
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVEB SHEET PG 1

The C/OH lnslructlon Gulde erplains how to complete thls lorm'
1 Filer lD (Elhi6 Conmisslo. FlleB) 2 Tolsl pag€s liled: , ---/5

3 CANDIDATE /
OFFICEHOLDER
NAME

Ms/'oe/mn FFST

--4- h.\!a'w
NTCKNAME LAsr t 6uirri

OFFICE USE ONLY

Srlcr CountY Elccdonr

FEB 2 6 2018

B.cctvd

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] change ot Address

AOoBESS / tO AOX: APT / SUm t; CIIYi ST TE; ZIP COt E

tL,A-l.l Fn lSg?
t

*or. P=Yeaa TY "1+v;5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMSER EXTENSION

(t7 ) qze tg>t Dare HandS6livor6d or Oaie Posharied

6 CAMPAIGN
TREASURER
NAME

US / tli#{rF FIRST

Dbb,
NICXNAIIE LAST

i1
lLrCLLI

Fl.c6lpi I I Amount $

7 CAMPAIGN
TREASUFIER
AODRESS

(Resid6nce or Business)

STFEET ADDAESS (NO PO BOX PTE SE)i APT / SUITE i CITY; ST TE; ZP COOE

a4sql Sk ytnas V-a'nc* CZd

.t
['ler, p=l-c"ol fI ')lvq s

A CAMPAIGN
TREASURER
PHONE

( ltzt
FHONE NI.IIAER

8aq 7z?Z
EXTENSION

9 REPORT TYPE T- Jaru.Evls f-] 30thdayb€ror66redion E Rtnofl E ;Uj:J,ffiffiHl'
{Or'eholder onlY)

I tyrs S * *r ato." "t*,* E Exco€ded ssoo rmii n FinalRepon ( (ac'r c/oH - FFJ

10 PERIOD
COVERED

llonlh D.y YoE

ot ,/"v / eoft
uonlh Dry Year

0e/"* / xt$THROUGH

.I1 ELECTION ELECTIOI{ DAIE

Monrh O.y \6.'

oa,/oq //lrv
fl",.*
! ocncrar

ELECTION TYPE

fl a,nor l-l o*",
uaaorpuon

f] spsciar

12 oFF|CE OFFICE HELD (d anY) 13 oFFrcE soucHr 0 lalorlr)

Cr*+9 5""qo

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME _,-
I (ac,tl A

15 Filer lD (Ethics Commission Fibrs)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Add onal Pages

rBls BOX B FOR RqTCE OF FOUTICAI. @ INIBU'ION! ACCEPTEO Oi FOIIIC L €XPEXO|TUAES llADE EY POLII'ICA! COI'IirrEES TO

suppollr rxE cAts@ArE / oFFrcEr€loEF. frlEsE Expf/.r'{,tn Fts uly MvE ,EEH uADE $fholrf tli,E cauotolfE's oa oFF,['Etf.LDEE's
x/,lowle.)6E oR col6Ett'. c^tSro^tEs allo oFFcEnoLoEas Anr BEo(,|BED To RE 106T T 6 rNfoi[AnoN oNLy r T]rEy iEcEi/E NoTtcE

of sucS EtPEt{o[unEs.

COUMITTEE TYPE

Ieerrnrl

!seecrrrc

COMMITTEE NAME

COMIUITTEE AODFESS

CO MTFEE CAMPAIGN TFEASUFEF NAME

COMMITTEE CAMPAIGN TFIEASIJEEF AOOFESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANOING
LOAN TOTALS

1. TOTAI POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEO $

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' ffiey'. a,

3. TOTAL POLITICAL EXPENDITUBES OF 51OO OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES s bVe/, 80
5. TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY

OF REPONTING PERIOO s 107/. oo

6. TOTAL PRINCIPAL AMOUNI OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE BEPORTING PERIOD

C

18 AFFIDAVIT
lswear, or atfirm, uMer penatty of peiury that the accompanying report is

lrue and conect and includes allinformation required to be reported by me

under Title 15, Bection Cod€.

AFFIX NOTAFIY STAM P / SEAL AEOVE

Sworn before me. by the said CLtnttne 8Sfu
* I /? r,br*u".2o-L!- to certify which, witness my hand and seal ot office.

P",u-,r,

;iiiicer adnrlnistering oarfr Pdnted name o, oflic€r administering oath lltle ot oll cer administ€ring oath

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILEFI NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHeoulelr: MoNETARvpoLtlcALcoNTRlBUTroNS $10/0,00
z. fl scHEDULE A2: NoN-MoNETARv (rN-KrND) poLtrrcAL coNTRrBUTroNs $ e35. A3
3. ! scHeoure a' eLEDGED coNTRIBUTToNS $

! scueoure e' roaNs $

s. [] scHEDULE F1: poltrtcAl ExpENDrruREs MADE FRoM polrrrcAl coNTRtBUTToNS $ 73. 02
6. ! scHroule rz: uNpArD TNcuRRED oBLTGAloNS $

z. ! scHEDULE Fs: puRcHASE oF TNVESTMET.ITS MADE FRoM poL,TrcAL coNTRrBLrnoNS $

a. I scHeou,-e F4: ExpENDrruREs MADE By cREDrr cARD $

s. @ scHEDULE G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS s A?(t/, tO
10. ! scueour H: PAYMENT MADE FRoM poLrflcAL coNTRtBUTtoNS To A BUSINESS oF c/oH $

11. I scHeoule t, NoN-poLtrrcAL ExpENDtruREs MADE FRoM poLtrtcAL coMrRlBUTtoNS $

12. T--l SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS
LI RETURNED TO FILER $

Forms provided byTexas Ethics Commission www.ethics.state-tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Th€ lnslructlon Guide explains how to complete thls form. 1 Total pao6. schedu16 
^1O

2 FILER NAME

-vu.ul D
3 Filer lD {Elhics Commission Fil€rsl

4 Date

Llrlrc
Full nam€ ot contribulor O oul,oi-st.r. p c

ff)a-i * Lo4aa,
6 Contrllrutor addr€rs City; Sate; Zp C,ode

b53o l^ne.rt L-on<,"'"" ttii., TY 'l-|+qv

7 Amount ol contribution ($)

fi lo. oo

8 Principal occulcation / Job title (5€6 lnstructions) 9 Employ6r (566 lnslruclions)

Date

2-5-t$

Full name o, contributor E our.ot-rr"r" etc (tor,

0"b €askn
Contnbutor addrc$i City; Sats; Zp Coda

AAg.]o Q,cd .A',tc, lloazt
lLa-4n 'TY 11vt0

Amount ot coniribdion (3)

fr looo ol

ation / Job titl6 (S€€ lnstructions) Employor (Se6 lnstructions)

Date Full nam6 ot contributor E oui-or'!r.r. P c (rcu:

City; Slat6; Zip Cod6

Amount ol contribution

ration / Job litl€ (S6e hslructions) Emplcyer (See lnsvuciions)

Date Full name of contribL,tor E our-ot-starc rrc (or:

Contributor addr€ss City; State; Zip Code

Amount ol contribulion ($)

Principal occupation / Job titl€ (3€6 lnslructions) Employ€r (S6e lnstructrons)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEO

ll contrlbutor ls out-ot-state PAC, pleasc see lnsirucilon gulde lor addlllonal reponlng requlremonts

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



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Gulde explalns how lo complele ihis ,orm. 1 Total pagos Schodule A2: o
2 FTLER NAME--__-r---

\ rtuul a
3 FIbr lo (Ethic! Comm ssion Firers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS o

5 Date

e.a4'b

6 Full nam€ ot contribulor ! our-ot-rrarc erc ltor:

a,lss,t* Vnarshai,u
7 Contrlbuior addrsss; City; Sate; Zip Cod6

elt?e %+l_tqc 0d tlor.ul* Tv f1W1

Amount of 9 tn-kind coniribution
Contributlon $ d.scription

I:ra9 ftio.'* " 4tcul
L,/u^U

p

L_lohel il lrev€l oulsido o' T6ras. Comd.l. Sch.dule T.

10 Princlpal occupalon / Job tilo (FoR NoNJUDICIAL) (See tnstruc ons)

ho,r:er;.{e.,
tl Employer (FOR NON-JUDICIAL) (See lnstruclions)

12 Conlributors principal occupatjon (FOF JUDICIAL) 13 Contribulor's job litl6 (FoR JUolclAL) (see lnstructions)

14 Conlriburo/s employsrlaw firm (FOR JUOICIAL) 15 Lew lirm of conlributo,'s spous€ (if any) (FOR JUDICIAL)

16 l, contributor is a child, law lirm of parerlt(s) (i, any) (FOR JUDICIAL)

Date

2.o-t't

Full name ot contdbuior E out-ot':trte prc (tor:

7w bw4qc,
Contrlbutor addro3s:

51q Aka Fo*,c4 Llu**>slpatl Ti'nvfi

Amounl ol ln-kind contribution
Contribuiion$ doscription

fl85. ag (rrnl,4
(!-0c,ny

f]ch.cl it rrsv.t outsido oi T.rB. clmd.t. sch.dut€ T.

Principal occupation / Job tltl. (FOR NoN-JUDICIAL) (Scc lnslruction3)

Ytrhrt-A
Employer lFOR NON-JUDICIAL)(Seo lnstruclions)

Contribulo/s principal occupalion (FOR JUDICIaL) Contribulor's iob tille (FOR JUDICIAL)(Sse lnstructions)

Contribulor's employer/aw firrn (FOR JUDICIAL) Law firm of contribuior's spous€ (il any) (FOR JUDICIAL)

lf conlributor is a child, law firm of per6nt(s) (il any) (FOR JUDICIAL)

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contrlbutor is oul.ol-state PAC, plssse see lnstruction guids lor additional reportlng requirements.

Forms plovided by Texas Ethics Commission wwv\,.ethics.state.tx.us Revised S/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGOBIES FOR BOX 8(a)

Advertising Expens6

contdbutons/Donatom Made By
Candidarer'Off eholder/PoItlcal ComBitte

Food/EeEage E)eerlse
Gifl /Awards./M6modals E pens€

l-oan Fepayrnent/ReimtMs€rnem
Otfice OverheacFlental E)eeJ'so

Sabriedlvagercontract Lrbor

solicitanon/Fundralslng Exp*e
Transporiaton Eqr]ipme.r & Relaled Expense

Travel Out Of Distrlct
Oiher {enter a etesoly not llst€d ai'or'e)

The ldstruclion Guide explains how to complete this rorm.

r rotar n,oes 

ffite 
Fl 2 FILER NAME-frn,u h:>arfuaw

3 Filer ,D (Ethics Commission Filers)

4 Date

l-a- rt
5 Payeename )

fi)oe,fuks
6 Amount ($)

P aa,,+o

7 Payee address; Clty; Slate; Zp Code

lvol LJ,{lour (Loa&
frrnto ?a, u on q'tcoi

a

PURPOSE
OF

EXPENDITURE

(a) Cat€gory {see caiegon66 Isl€d at th€ rop or lnis scl6dul€)

Ad,re,rfi,t.r, Lvgulsu

(b) Description t,,mc|a-r4" a) Q,^* . -Ll ct,"a, r"*t*rtoeoire,a!.cotrpbt€s.hedJrer. Fb A^d-
n chect r eusttn, rx. oflcgholder llvlrg expense

9 Compleie QNry if direct
expenditure to benefit C/OH

Candidale / officeholder narne Office sought office held

Date

a-n-lx Fao*:book-,
Amount ($)

fl fl.til
Payee addres.s; City; $ate; Zip Code

lUo r aD rth n (LoacL
Y)f\c-n lo ?axtc C.n 4+o>g

PUEPOSE
OF

EXPENDITURE

Category (sea calesoi€s lisled at lh6 iop olirBschodule)

hdrtwhs,q €vPurn

pgcrintion ?O tta
Ll chedr I lraveloulsido o, Teia!. complet€ sciedre T.

E check fl Auslii. Ix, ofiiceholdff livinq erpense

Complele QNIY if direct Candidate / otficeholder name
expenditure to benefit C/OH

Office sought Office held

Date

a-?-l'/, lffi* ?aa P"t
Amount ($)

,5q
Payee address; Crty;

4a t t Nor+tt
3an fosc

Slale; Zp Code
(,rs+ Atee*

e,ft qsl ?

PURPOSE
OF

EXPENDITUBE

Oatsgory {Se6 Cal,.gori6s llsl6d al lhe lop or thrs $hedure)

VO,L>

Descrinrion *'r angt, tl, * { e<,'
L l Ch€{l( ll uEveloi,bH; ol Texas CoDo ele Sdiedule T.

E Ch€ck i, Austjn, Tx, ofi.eholder llvjng €xponse

Compl€te ONIY it dkecl Candidate / Ofiiceholder name
expenditure to benert C/OH

Offlce sought Otlice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



SCHEDULE G
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertislng Exp€nsa

Cntibdione,Donalions Made Ey
caddater'offi @hotder/Porrdcal cnmmite

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvernExpen* L@nFlepayrEn Fdtrlbursement
l:e6 c,ffi@ Overh€d./Fental Expele
I-@d.,BereEqeE>qle'e Polling EAeBe
GifvAwads4\,lemodals E peEe P rnjng E>pense
Legalsetuices Salarie/\ rsg'B/Contract L€bor

The lhslrucllon Gulde explalns ho$r lo complete thls torm.

Solicitation f undBlsinq Eapense
Tr6.sporla on Equbment a rtalared E)@enss

TavelOdot Disli.l
O&er (6nl€r a caielory not list€d above)

1 rotarnaoflsc]aure e : 2 FILER NAME'T7n,,, D. A,bz.*h,,
3 Filer ID (Elhics Commjssion Filerc)

4 Date

2"1- l(
5 Payeename J

U Z lnarrLeh n""
6 Amount ($)

b tuo.s',
rs, Rdmt{E4stnom
l poriti€l @ntibudorrs

Payee address; City; Slal6; Zp Code

52oo /f),/r-h q dalc A .

lJou s7o n Tt 1?oqa

Vc trzz,
7

PUBPOSE
OF

EXPENDITURE

(a) category (s"" c.isgodes llsted at the lop o, thB !ch€dul6)

?r,nh,q {r.Pat*.

(b) Descripllon 2(7n,,
L-l oeo< it t'awt outsirle'ot Te).as. comptei- sch€dure l.

E check il Ausiin, TX, omceholder living expense

9 Complgla gNlY il direct Candidate / officeholder nam€ Offce sought oflice held
expenditure to b€netit C/OH

Dat6

?- tq-/8
Payee name

Ue m arldtn.-1
Amount (g)

fr 70 t,. ("
rY FkimHrEffirn from
14 pomcat cord,ibdions

Payee address; Clty;

Saoo ln,lth
/4orthn

Sats: zip Code

utda./t *
Ty noqe

* tr,p>.

PURPOSE
OF

EXPENDlTURE

Calegory G€e catogorios list€d ar lhe rop ol rhis s.hedule)

l/r,nhor, LYPI" sg,.

(b) Description At )n ,
L_l Che.r bavel ouB,(i€ ol Te{as Cnmplel. Sch6dr6 T.

f] check i, austin, rx, omcehold6r ttvins expense

Complete ON!!:it direct Candidate / officeholder name olfice sought oftice held
expendilure lo benelit C/OH

Date

e-4-ts
Payee name

Staple'
Amount ($)

b /rq ou
.,I FlelritlltMem tom

l}, pordcal coiinbdiore

Payee address:

l41nl /Ju)

l.tbu>hn

Clty; Slate;

Faotq
/lt

Zp Code

T'Pot
PURPOSE

OF
EXPENDITURE

Category Gee cateqode Isted al the rop ol rhrs scnedule)

r)
l/n,*rq tvperso

(b) Descrrpiron Cti tdS
L-l cn"o, ito-"rg ol"io" otTeEs comrrete s.i€die T

n 
"n"* 

, oo*n, -, ofiiehotd.r tMno expsrce

Compl€te ONry if direct Candidale / Officehold€r nam€ Olfice sought Office held
expenditurB lo benefit C/OH

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission wu/w.ethics.siate.tx.us Bevised 9/8/20'15



POLITICAL EXPEN DITURES
MADE FFIOM PERSONI\L FUNDS SCHEDULE G

Advedislng Exp€nso

ConuibutoneDonalions Made By
Canddatur'offi eholder/PoliUcal conmiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expen* L@n FepayrEntFeitrlbulsmmt
Fe6 Otfi@ Overheac,/Ftentat E Aens
Food,Awe.age Epqrs Pot[ng E Aense
GifvAwads/MomodatsBq.ece Pdntnsbeense
Legal Serui.as Salari€sM/€ges/Coniracl L-abor

Tho lnslIuctlon Gulde explalns hou, to compleie lhls form.

Soliciiation/FundElsing Expense
Transportauon Eq'rlprnent & Ralated 6e€nso

Travel out oi Districr
other (sntb. a category not listed above)

1 rorarpfachedur€ G: 2 FILER NAME

fialn' D' 5ob-s+a)
3 Filer lD (Ethics Commission Falers)

Date

l-7)- lt
5 Payee name

ALAtz,
6 Amount ($)

h 1e, a"
T-_ l RdmtuEerneitfrorn
LJ polilical @ntdbutior€

7 Fayee address; City;

NQ Froq

tqprst5 77

State; Zp Code

'7-7vvq
B

PURPOSE
()F

EXPENDITURE

(a) Category (see carego es listed at the rop or rhis sohedule)

?r,n+,nq f.*p*nrr,

(b) Description C-Opie ,
LJ q""t I t"r"t *t"iO" otr"xar Conplere sde.tJle L

E chelk ll ausrin, rx, offceholder llvins expense

9 complote q\l!Y if dkect candidate / ofllceholder name
expenditure lo benefit C/oH

Office sought Office held

Date

e-a-t\ f<ak+ O{Acu
Amount ($)

fr lla,6n
i<, F6imbu,sM6nt lrDm
L l pottcEr coitribdions

Payee address;

lava
Cq Vro*>

City; Sate; Zip Code

bu,ve, 4(r'
Tv 11q>q

VT

PUBPOSE
OF

EXFEND]TIJHE

Calegory {see catesod$ Ilsted 6t u€ bp or thE schedule)

(r,*no LnVr.^*
(b) Descrip on O,-rrnCf

Ll che.k il tra@l oulside or rers comp,er. sche.tuie T.

n check ll Austin, Tx, ofliceholder livins expense

Complele ONry il direcl Candidate / Orficeholder name
expehditure to benetit C/OH

Office sought Ofiice held

Oate

e-t-tY UL Y\\atlu.h"q.
Amount ($)

b Llo?.11
L, ReimbuEmern nom
I2!J portca onrrrurrions

Fayee address; City;

Saoo rorl?.\otl

Hpt9o, Tv

Sate; Zip Code

Aa)c €1.

11oQa

?c Faa

PURPGSE
OF

EXPENO]TURE

Category lsee Categodes risted al ltle rop of rhis $hedule)

11
(rtoh"ro,, tuV<rrsct

(b) oescaption 3i q,q S
LJ q"* r t-r,e 

"*,ia.* 
r* conprere scnedrre T.

n Ch6ol( ir Auslin, TX. ofltcaholdor llvins expense

Cornplete QNry if direct
expendilu16 to benefit C/OH

Candidate / Officeholder name Offlce soughl Office held

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx.us Revised g 8/2015



SCHEDULE G
POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS

Advenising Expens6

Contibuiions/Donalions Made By
Cardidate/Oficeholder/Politicat Commine

EXPENDITURE CATEGORIES FOFI BOX 8(A)

Evern Expen* Loen FepaymmrRdmbulsem€flt
1e6 Offce Ovefied/Rernal Expense
Food/AecEge E>pens€ Polins Eraense
GiwAwards/M€monalsEpense PdolinSEAense
Legal ServiE Salarietw6g6/Conlract tabor

The lnslructlon Goide explains hou, to colnplete lhls torm.

solicitaiion/Fundrais'ng Eapense
T.dsportatlon Equlpment & Related E)@eose

Travel Od Ol Distrlct
Other (€nr€r a €tesory not listed above)

I Toral pagqs€\edule G:

(q)
2 FILER NAME

-Gn rr, A, h,tx,:to,
3 Filer lD (Ethics Commission Filers)

4 Date

3-tr-t(
5 Pav€e nahd.r,,JM 

marr
6 Amount ($)

fr. aq.ou
ifr Rehbd,sdemrrom
l-rA potni€l cootdbLnions

Fayee addr€ss; Cit!'; &ate; ZpCode

A5fiv rnub* ?lae, Dn,.

lLo.tU 1j 11'.t4*

7

a
PURPOSE

OF
EXPENDITURE

(a) CateSory (see catesories lisled at the lop oi ihis ach€dul6)

7r,nhnq Lpr^t,
(b) Description \lL v?crp,Z r k,, ltqCr._>

Ll Che.k i travel oulsHe ol T6ras. Corplere Sdr6drle I
f] chR* ir Austin, Ix, orficeholder tivins €,penso

9 Cornpl€te QNry jf direct Candidate / Of{iceholder name Office sought Otfice hetd
expenditure lo benelit C/OH

Date

a-n-rY da.t rnart
Amolnt ($)

w5A
#xmxmmr

Payee address; Oty; Sfate; Zp Cods

abvlo r,lL^j fr*)
\f,-t TV 'n'l>q

PUEPOSE
OF

EXPEND]TURE

Category Fee Calesod* IisiEd 6l lhe lop ol lhis schedule)

l'
Vrtnhro, (*gonsc

(b) Descrip on l.t lc k,, {11e,'5
I-l Checl il lravel oubide ol Teras. Complere s.h6.tu16 I
E check it Auslin, rx, offlcehold€l llvins expense

Complele g\l!Y it direcl Candidate / Offfceholder name Offce sought Office h€ld
expendilure to benefit C/OH

Date

3,tt- ls
Payee name-I'a&u a,{-PLl

Amount ($)

v A,qq
lYl pollticatconldbutioN

Payee addaess; City; Sate;

3l bQo Fyn
Vatlw 1x

Zp Code

44
1-l+{'+

PURPqSE
OF

EXPENDITURE

Category Gee calegods listed at th€ iop of this scnedule)

LId'vu h 5tnc1 Yvpt ytsL

(b) Descriprion vo h e- *c , Sr-,,e-
L--l C-h6ck ir rEvel dEr_de or T.tas Conplete S.nedrteT '

f] ch6.k i, Ausun, Tx, off@holder livins expens€

Gomplelo ONLY il direcl Candidate / Officeholder name Offrce sought Office held
expenditui€ to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 9/8/2015w\wv. eth ics. siate.tx. us



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGOFIES FOR BOX A(A)

,dv6rlishg Exp6ns6 Evsl Exti€rls€ L@n RepayrnenvFeimburserflgtt Soncihtio,'FundEising Expens
Accourdng/Banklng Fees O6eovarh€a.[,R6rial Exp€nse T@spodarion Equlpment & Rdated E)pense
Consul0ng E>eanse F@dEreEEgeEpen* Polling +Vrense T.avet tn Disrrict
ContrbudonsDonalonsMadeEy Girvawatds/MemodalsE pense P,iridngEtpenss Travetoutol Disrrtcr
Can.lidabr'Orficeholder/Ponbal Committee Lesal Servic?s S€lari€4rwaqesr'Conlract bbor Other (enteracategory nol listed above)

- 7he lnstflrction Guide explalns how to complete thls form.

I Tolal paggs.Schedulo c:
(q

2 FILER NAMElrau A.
3 Filer lD (Elhics Commission Filers)

4 Date

e4l- t'b

Payee name

Th,r*u /a,rrot
6 Mount ($)

fr 1e,ot
a\,_r Rdmbulseentnm
LAI political conlllbuuons

7 Payee address; CIty: Sbte;

l?2o) Em a-<'q

\l,u^p=luad n
Zp Code

.11+tls

PUFPOSE
OF

EXPENDITTIRE

(a) Category 1se6 cateSo es listed al lh€ top ol rhis schedule)

fua ON Lvy^su

(b) Description M/ eh.".- t -,1 v0tols
Ll check il Favd oiile ot TexatMpHe SdEdrr€ T

fl 
"n* 

, ."0n, *, o,ocehotder ttvi.s erpense

I Complete qNlY if direcl Candidate / Offlceholder name Office soughr Oftice held
expenditure 10 benefit c/oH

Date

A-z-tu
Payee name

[Y14,m r 0 5 lLr*o*u",
Amount {lb)

tr as i:v
s-h Roimbilsmem trd
lY-l polrucai comdblnioN

Payee address; C'ty;

38t\ r}uc
(a,,;rn.

Zip Cod6

'11*\o\!

Sate;

G
T1

PUFPOSE
OF

EXPENDITURE

Category {sec catesod€! Ilstad al rh€ rop ol rhb schedule)

(ood A^) f.op

(b) oescrionon 1o, tn I I olers
[-l ch€.k iftravd oJbid€ ofT€rar completc s.h6dul6 r
E cho.k n Auslin, Tx, omceholrtd livi.s erpense

Office heldcomplere 9l\l!!:il dirocr Candidate / Offlceholder name otfice sought
expenditure lo benefit C/OH

Date

e.q-ft l,rnttlialtu
Amount ($)

fl.0t? 6D
rV Rdo r,'=mdnr'm
LA ponjel @ntdbuuo^s

Fayeo address; Clty; Sate;

a?a? YY)A,^ n
\Dat^ -Tv

Zp C,ode

:rl-'.n+g+
PURPOSE

OF
EXPENDITURE

Category (S€e Caregode3 nsted at the rop ol rhis s.hedule)

hlvwhamL*ryr',
(b) Descnprron nLu-tl>t-ft1 ar;L

L-l Ctu k ir t_a,.d outid€ ol TeDs. C.!fipleie S.]Iedrre I
E 

"n* 
, *on. -, otfiehotder tivinq expens.

Complete QNq: if direct Candidate / Oftlceholder name OIIlce sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.S.us Revised 9/8/2015



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGOBIES FOR BOX A(a)

adv€dsing Expense Evenl Expee L-oen FepaymenvFdftrbursem€nt Sotidiatjon/Functraisinq E\pense
A@uniing,Ea.ldng Fe6 Offeoverh€adEdntd E p€ns€ Ttusportaton Equipmant & Rdated Eqpense
consultngbeense Food,tsewraseBeene Pottns Ele€nse Travoltn Dtsldct
ConbibLnions/Donarions Made By GifvAErds,/Memodals ExrloBe Pdnting E penss Travetout Ot Dlstrict
candrCate/Orficeholder/Poldcaj cMmine Legal S€rvjcas Salaries/Wases/Conlract bbor OA|er (€nlera caresory nor listed above)

Qeditcdd Palmenl 
The tnstruclton cutde explatns horra to complele thls form.

1 Tolal pag esrs.{edu le G:

(q) "'"lf^1i-n_ut D A)ys+oJ
3 Filer lD (Ethics Commisslon Filers)

4 Date

A-lb- ls
5 Pavee name' 

\,lulor T,rut
6 Amount (g)

q rV,tID
rrrr RdmtuBMerntm
LLI poiidel conrnbdjoE

7 Fayee address; City;

A?"" VY)A,n

lila,tilv Iy.

State;

*
Zip Code

T+Yq
B

PUHPOSE
OF

EXPENOITURE

(a) Category (s€6 caresorils listed ar th6 top ol ftlr .ch6dul6)

fr&vwlisrn Q,pttrttc

(b) oescripron hLAZ>A+[>n O*
Ll cned( i t_aEloutsido ol T6*s Co ple e s.t'edlle l.

f] cleo< r a,srn, rx, oflicehotder ttvins expenso

I Complote gNltY il diract Candidaie / olficeholder name ofllce sough office held
expenditure to benetit C/OH

Date

A.^b-.t8
Payeenarne j+,-

lilAilw lrrno5

fi .lttv,il'\<-fi Ft.'imbdMm lrdn
l-)Lt Foflie] @rnnbdioB

($) Payee address; City; Sate;'A?av Y]n[L,n
I \ ---../WA)Ju ly.

Zp Code

s+.

'rNY+
PURPOSE

OF
EXPENDITUHE

Calegory lse6 cat.gongllsied ar the rop oI this schedule)

a
lt-\Avw h etwel Wfov$u

(bt pescne onnlV.1|UnL Ctra -/
LJ Ch€.r I tavel odsde or T&es. Complele S.i'edule T

f] check ,t austin, rx, ofllcehold€r livins expsnse

Complete qNlf:il direct Candidate / Officeholcler nane Office sought Office held
expenditure to benefit C/OH

Date

e4-tV
PeyeE llaIne

thc ttiurrls t^+ r*,n
Amount ($)

frooo D
r____r R6inidilsddd trM
LJ polhical contdburioas

Payee address; City; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Cdegory (S€e carsgoris trsted d tn. iop o, thls scn.dule)

lfduu,rrisu q Lvput,
(b' Descn'tion(rlL)rg;L(x.,'/ a./c s

u Ch6d( ilt:EldrE deol lllas. Clnplere s.rEdJl€ T

f] creor r eustn, rx. orficshordor lMrs expe.Be

Compl€le QNry if direct Candidate / Officeholder name Offrce sought Office held
expendituro lo benefit C/OH

ATTACH ADDIIIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission r4ww.ethics.state.U.us Revised 9/8/2015



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORTES FOR BOX 8(a)

Ad€nising Expons Evenl ErPss Lo€n ReFayrnedndmb{tlemst SoticiiatorL/Fundraising Eapense
,@untinor'Bankins Fees Ofice Ovefiead/Fedat E)ee.e lranspodarlon Equrpmant & Related Erpece
Consutiins Epense F@d/BeEEge E qEse Pofing Epense Travej ln Dislricr
ContdbutionsDonalions Made By GivAwa'ds./Menotuls Exp€nsg Pdndng Expens Travelout Ot Distdct

Candldat€r'Officeholder/Politlcal Committe Legal S€rvice Sal6netwages/ContEct Lrbor Orher (6Fr€.a etegory not ttste{, above)
cedtcardPavn€ni 

The lhslruction cuide explains how to compreie rhrs rorm.

1 Total pages€cledule G: 2 FILER NAT4E1rm A. a)ry*a,,,
3 Filer lD (Ethics Commission Filers)

4 Dara

A a -t't
Pavee name

lh>?l,n,,
5

Prurs
6 Amount (g)

frElu,va
.r.rl RdmbuEernentlrom
tfJ polidcal contributions

7 Payee address; City: Sate;- Zp Codo

lltL! h'v*tn *.
\b,rao'.*eaoL Tv 11.t.+i

PURPOSE
OF

EXPENDITURE

(a) Gategory (s€€ catasorl€s thted ai lhe top oi lhis schedule)

_/
[No-fieva t*7tnsu

(b) Description fiu)> r*,p.a 5L41-,
LJ ct,""t l t-a,a.,ua. otrera.s. comp&e sarao:t r
E ch€d( ll Auslin, Ix, officeholder living cxpense

Office soughiI compl€la glllY if dkecl Candidale / Officeholder name
expenditure to benefit C/OH

Office held

Date

a-tu- lv
Pay6e name

[-l]11,,.,,, ?ress
Amounr ($)

tul+u,av
l-__, RelmbutsMst lrm
L\0 porucal contritrutlorls

Pay66 address: City; gar€; Zp Code

lltLf frus'h^ S+.
\-Ism p=lca,.ot 1-x ,Y-lvvs-

PUFPOSE
OF

EXPENDITURE

Category (sec calegodes listed ar the rop or rhis s.hedule)

Odvu+',r,n, 7yx,tt,
"'5;'I;kfrk**m""k

E check lt Austin, Tx, ofllcehold6r livins expense

Office sought Office heldComplere {)N!Y il dkecl
expenditure to benefil C/OH

Candidate / Offlceholder name

Date

e- T3"lg
Payee name

llff.f,,,te, Tress
Amount ($)

# l+v.a>
V-, FdrfilMsrndm
\tl poflical@nt btriorc

Paye€ address; Cityi Sate; ZpCods

ll tL( ftus-irn 3l.
A e,..,pr>l ea.a- av 'I1vv{

PURPOSE
OF

EXPENOITURE

Category (Sa€ Calegorlas listed ar th6 top ol thls acheduta)

h&vwhs,,9t*1w" E Chsck ir Austin, Tx, omceholder livi.s expense

(b)

Office heldComplete QNU if direct Candidale / Officeholder name
expondilure lo benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.slate.b(.us Bevised 9/8/2015



SCHEDULE G
POLITICAL EXPEN DITURES
MADE FROM PERSONI\L FUNDS

Advertisi.rg Exp€nse

Co&jbutons/Donations Ma.l€ By
Cancfdaie/orfi coholder/Poff cal co6mitt@

EXPENDTUnE CATEGORTES FOR BOX a(a)

Ev€ni Expense L@h Flepaymernr,Fein&urserneni
F-e6 o,lie overh@d/Fdntal E'reIe
r.ood/Bsveaqe 6eer5e poltihq E@€nse
GifvAwads/MernorialsExpense PnnngE)e€ns6
LegalseMcas Sabnes/Waser'conlEcl kbor

The lnslructlon Gulde explalns how io complete thls lorm.

Sonciblion/Fundraising Eapense
TtusportaUon Equlpment & Related E)@ense

Trav€lOul Ol Distrlct
Olher (Bnter a €terory nol lrste.l above)

1 Total page9.\hedule G:

tq)
2 F|LER!4UE-_

| (A?u ft,4eber+a-
3 Filer lD (Ethics Commission Filers)

4 Date

64-lN
5 Paves harne

hcoL>h ')u-f,*"t 'G, lou,,r)
6 Amount ($)

bq@, {nn
'lrfi aa-t r*.rnr'o-
Itrl poliri€l corrriburions

Payee address; City;

4at gopw

6ooLstn,iu

Zip Codo

11+a

7 S'tate:?
Tv 7

PUFPOSE
OF

EXPENDITURE

a (a) Cdegory (se6 Calesodr:s li:n€d ar ths rop or $B sch€dul€)

hlvwhg,-n Qnpent,

(b) Description fiUl\aloi* a_OL
Ll oec* rtavet ouc'oe otrads. comlb,e sd'€dul€ T.

fl check ll Austin, rx, otliceholder lrvins expense

Office held9 Compl€le QNry direct Candidate / Offlceholder name Office soughl
expenditure to benefit C/OH

Date

A- lb-tu
Payee name

(lr o ottj't, "o 
-1,n 

" 
t-I7, bwn d

Amount ($)

* t'lu,N
rHr BBirDb(r,sMertm
IJJ polil,cai coftihrorr.

Payee address; Ciry; Sat€; Zp Code

4Q, Coo?ur *.
broolxh , ru Tv r71* >7

PUBPOSE
OF

EXPEND]TUNE

Category (Sec Calesoder.lEted at the lop ot this schedule)

h&v urhzt,q t,tptnso
"'"filHi:Jiwtrru***

E 
"n"* 

,t or"r,n, ,*, omceholdor llvins epense

Complete gIM i, direcl Candidate / Officeholder name Offce sought Office held
expendilure to benefit C/OH

Date

e.a-N ?;7oo1$1/ &os
Amount ($)

b24to
rV Rdhr,lpJrEnftm
LA poftical conrrihxioB

Zp code

E,
'Flvv;

Payee addr€ss; City: $ate;

3oo l\^.^,1 >qo
llo.wrr*ea'd. TY

PUFIPOSE
OF

EXPENDITURE

Category (S6e Caregorl€3 flsted at the top of thrs scnedute)

Fod" buto,raqc Uflr,r,

(b) Descriprion frE{ * v tlpt t f oh a*n,n*,
Ll Chaa, r,-.relort deotre,d..torpl€teschedrre t:

f] cired fl eusun, Tx, ofiicehotdd ttviiiq expens€

Complele Q!!Y il dirsct Candidate / Of{iceholder name Office sought Offce hetd
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Bevised 9/8/2015



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIE-S FOR BOX A(a)

Adverlising Expense Evenl6(pen* Lc€h Fep€ymerdRehnbu6emeri Solicnarion/Fundraising Expens€
Aeountihg/tsanklng Fe6 Oiteovefte€dFental Epe6e T.anspodaton Equhmenr & Related Elperea
Consul,ingBPense Food,B€verageE (pdts€ Potling EAeBe Travettn Distdct
Cor.tibrrtiontDonarions Made By GifvAwards/Msmorials Ep€nse Pn rng E)eense Travetoui Ot Distrtct

Cadidakr'oif@hotder/Poliucal committe Legal sedices Sahnes/\ lagesr'Conlrac,tubor other (6nrera €tesory nor llsted above)
credilc€rd Palnreri 

Tha Inslrucllon culde explalns how lo complele lhls torm.

1 Total pa!€\Schedule G:

e) ' "n-='""5f4ocr D A]>e>w 3 Filer lD (Ethics Commisslon Filers)

4 Date

a-la- lv
5 Payee name

)u-b,)
6 Amount ($)

# glr.b0
rA nelmt lgenttm
IA po tcalconidbdions a1g,l{

7 Payee address; City: State; Zp Code

Tooo Fa PKg
rl , '7,
ll{.'v'2slea-d- tY

PUBPOSE
OF

EXPENOITURE

(a) CateSory Gee cal€sories listed at the lop o, lhis s.h€{,ule)

fool " fuutwaq, Lv7,

(b) Descriprron rn 1z! {4r x* [4te9t mu
L_l Cned( iltaEloubide olToraq CoD,lele sd'e.trle T.

E ch6ck i, Austin, rx, otliceholder IMos epense

I Complols glNltY if direct Candidate / Officeholder name Oflice sought oflice held
expenditure to benetit C/OH

Date

'2- lA- I'l Vhhv'tut
Amount ($)

baz gt
r\* n.i.u,*..,t t *
LIJ ponical contibdjore

Paye6 address; Clty;

U As f-lt q

llp,*r-,*oa

Sate; Zp Cod6

vqo 6
TV .)**i

PUFPOSE
OF

EXPENDITURE

Category (s€e categorier llsl€d al lhe lop ol lhis schedule)

6J* brr*rq" €e
(o) oes'aptron&, 

n w t L^,-tt^ lor mi<rl p
L-l cr'"*iruifu',i,rliiioii""ocomiri6"{*reaurer qfo4-f
D cnect I eusrtn, rx, otnc€holdsr livjns experse

Comptete ONU if direct Candidare / Offi@holder nams Office sought Offrce held
expenditure to benefil C/OH

Date

t-2q- t<l th" ?o^* hnhoa Zrs]
Amount ($)

tu tt4, ag
l+r RFimtrrlssn nm
l}J poltjcal o.htutioE

Pay€e address; CIty:

lQaS la+l-
l)e,r^p*ea.L

Sate; Zp Code

*ra*-t
ly" 11qvi

PURPOSE
OF

EXPENDITURE

Cdogory (see caiegod€6Isted rl the top ot ftis lchedula)

(-d" t1.tu,aqe 6-'LF

(b) Descd,rion tntehr': tDl vole"t',
[-lCh6ck tr&aldJtJde ol Tet[r. Conplett s.h€dre I
E 

"no 
n *"0n, o, ofitcsholdor tMns €xp€ns€

Complers 9lllly if direcl Candidale / Officeholder name Offrce sought Offce held
expenditure to benefit C/OH

ATTACH ADDTflONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \4ww.ethics.state.U.rrs Revised 9,'812015



POLITICAL EXPENDITURES
MADE FFIOM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORTFS FOR BOX 8{a)

Adw.lilirE E:pe.s t€lBeFyrE Femrrs€nE"n
ffi.eO\BtFrd/REndE pqe

sordHro.rEundalnns EP€ose
It4?dtdon Eq.rp.red & Folar€d Eqeers€

TEvd Otn Ol Dlsttca
OO|€i (€rn€r E c#sory nd &ed &ve)Canddalt/ltrEc€hoLl€r/PoElcdrrriiEe

The lnslructlon Gulde erqlalns hou to complele thls torm.

1 Tohl pageg&h€dule G:

(q) "*w{(w A.adxl'bJ 3 Filer ID (Ethics Commlssion File6)

4 Daf€

g_11- p0t{
5 PryE nenE

-Th,relu l/un+
6 Amount ($)

b 6b,a
t FldrlIrsrEtfrun
\lJl porctcantlr:tons

7 Payee addrss6; I clb,; sd6;

nAoO 6rn z;q
Ae,nPzleoa

Zp Cde

Tv 11++{
a

PURFOSE
OF

EXPENqTURE

(4 C@sy tsaa cop't. Isi.d d th. re d B&.d.itr.)

loodv bdwoa, Gr,u
(b) DescdBion \-qlbl 4_4-?4 oot*

L-l Clr!*lt !douEbolElaa C&vIr.HtI
D*r*rrr,, *tu.c.'p-*

I Complole 9N!! f dk€ct Candrdals / Ofutotd€. rtame Office sougH Otffca hsld
E pendluro to benefft CIOH

Daie

a-a N
Pauge tE ne'AaOdmr (tzz* v fY-)ore)

Amolnt ($)

* lu,ao
rrq Fr.idrsrEnnm
lr^l portacoatrtor,s

Payee addr6ss;

75?co
llotu-tru

Clty; StdE; ZpCo&

Otd llen" Veleac{
Tv q1+*T

Awq

PURFGE
OF

E)(PENDITURE

cegfiy (secegEi.sr*d.rr.bpdtrsd:irra)

(ooJ, kn**ryQfn*
c)Hdrd-'cnad,, 4t {* wr*

LJ Ct .tliEid dl|iL d T€ -. Ca.Ud6 S.}d& T.

E * o *" t,, *d*. .'t,n .redEe

Cornplste OlgJ i, &rcl Carddals / Oficel|. der name Offfce sougtn Offce h€ld
elpordlro t6 beoerfit C/OH

Daia

A-17-tg
PalEa .rame

ln(Dnnrilrl's
Ainolnt (O

b. arl.,Oa
rvl FEffitsEttm
LA euicart c".oLt"t

Fayeeaddr€ss; Cityi State; Zp Gode

loos hush" #'
LIi^o>lroa 

'TY 'n'/qi
PURFGE

OF
E)@ENDIIURE

Cego.y (s€e crbgdi.s llrd d ih. r.p d lir s.rEira)

fal, bruaq. {v1t
",ffiho,"Mgf,loters

f3 * , 
^.orr,. 

t,, *t*- ftirs !p..e
Compl€to QN!! if dired Can&are / Ofhc€holdor name Office sougm Office held
oxpenditre !o benefit C/OH

ATTACH ADDMONAL COPIES OF TTIIS SCHEDULE AS NEEDED


