcALcoNTRtBUTtoNS $

tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

14.

Revised 9/8/201

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruciion Guide explains how to complete this form. 1 Totat pages lclstute y

I FILER NAME

,;:. L €L.rTrn--,'D."r^^ ultLo C' T*do.
3 Filer lD (Ethics Commission Filers)

+ t.t.u

. (zo 
[ra

Fullname of contributor fl out-of-slate PAc (tD#:-

Loo^.J '+ Ctn"*l. 7.C,
Contributor address; City; State; Zip Code

(tf A"*f.n S, L[.*rs+.,.17 7T{Y5

7 Amount of contribution ($)

1,2/ obo

8 Principal occullation / Job title (See lnstructions) I Employer (See lnstruc tions)

Date

tfz"[,4

n oul-ol-state PAc (lD*:Full name of conlriqutor ! o-1T* P[.. (r^^-
' 

ContriOutor address; City; . State; Zig Code

3lr.o* G,*.Q*\ tDa[er Tx 17*&4

Amount of contribution

+ Zpo

Principal occupEtion / Job title (See lnstructions) Employer (See lnstruc tions)

Date

z(rs
f,a

I ar,, name ot contributor

C+' urs*, €\*a
I Contributor address;

lttoal Fx3s1 ,

E oul-of-srate PAc (tDs:

D't* * 0t *{"ie
City; State; ZiP Code

4.w+.-ATr- 71r[6

Amount of contribution ($)

43*3u.81
Principal occuFration / Job title (See lnstructions) Employer (See lnstruc:tions)

Date

*"[,u

Amount of contribution ($)

41oo

Principal occupation / Job title (See lnstn ctions) Employer (See lnstructions)

ATTACHADDITIoNALcoPIESoFTHISSCHEDULEASNEEDEDI
llcontributorisout.of-statepAC,pleaseseeinstructionguideforadditionalreportingrequirements'l

:::::.::;;;:: :;;;:; :;. nE"i.Eo s78i25ld
@ics Commission www.ethics'state'tx'us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm. 1 Total pages PJhedule A1

,+

T^}E fi".rT"^-D*L* uJ.fuG T"dr*
3 Filer lD (Ethics Commission Filers)

J"4 D

,?^ f,a
11t+23

7 Amount of contribution ($)

#.2,5oo. Do

g Principal occul :ation / Job title (See lnstructions) 9 Employer (See lnstruc tions)

Date

tPzl'z

Full name of contributor

--Jc.vu*s
E out-ot-stale PAC (lDf:.

U\..1+ Y\ u{r^v! D'vt'lt
ContriUutor address; City; State; 7]ip C,ode

a2utoo Cr.ct-k".rs. L,.- tt *pst*J T 17LiY5

Amount of contribution ($)

d [, DCo- oD

Principal occup ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date Full name of contributor E out-ot-state PAC (lo*: Amount of contribution

Principal occuF)ation / Job title (See lnstructions) Employer (See lnstruc)tions)

Date Full name of contributor ! our-ot-state pAc (to#:

Contributor address; City; State; Zip CoAe

Amount of contribution

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

ATTACH ADDITIoNAL COPIES OF THIS SCHEDULE AS NEEDED 
I

ll contributor is out-of-state pAc, please see instruction guide tor additional reporting requirements' 
I

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

Zip Code



POLITICAL EXPENDTTURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENoTTURE CATEGORIES FOR BOx 8(a)

Advertising Exp€nse
A@ounting/Banking
Consulting Experee
Contributions/Domtions Made BY

candidate/Off ieholder/Politi€l Committee
Credit Card Paymenl

Event Expens
Fs

Ltr RepaymefiUFteimbuEement
Office Orerhead/Ftenlal Expens

Solicitation/Fundraisin g Expense
Trilsportation Equipment & Relaled ExPnse
Travel ln District
Travel Out OI Oistrict
Other (enter a €tegory not listed above)

Food/B€veEge ExpeM Polling E)eense
GituAmrds/MemorialsExpense PrintingEpense
Legal Seruic6 Saliliss/Wages/Contract Labor

The lnstruction Guide explains how to complete this torm.

,"" 
rn",l.g. 

,,i A FILEB NAMEl-r
rru--ll /.\.<t^ \, €\".*-k"-DJ*01^d.*G&

3

0,,
Filer lD (Ethics Commisston Filers)

4 Date

t 7J. r8 . h.g
5 Amourlt 151 t

# 5oo
7 Payee address; oU st.t"'' ziP coa"

6.(( 0& I (..-qst*.ATv -r(4{t
I

PURPOSE
OF

EXPENDITUBE

ol this schedule) (b) Description
I-l Cn*r ii t 

"ra 
ouride ol Texas. Complete Schedule T.

l-l 
"n"* 

if Austin, Tx, olficeholder living expense

Candidate / Officeholder name Office sought Otfice held
9 Complete ONLY it direct

expenditure to benelit C/OH

'"'i 
{2, [ .a

Payee name

n'
Amount ($)

#5oo J'x l-Nqf
PURPOSE

OF
EXPENDlTURE

Category (S€e Categories listed at lhe top ol this schadule)

Gx..u*s""/D"'*r";

Description

E Criecf I uavet arside of Texs. Compkte Schedrle T.

[-l Cn""r il Austin, Tx, otficeholder livinq expense

Candidate / Officeholder name Office sought Office held
complete oNLY if direct
expenditure to benefit C/OH

'^"ff2,-booL"^'7', 
( re

Amount ($)

# 5o.s'{

Payee address; GitY; State; ZiP Code

\ Ur.,.V.r t'\, fvL^to ?o.t. CA 1{oz{

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled al the top ol this schedule)

ft/*".tisl1(xpr^s-
l--l 

"n"o 
n *r, outside of Tex6. complet€ Schedule T'

[-l cn""t il Austin, Tx, olficeholder living expense

Office held

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

ITUCTI ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

-orms provided by Texas Ethics Commission www.ethics.state.tx.us

Payee address: CitY; State; ZiPCode

Ll?qa l(dLb*,rL',^fr,



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Arcounting/Banking
Consulting Exp€nse
Contribulions,/Donations Made By
Gandidate/offieholder/Politi€l committee

Credit Card Payment

Event Expen*
F€

L@ Repayment/FldmbuEemerrt
Office Or'erhead/Ftental E)Qense

Solicitation/Fundraisin g Expense
Trilsportation Equipment & Related Expense
Travel ln Oistrict
Travel Oul Of District
Other (enter a €tegory not lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Food/BeveEge ExpeM Polling Expense
GifvAmrds/MemorialsExpere PrintingExpen*
Legal Servics Salai6/\^ragE/ContEct Labor

The lnstruclion Guide explains how to complete this lorm.

''"y^n;f"v'" (' I 3 Filer lD (Ethics Commission Filers)

at,e
4 Date

, =-.,ffi.tt,
"{

to\, *^U *. * \znL
6 Amount ($)

{ (oo
@city; state; zipcode

2)8771fu.k tJouli"/* [\.,"'6s{"J Tx -77.{t{t

PURPOSE
OF

EXPENDITURE

I (a) Category (See Categories listed atthe top of this schedule)

C*tr.b"ur lDr

(b) Description
[-l Cnecr itravel outside oITexas. Complete Schedule T.

l-l 
"n"* 

it Austin, Tx, oiliceholder living etpense

Office sought Office held
9 Complete ONLY i, direct Candidate / officeholder name

expenditure to benelit C/OH

Date r .

afu(o "'C(o.s\c Lv'-*s Ck
Amount ($)

{?o.o5
Payee address: CitY; State; ZiPCode

e g 9u, t\*r)qD d, d."^*P; Tr ((qqt

PURPOSE
OF

EXPENDITURE

Category (See Categories listsd at the top ot this sch6dule)

F--.0 fD.v"z* t-f <*ee

Description

E cn""t if t 
"r"t*Eide 

of Tex6. Complete Schedule T.

I-l cn""r i, Austin, Tx, otficeholder living expense

complete oNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

, Iq \'B

ye, 
-Ir (t1'{>-

Description

l-l ** n *r, outside ofTerc. corrplele Schedulel

[-l 
"n"* 

it Austin, Tx, otficeholder living expense

'"'"AX"o', u,t!r_
ffi; state; zipcode

/o8 e. A,rd,,- 9' , 6'd0'

I

Yra lBcu"toO{\e"^sc I

Amount ($)

&7,?rc

PURPOSE
OF

EXPENDITURE

Complete ONLY il direct Candidate / Officeholder name

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS
Revised 9/8/2015

SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lffi Repayrrstt/RdrbJement
Otfice Overhead/Rental Expense

SolicitatioruFundraising Expense
Trilsponation Equipmenl & Related E)pense
Travel ln District
Travel Out Ol District
Other (enler a €tegory not listed above)

Advenising Expense
Accounting/Banking
Consulting Expense
ContribLrtions/Donations Made BY

Cmdidale/Officeholder/Politial Committee
cred( Card Payment

FoodBeveEge E)eerc Polling Expense
Gitt/Awards^remorialsE)Aere PrintingExpense
Legal Servics Salariedwag€/ContEct Labor

The lnstruction Guide explains how to complete this ,orm.

Event Er<pens
Fs

'-y^';("u^"( ;;j: t1*tTr.- PJ-,- tr-rlG-
D*e- f 'l
2lq l(s

4 ffi
tl)a\\er \ irrn'e s

5 emouht ($)

4.33v-Db
7' Payee address; CitY; State; ZiP Code

AZX /(al,^' S+ t,Jz.t[.r --\ " (1..ts'{
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed al the lop ol this schedule)

f,[u"'tisl,., €rg.^s.

(b) Description
I-l Check if travel outside oI Texas. Complete Schedule T.

[-l Cn."r it Austin, Tx, oiticeholder living expense

9 Complete ONLY il direct 'Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

IBi[,^[
Payee name

tL)d".. co*ru
Amount ($)

[1,oo
Payee address: CitY; State; ZiP Code

O^. C...,rs,{{ ub^1 , t^.ll/'"&o CA ?{{o:

PUBPOSE
OF

EXPENDlTURE

Category (S6e Catagories lisled at the top of this schedule)

{*Jro*lt7 €^P'^s.-

Description
n 

"* 
n ** o.*ide of Tex6. complete Schedlle T.

l-l cr,""r il Austin, Tx, officeholder living expense

Office held I

Complete ONLY il direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought

i[,^[,a
Payee name"'-(""*+o'* 

f['."/*"r'
Alot vS Z4o, trJc"[te r TX flr[eq

Amount ($)

L7:(.8

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this scheduls)

d/v.ntlsi .7 -tr-g ..ne.-

Description
l-l Cr'""t r rru"t oLrtside olTerc. Complele Schedule T

[-l cn""t it Austin, Tx, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS
Revised 9/8/2015

SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made BY

Candidate/Officeholde/Political Commift ee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out O, Districl
Other (enter a €tegory noi listed above)

Event Expense
Fs

Loa Repayment/Heirbucement
OffEe Overhead/Flental Expens

Food/Beverage 6eerc Polling E:pense
GilvAwards^remorialsExperc PrintingExperee
Legal Seruics Saleias/\ ,a96/ContEct Labor

The lnstruclion Guide erplains how to complete this form.

, r""r+"":("V ( IlntT LtutT.-?;,.* ki.CI- c T"d.
3 Filer lD (Ethics Commission Filers)

4 Date f
2le lg

6 Amoun't ($)

4214,So

7 Payeeaddress; CitY; State; ZiPCode

iaiL A*s+; S{ f\"*p+""a Tv 17YYr

PURPOSE
OF

EXPENDITURE

I (a) Category (See Categories listed at the top ol this schedule)

rtdu"rtis),, Crf eo{€

(b) Description
l-l Ch*r it t 

"r"l 
*tside ol Texc. Complete Schedule T

n Cn""t if Austin, TX, olliceholder living expense

I Complete ONLY it direct
expenditure to benefit C/OH

Candidate / officeholder name Office sought Office held

' ,;r^[r G**y rrl<,^lr C.t,z€tw
Amount ($)

#5(o"oo
Payee address: CitY; State; ZiP Code

35o H-1 z1b G* (.*gt+J Tx lz.f{s

PURPOSE
OF

EXPENDITUHE

Category (See Categories listed.at ths top ol this schedule)

*Iv."t,s)f GPeqSe

Description

[-l Ct."t itt 
"r"l*tside 

of Tex6. complete Schedule T

[-l Cf,""r if Austin, Tx, ofliceholder living expense

Office sought Office held
Complete ONLY il direct Candidate / Officeholder name

expenditure to benefit C/OH

'i[,u[,*

'fN4t

"il.t{" H.-r+'J
ffi s"r"' zipcode,

tr,t Lr;',(Ll,.s St td,*g't *l llx
Category (See Categories lisled at the top ol this schedule) Descriplion

E Ch""r f t-"r"t outsde ol Terc. Complete Schedule T'

l--l cn""r if Austin, TX, otficeholder living expense

Amount ($)

5so-oo

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name

expenditure to benelit CiOH

ATTACH ADDITIONAL COPIES OF THI

(Jfrlce sougrrt

-

SCHEDULE AS NEEDED
Revised 91812015

Forms provided by Texas Ethics Commission www.ethics.slate.tx. us



""L'lc"' =*PENDITURES 
MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expen$ Ls Repaymeflt/Fleimburement Solicitation/Fundraising Expense

eeountingr'Bant<ing FG Office Orerh€d/Rental E)qf,ens Transponation Equipment & Related Expense

Consutting aperea FoodBeveEge E)eerc Polling E>gense Travel ln District

ContriUd6nsbonauons Made By GiryAMrds/Memorials Experee Pnnting Expense Travel Out Of District

cmdidale/ofiieholder/politi€t committee Legal servics salJiedwaq*/contEct Labor other (enter a €tegory not listed above)

creditcildPavment 
The lnstruction Guide explains how to complete lhis ,orm.

Ft
I

2 FILER NAME

: ;:;fl {".<Tr"*, D*-L"- rJCI* GT*A*
J lD (Ethics Commission Filers)Filer

4 Date

a tt Ita %Eq
6 Amount ($)

6$ 71Yq q
7 Payee address; 0l

b"ZS H-r 9lvd
ty; State; ZipCode

(y
8

PUFPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the top o.f this schedule)

€r*,lBu.t"VGgr^s.

(b) Description

E Checr if travel outside ol Texas. Complete Schedule T.

l-l 
"n"* 

if Austin, Tx, olficeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

'rF"[,* Pavee name

P, (,{X. Con-
Amount ($)

5.15 c^ ?r{toz
Payee address; CitY; State; ZiP Code

2J F(o.r , q5 /brla 9t , 9,-^frr*^c!'.-n

PUBPOSE
OF

EXPENDITURE

Category (See Categories listed at the top o, lhis schedule)

[-,^^&*rl1 @.*ul(cc

Description

fl an* n **, *oide ol rexas. complete schedule T.

[-l Cr,""r il Austin, Tx, otficeholder living expense

Office held
Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought

')lrt 
Irr

Payee name

NB'D 6topt",.t

1t1 a*+U aAas.- B'L

In-
'Ir T'l(5c>

Amount ($)

3n,7t'[

PURPOSE
OF

EXPENDITURE

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

A4rn*:t).1 $gcn'ec-

Description

E Cnect it t-aret outtide of TeB. Complele Sciedule T'

l-l cn""r i, Austin, Tx, officeholder living expense

Complete ONLY il direct Candidate / Officeholder name

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS
Revised 91812015

SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expen* L@ Repaymst/Fldrlbuemert Solicitation/Fundraising Expense

A@ounting/Banking Fe6 Otfice Overhead/Rental Expene Trmsportaticn Equipment & Relaled Expense

ConsultingBqcens€ Food/BeveEge BQense Polling Expense Travel ln Distrid
Contribgti-ongbonations Made By GitUArerds/Memorials Experc Printing Expere Travel Out Ol District

cadidate/offieholder/potitiat committee Legal seruic* s':rlades/\ ,lag6/contEct Labor other (enler a €tegory not listed above)

creditcardPavmst 
The lnstruction Guide erplains how to complete this lorm.

, r,Ao^n2""H.,,O 3 Filer lD (Ethics Commission Filers)2

4DateI lr

2larl ts
U

6 emourlt ($) -

4s 5o
7 Payee address; CitY; State; ZiPCode

/10t" ut9 L1o, tOottcr Tr 17 qsq
B

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed ai lhe iop ol this schedule)

AAu*t:tl- a{ <t\EL

(b) Description

E Chect ittravel outside ofTexas. Complete Schedule T.

[-l Cn""t if Austin, Tx, otficeholder living expense

t 
"*tr-" 

ANII t **, Candidate / Otficeholder name

expenditure to benelit C/OH

Office sought Office held

"'i(rr,,rr Payee name

(L S+.at r3ie e
Amount ($)

[ 8So- oo
Payee address: CitY; State; ZiPCode

3S'tl €ar u!s*3\r&,9a (tb A*s[""G lSlZt

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at lhe top ol this schedule)

G"*t,, (;(evcc
Description
I-l crrer it mret utide ot Tex6. complete Schedule I
l_l cn""t il Austin, Tx, otficeholder livine expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oflice sought Office held

Description

E "n* 
n *r, outside of Terc. Complele Sd€duleT'

l-l 
"n"* 

il Austin, TX, otficeholder living expense

Payee name

8""V, L;.t,^,.. c 
-(,u-n 

b *r..

lzt Coq"r Sv $r,&tirc 1* 11qza
Category (See Categories listed al lhe top ol this schedule)

A/vn.t ;e\"Y

"i[r[,e
Amount ($)

5ro>2A

PURPOSE
OF

EXPENDITURE

Candidate ' Officeholder name
I complete oNLY i{ direct
I exoenditure to benelit C/OH
I

-TAcH 

ADDITIoNAL coPlES oF THls
I

(Jnrce sougnr 
I

I

i SCHEDULEAS NEEDED I

gBl2o15
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POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A60untingy'Banking
Consulting Expense
Contributions/Donations Made BY

Candidate/Ofliceholder/Politi€l Committee
Credit Card Payment

Event Expense
Fs

LM Repayment/FteimbuEemenl
Office OverheadrFtental Expens

Solicitation/Fundraisin g Expense
Transportation Equipmenl & Relaled Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

Food/BeveEgeExperc Polling Expense
Gif/Amrds/MemorialsE:peree PrintingExpens
Legal Servic6 Sdaiedwag6/ContEct Labor

The lnstruclion Guide explains how to complete this form.

""Tn:f"v'"c
3 Filer lD (Ethics Commission Filers)

4Datel. I I

zl*1,2
6 Amouht ($)

tzzo.tt[
7 Payee address; City; State; Zip Code

5<7 7,'^ Oc"V Lr /,,i,1 -[x 17..{?(
I

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the lop ol this schedule)

Aol-w,{]isi, Wevtec

(b) Description
l-l cned irrravel outside olTexas. complete Schedule T.

[-l ct."t if Austin, Tx, ofiiceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
9

""i 
[ro[, r

'^'""LJo[*r 1i'*s
Amount ($)

4)u.t"s
Payee address: CitY; State;

23"3 /tAa'^ Sf --tv 7-1(s'f
Zip Code

PURPOSE
OF

EXPEND]TURE

Category (Sse Cat€gories listad at th€ top ol this schedule)

A&v*t;s;*1 fu.^c.
/

Description
l-l Cnecl ittnvetanside olTer6. Complete Schedule I
I_l Cn""r ii Austin, TX, otficeholder living expense

Complete ONLY if direct Candidate / Ofticeholder name

expenditure to benelit C/OH

Office sought Office held

Date.

'z-{N [,r
Payee name

dBp G"sh;r,
Amount ($)

(71.10
Payee address;

4(1 s., Tr '($sc
Category (See Categories listed at the top ol this schedule)

#v."htl, Gg.^s.

Description
I-l o,""L il t-"r"t outside ol Terc. Corplere Schedule I
[-l cn"a, il Austin, Tx, otficeholder living expensePURPOSE

OF
EXPENDITURE

Complete ONLY il direct Candidate i Officeholcler name

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THI

(Jfilce sougrlt

-

SCHEDULE AS NEEDED
Revised 9/8/2015

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

Office held



POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@ounting/Banking
Consuiting Expenre
ContnblrtionvDonations Made BY

Candidate/Offi€holder/Political Committee
Credit Card Payment

FoodBeverage Expere Polling Expense
GifuAwards^remorialsExperee PrintingExpense
Legal SeMces Salai6M'ages/ContEct La-bor

The lnstruclion Guide explains how to complete this ,orm.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraisin g Expense
Transportation Equipmenl & Related Expense
Travel ln District
Travel Oul Ol District
Other (enter a €tegory not listed above)

3 Filer lD (Ethics Commission Filers)2 FILER NAME1 TolalAges

Aq
s Pa,ee 

f?tu.. 
-1(*^ S,.,^.

l. [\L A,,qstx S{ t{
7 Payee address;

2L7.bt
(b) Description

I-l Cnecr iftravel outside otTexas. comdete Schedule T.

l-l Cn""r it Austin, Tx, olticeholder living expense

(a) Category (See Categories listed at the top ol this schedule)

Mt"{irh fxg.^e.
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / o'f{iceholder name

expenditure to benefit C/OH

""'"[^i"* 
-r-(o Cko).n J fo*^'^".."

City; State; Zip Code

(01 D..,^, tt &".1.t\r.TK '[l{zl
Description

E Chat r ravetarside of Tex6. Complete Schedlle T.

l-l Cn""r il Austin, Tx, otliceholder living expense

Category (See Categories listed at lhe top ol ihis sch6dule)

F"J [.Y"t. 1*rr Er6r<'nsc

*o( L..r.n&. ".r'

PURPOSE
OF

EXPENDITURE

complete oNLY it direct
expenditure to benelit C/OH

Candidate / officeholder name

City; State; ZiP Code

Description
l-l ** o *r, * of rexas. complele scheduleT'

l-l cl""r il Austin, Tx, otficeholder living expense

Category (See Categories lisled al the top ol this schedule)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benelit C/OH

ATTACTI ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

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

L(B
Office

4Date I I
ep,oltg

77 +{s
8

Office sought Office held

Date

:[nlre
Amount ($)

LB.oo

Oftice sought Oifice held

Date Payee name

Amount ($) Payee address;



UNPAID INCU RRED OB LIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense
A@unting/Banking
Consulting Expens
Contributions/Donations Made BY

Candidate/Otf iceholder/Politi€l Committee

Event Expen*
Fe6
FoocvBryerage bQerc
GifvAwardsMemoriab Expen*
LegalSeMes

L€n RepaFat/Reimu.JE€refl t
Offi@ Overhead/Ftental Expens
Polling Expens
Printing Exp€ns
Salari6/\Arages,/Contracl Labor

Solicitation/Fundraising Expens€
Transporlation Equipment & Related Expense
Travei ln District
Travel Out Of District
Other (enter a €tegory not listed above)

lnstruclion Guide explains how io complete lhis ,orm,

1 rorar oaTs scheduf-Y 2 FILER NAME

),., 
- i-i t tT,-D^[^ - (r )^firu (* A,$ o

3 Filer lD (Ethics Comrnission Filers)

to-r
A TOTALOF UNITEMI2ED INCURRED OBLIGATIONS J $

5Datet ,tltz lB
6 Payee nirrFo ra,ee "Lr,r.nJ^- Ec.u'a-^

7 Amount ($)

t2t {1
8 Payee address; City; State; ZiP Code

,e*qL (Ac1 &! to"[\=r TK 77'{t\
9 TYPE OF

EXPEN DITU B E tr Political l-l Non-Polirical

10

PURPOSE
OF

EXPENDITURE

(a) Category (Se€ Catogories lislad at the top ol this schedule)

ki*b-rsc",p-J,f /Au.A;sl*,
{^grr,.<< Gt'r('- ?d" * zi(t's)

(b) Description

l-l cne* it travet outside ol Texas. compleie Schedule T.

l-lCtecr il Austin, Tx, otliceholder living expens€

11 Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit C/OH

Date f
2le'e l,a

Pavee narne

k.^"*{^- R,,.r'"',.-
Amount ($)

3ot 5:
Payee address; CitY; State;

es+qu L:\?,U
Zip Code

Ix 11qe{
TYPE OF

EXPENDITURE ffi eotiti""t l-l Non-Political

PURPOSE
OF

EXPENDITURE

Cateqory See Categories listed at the lop of this schedule)

0"|Joryrt,,.,od of yxi\er'.nc

r"l"t.-l t" 9ic6u,^.S

Description

I-l Chmf it taret outside ol Tetas. Complete Schedule T

l-lcn""* il Austin. Tx, otficehoHer living expense

Comptete ONLY il direct Candidate / Officeholder name Office sought Off ice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ised 9/8/201
Forms provided by Texas Ethics Commission wwwethics.state.tx. us Revised


