
CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complele this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

llo
3 CANDIDATE /

OFFICEHOLDER
NAME

MS /MRS/MR FIRST MI

) ecrie<--
rurcxrunue r-rsi ' 

suirri

Y\o-\\o<. rorD.

OFFICEUSEONLY

Date Rsceived

Waller County Elections

JAN 15 2019

Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] cnange of Address

ADDRESS / PO BOX; APT / SUTTE #; CITY; STATE; ZIP CODE

P.D. C5ux t5\ . \\Bsn oe} ec-\ T)(, \ rr\rr5
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(qlq ) b\5 \\r\\ Oate Hand-delivered or Date Postmark€d

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

Dco \se-(

nlcrnioue 'LAsr 
suirri

YW\\'cx, \\b

Rec€ipt# | Amounl$

Dale Proc6ssed

Oat6 lmagsd

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETAODHESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

I,S. B,ox tS\ , \\e.-Rs\eal1{ a-1\\S
8 GAMPAIGN

TREASURER
PHONE

PHONE NUMBER

&\5
EXTENSION

\ \e\e\
AREA CODE

(q1q )

9 REPORTTYPE
{r^nu"o',u Isott'davberoreetection I Runotr E[*13,"*"ffiffii4

(Officsholder Only)

l-l luty ts I-l arn day betore etec,tion l-l Exceeded $5OO limit l-l rinat Beport (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day Year

\o /al /aorg
Month Day Year

\a /at ,zaorgTHROUGH

11 ELECTION ELECTION DATE

Month Day Yeat

\\ ,/ t_o ,ZaOfq

[-l e,ir",v

ffa"nrr^t Special

ELECTION TYPE

I-l o,n",
Description

tr
x

Runotf

12 oFFICE OFFICE HELD (it anY)

f\ofi e-

13 oFFlcE souGHT (if knom)

C ou.o\..a. Jr^dc^e
\ (.

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ClOH NAME beoee \\o^\tox, r\.\, 15 Filer lD (Ethics Commission Filers)

15 NOTICE FROM
POLITICAL
coMMtTTEE(S)

E Addirional Pages

'HIS 
SOX IS FOB NOflCE OF POU,ICAI COXTNIEUTIONS ACCEPIED Oi POLfIC.AL EIPEXDI'UEES T',AI}E BY

suppoFr rHE cArooATE / oFFTCEHoLDEB. tHEsE ExpE{ci/ruags tAr HAyE BEEN NADE wt totlr
KNOWLEOGE OA CONSENI. CAIIDIOATES AND OFFICEIIOLDERS AFE BEOUIAEO TO FEPORT ONIY IF THEY NECEIVE I.IOIICE

OF SUCH EXPENOIIUFES.

COMMIfTEE TYPE

!eeHener

!seecrnc

COMMITTEE NAME

COMMITfEE AODFFSS

COMMITTEE CAMPAIGN TREASURER NAME

COMMIT'TEE CAMPAIGN TBEASURER ADORESS

.I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTFIIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHEF THAN PLEDGES, LOANS, OF GUARANTEES OF LOANS) * at.o'"o

3. TOTAL POLITICAL EXPENOITUNES OF $IOO OR LESS,
UNLESS ITEMIZEO

$

4. TOTAL POLITICAL EXPENDITURES $ bD\, s?
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PEHIOO $ ELe .:t
6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPOATING PERIOD s 51.15
18 AFFIDAVIT

lswear, or affirm, underpenalty of perjury, thatthe accompanyinO report is

trueand coreci and includes allinlormation requiredto be reponed by me

underTitle 15. Election Code.

Sworn to and subscribod before me, by the said l5+a
day of ,.0.L9-, to cenily which, witness my hand and seal of office.

Signature ol ot lcer administering oath

Vto"o.. g.V,/"
Printed name of otlicer administering

"r$.i.;Iil;;i,,. 
MARIA SAN J' ANITA VEA

i? ,t %'. Notarv Public

i.,X;i smre 6rreus
"?.1."'c"j lrry co.rn. Exp. JulY 14' 2019

\\\te\Bl

'-4q ni.l

. this the

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



SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

19 FILERNAME

DenrsE $-toJ,\ox, tc>D
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

.l ff scneoULE 41 : MoN ETARv poLrrrcAL coNTRTBUTToNS $ae), D (r
__/

2. !{ scneoULE A2: NoN-MoNETARv (rN-KrND) polrlcAl ooNTRTBUTToNS $ k\ ,a.c
3. t] scHEDULE B: pLEDGED coNrRrBUrroNS $

4. tr scHEDULE E: LoANS $

s. ff a"reouLE F1 : poLrrcAl ExpENDrruRES MADE FR.M polrrrcAL ..NTRTBUTT.NS $ bD\,52.
6, @'scaeoULE F2: uNpArD INouRRED oBLrcATroNS $ 5\"1 5
7. n scHEDULE F3: puRCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $

8. L-] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD a

9. T SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. t] scHEDULE H: pAyMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

-S
'l l. I r| scueoUlE t: NoN-poLtrtcAL ExpENDtruRES MADE FRoM poLtrtcAL coNTRtBUTtoNS $ 5-\D
12- n SCHEDULE K: INTEFIEST, GREDITS, GAINS, REFUNDS, AND CONTFIIBUTIONS

I I BETURNEDTO FILER
s

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Gulde explalns how lo complete thls torm. 1 Tolal pag6s Sch€dul€ A1:\o$l
2 FILER NAME .

N.nt*- h4.a+tot , fir \
3 Filer lD (Ethics Commission Filers)

4 Date

\r/
' ),1
'lo\q

Full nam€ of contribulor ! out-ot-6tar6 p c (D*:

l"tcs fl\Qcra U\ err.
Contrioutor aaaress; ( Ci

9. o, (5o1 tr9, fcqle; ..,';,ir*-U

Amount ol contribution (S)

ZcX)'oc

I Principal occupation / Job titl€ (Se6 lnstructions) 9 Employor (See lnstructions)

Date Full name of conlributor ! our ot srare

Conlributor addresst Cliy; State; ZIp Code

Amount of contribution ($)

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

Date Full name ol contribulor D our-or-srar. PAc 0or:

City; State; Zip Code

Amounl of conlribulion

Principal occupalion / Job titl6 (See lnslructions) Employer (S€e lnstructions)

Oale Full name of contribulor E our or srar6 PAc (tDr:

Contributo; addr€ss: Ciry; Sate: Zrp Cooa

Amount of contribution ($)

Principal occupation / Job title (See lnstruclions) Employer (See lnslruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI cont.ibutor ls out-ol-state PAC, please see instruction guide for additional reporling requlrements.

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



NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2:

\oS \
2 flLeR runve De.,ise- rnA\\o7 ,fne

3 Filer lD (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ g\,3A
5 Date 6 Full name of contributor

ho\c,,AAv
7 Contributor aoorLss:

E out-of-stale PAC (lD#:

City; State; Zip Gode

eeatlffi*H.\\tra N \\qYdeo RA.

8 Amount of I ln-kind contribution
Contribution $ description

3\3a ,f,fiIf;L"H.
[-lcne"x if rravet outsid. 

", 
r"rr.R"Q$)r*ar"Jilr.

1O Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

F\ed\o^
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

G',- \-ri )X/
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job'title (FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (i{ any) (FOR JUDICIAL)

Date

Itr
t5,

I
Sott

Full name of contributor E oul-of-state PAc (lD#:

\Di\)\o.n SowL\\
Contributor addr6e6; City; State; Zip Code

\{O^cc'rs \,ouo\

Amount of In-kind contribution
Contribution $ description

5D,oo flp\:o tAqg
l-lCn""x if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUOtClnl; (See lnstructions)

Lr.gcr\cOo\or
Employer (FOR NON-JUDICIAL)(See lnstructions)

9e\$
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm ol parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements'

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



POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE FI

Adv€rtising Exp6ns6

CoilnbuuonrDonations Made By
Candidat€/Otfi ceholdo/Pol'tcal Commltle

EXPENDITURE CATEGORIES FOR BOX a(a)

Evenl Ep6n6€ L(s BepaymatReitrbrrs€rn€rr
F€€s Of6@ Ovohoad,TFtenrat Expense
Food/Be@age Erpens Poding Expe6e
Giit/AwadrMercrialsExp6ns6 PndlngExp€n*
Legalservices Salaries.^luagegoontracl Labor

Th6 lnslructlon Gulde explalns how lo complete thls lorm.

Solic{atiodFundraislng Expense
Transportarjon Equip.n6nt A Rdatod Ep€ns
Travel Out Ol Disirict
other (entd a calBgory nol lislsd abovg)

1 Tolal paq€s Scheduls F1

\.>+ q
2 FILER NAME

Deeis<- $1o\rol.m.t>
3 Filer lD (Elhics Commission Fil€rs)

4 Date

tolz-Q lzor.t
5 Payee nameFr.e\ Y:lpcgsg

6 Amount ($)

3o"is
7 Payo€ address; City: gate: Zip Code

\3r.0&D \AvD? zar),?roici < \ie{,D,a(
a

PUBPOSE
OF

EXPENDITURE

(a) Calegory {366Cat.goriBs listed at rhs top oi this schsduls}

*l-ralet 
l!.., bis+..q\.

(b) Descriprioh

E che*ittaw oui6id€ ot Tsxas. compl€t€ Sd6dut6 t
E Ch6ck 

'l 
Alstii, lX, otri@hoid.. living etFEns€

r,-I L^-'t ,YSr-H?B$Tbq r\.\Po-
I Complete QNIY it dnect

€xpendilurs lo ben6iil C/OH
Candidaie / Orficeholder name diii"" r,"rJOtflce sought

Date

\s\s.,q\B,D\B ol\ice \eg"t
Amount ($)

\5a.-lt)
Paye€ addr€ssi Cily;

v rn 5?,Q {
$ate; Zip Code

trLD\t La cogsec\r e \J I \1*e\*
PURPOSE

OF
EXPENDfTURE

category (ss€ catsgod6s lisiod ai rh6topolthis sch6dul6)

Dtlic< Dwc\,,e aA
tktxc.r tr-rq e<-,se

Description

E Cn""tnto- o*o" o,r.x6. Co.nprste Sch€dirrot

E Ctrecr it euslin, rx. ofiicshold6r living 6xp€ns6

an\c I hVe r'l 3pna,re131t,r-
compiele Q\l!Y il dir6cr
€xpendilur€ lo benelil C/OH

Candidale / Olficeholder name oJfiie hetdOflice sought

Date

\ol3>lerqI P.\ ?O"<r+V,er \aC\
Amounl ($)

I.r!\
Payee address;

trrlG<rrr,r

City; 9ate; Zip Code

f.l -{Xtl

PURPOSE
OF

EXPENDITURE

Cal€gory (S€6 Calogori€s listod al lh6 lop ol lhis schedul.)

(- oo ) ) $es ecogc
(

Descriptlon

E ch€ck il t:avel oubii€ ol T6xaE. colndero sdEdul6 T.

E Ch€ck ir Auslin, rx, ofiic€holdor riving 5xp6ns6

\o\r.r..rne<r Snae(3
Office heldComplete QNly jt direct Candidat€ / Ofliceholder name

expendilure to benelil C/OH
Office soughl

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

Adv6rlising Exp6ns6

Contnbutions,Donaiions Made By
candadale/otlicoholder/Politi€l commine6

EXPENDITUBE CATEGORIES FOR BOX 8(a)

Ewnt Exp6ns L@n Repayms Reimbulsffqn
Fs O.ti@ Ov€;ead,E6atat E, p€rs6
FoodEeBage Eip€flsd pottlng Expense
GiwAwddtM6mnalsExp€flse PrihtihqExFEnse
Legalservices Sala@s,4/VageJoonnact Labor

lhe lnstrucllon Guide explalns how to complete thls torm.

Soliciiatiohf und.aising Expense
Transporialion Equipmeni & F€lated Exp€ns€

Travel Oul Ol Districr
Other (€nl6r a catsgory not list€d above)

1 Tolal oaoss Schedule Flar*+- 2 FILER NAME

&,o\s<- \t\O^+\ox - sr\.\
3 Filer lD (Elhics Commission Fil€rs)

4 Date

rolao\zott 5 Payoe name

\,,tC,'\sna<-\
6 Amount ($)

5t q3
Payoo adress; City; gate; Zip Code

a.tO E, \\e-cngste.6.\ llrr4rp
7

PURPOSE
OF

EXPENDITURE

(a) Category (S€s Categonos ki6d ar th€ top ol this sch€dule)

Lv("t Lxgeos<

(b) Dsscripiion

E 
"*.*, 

*ra *oio" orT€xa!. cmdere s.h€duror

E Ch€lk rt Austin, rX, otlieholdsr living €xp€ns€

-Tent $eq\ts fll c\ec -(ec-ir s
Otflce sought Office held9 Complete QNIY if direcl Candidale / officeholder name

expendilure lo beneiit C/OH

Dare

\D\3\ )zurt PN, Qqn\\ec Y\art
Amounl ($)

\,3\
Pay€e address; City; Sate; Zip Code

Q\ AY\l.l" , P\,\

PURPOSE
OF

EXPENDITURE

Category (Se€ Carsgotus lisied a hs top or this s.h6dul€)

Yood I R<-,reco.ie

D€s6rlplion

f] chocl i,lrdv€loLtsid€ o{T5x6. C{lnptete sctEdule t
E Ch6.k 

'l 
Ausrin, Tx. offic€horder living oxpsns€

tu\u.ctsee c h.p.,eX S
Ollice heldComplete ONLY il direcl Candidate / Ofliceholder namo

expeodilure lo benelit C/OH
Olfice sought

Date

\D\3\ \.c>tt L\er coor
Amounr ($)

?.,o.:T
Payee address: City; Sate; Zip Code

Bcoor<5\1,1< , TX

PURPOSE
OF

EXPENDITURE

Category (S€e Caisgonss llsiod al the rop or lhis schedure)

hq., <\ T.,

Description

E Chd([rav6l o]bideotTsxas. Comd6tBsch€dLr€T.

E Ch6ck il Auslin, Tx, officeholdsr living exp€nse

Dre,tcrg6g\Y}r2'q's
tsni.. r.rOComplsle QNIY jt dir€cl Candidate / Olficeholder name

expendilure lo benefit C/OH
Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUT!ONS

EXPENDITURE CATEGOBIES FOB BOx qa)

Advedising Exp6ns6 Ev6ntExp€ne Loan R€payr'€.rrFeirbo,sqrern Solcnaion/Fundralsing Etponse
A@unling,/Bank ng F€€s Onic6 Ov€h€acrFl€ntal Expene Transporrarion Equipm6nl & R€lat€d Exp6n$
a-nsu&ingExp6@ Food/Be\ e.age E)qc€ce roling ExpeGe T6vor h olsrdcr
Contritutions/Donations Made By GwAwarc,s/Memonah E)P€nse Printin€ Expens Travelout Of District
Candidat6/Otticehotder/Politcalcomminee LegalseNices Salai€s/Waq€s/Contad Labo. Olhor (6nler a cal€gory nol listod abov€)

cEdtcad Pavmenl 
The lnslructlon Guld6 explalns how lo complete lhls lorm.

1 Total pages Schsdule F1

3 e+q 2 FILER NAME

tl€.(-\rs<- 1y) C-\\ox
3 Filer lD (Elhics Commission Filers)

4 Date

\0\3\ lzors
5 Payee name" T*=t Nolicnal so;(s Re\ui\e (Y'Ng)

6 Amount ($)

t'oo b<.\\sr\
Clty; gatel Zip Code

L,-\)(

7

PURPOSE
OF

EXPENDITURE

a (a) Cetegory (5€6 carogonos rsled al th6lop otihis schedul6)

\-ae- =

{b) Description

E ch€ck it rlavsl outsLd6 ol T6ras. comdelo sch6du6 T.

E Check il Austin Tx, officohold6, living expenss

\ton\ $etu.L< Fe<-.:c\
Ofiice held9 Complele QNIY il direcl Candidat€ /of iceholder name

expendilure to benelil C/OH

Office sought

Dato

\\/\lzt>\s LYr ev c orr
Amount ($)

a\, A5
Pay€e address; City; gate: ZiP Code

\\e r'.g<,\er,d ;\X
PURPOSE

OF
EXPENDITURE co..ve\ -lo \>\elqch\

Category (3€6 calegon€s lislBd al lhs top or thls sch6dul6) Description

f] ch6ct il travel outsid€ ot T6xas. comdote sclr€dulo T.

E check il Ausrin, TX, ofliceholder living 6xp€ns6

Pc c>. 1p gt124,fu 
"X"p 

Bfr 1,p1 1

Compl€le ONIY il dkecl Candidate / of iceholder name
expendilur€ lo b€nefit C/OH

otfice sought '\- r -- lcflice held

Dare

r\ | ar \2p1g $s \add1
Amount ($)

tt.ut
P.y...dd,""" \ caty; state; zip code

L/D\ ub , Qrro\O"dd1.co.,--,

PURPOSE
OF

EXPENDITURE

Category (SseCal69o.i6s listod atihe iop ol this sch€dule)

Qdve r-\isirlc^
)

D6scription

E ch€.k it lrawldbids o, Texas. comdel6 s.h6du16r

E chsck ir auslin, Tx, otiicoholde. Iiving €xp6ns€

C-o.rnpoqn ty5r"\B^
Otlice heldOlfic€ soughlComplele Ql\lty if direcl Candidate / olficeholdor name

exp€ndilur€ to bsnefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
AccountingBanking
Consulting Expens€
Contributions,/Donations Made By

Candidate/Otf iceholder/Politi€l Commift ee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Lcn RepayrnenvReimhJrement
FG Otfi€Overhead/RentalExp€nse
FoodlElewrage Expense Polling E)eense
GiruAwardvMercrialsExpense PrinlingExpense
Legalservi@s Salilies^ ,lagas/Contract Labor

The lnstrucllon Gulde explalns how lo complete thls form.

Solicitation/FUndraising Expense
Transportation Equipment & Flelatad Expensa
Travel ln Dlslrlct
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule Fl

\,,q-q 2 FILER NAME

leoibe Fla\+.ot , t.n 0J

3 Filer lD (Ethics Commission Filers)

4 Date

tt J alsD\ g
5 Pavee name- 

Vin ciK g Br,..\\roc^ Sr,roolv
6 Amount ($)

3 3,1q
/ Payee address; Cityi State; ZirydoOe

tb <-ttu\ \\ (- T K.

I
PURPOSE

OF
EXPENDITURE

(a) Category (Se€ Categories listed at ths top of this schsdul€)

t\drr (r\..Srnc,\
-

(b) Description

I Cn 
"t 

il traret *tside of T6xas. Complele Schedule T.

[-l Cn".l if Austin, TX, olficgholder living expense

A\ ^ \-u\5\!
Office sought Of{ice held9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Date

\\ l$,\a'>1X

Payee name

\{ofi\t:r^n \l,o^cdr,^:acE
Amounl ($)

\ ,'1\
Payee address; City; Slate; Zip Code

$e-rr^l eE+ec4d,TA

PURPOSE
OF

EXPENDITURE

Category (Sse Categories listed at the top of this sch€duls)

G3-{ec\\ s \ nc^
-

Description
f Check if ravel oulsid€ of Texas. Comdsts Schedule T.

^ 
I Cn"cl if Austin, TX, olficeholder living sxpsnse

Ht*,ffi(Dc^r\g.
Complele ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

t\ )a \arc\ 8

Payee name

\loscr<*'Ct 3^1 \hodvtoc<
Amount ($)

\\ ok
Payee address;

\\<
City; Sate; Zip Code

+e.\\ Tx
PURPOSE

OF
EXPENDITURE

Category (Sse Categories listsd at the top of this schsdul6)

$d..ie c\\s '47

Description

l-l Cnect if ravet olcde of T6xas. comptote ScfieduteI

I Cn""* if Austin, TX, otticsholder living expense

S6u.q. tu>lq:\es
Office heldComplete oNLY if direct Candidate / Officeholder name

expendilure to benefit C/OH
oftice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918/2015

t



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITUBE CATEGOFIES FOR BOX qa)

Adverlisihq Expens6 Ev€nl Exp€nso Loan B€paymq Feirtu|sdsf Soticitatioh/Fuhdratsing Expense
,acounting,tsankino Fe6 Om6 Owrhead?Flenla! ElQen$ T6nsponaion Equipm;nt & Frelaled E pen$
Cs&ltmg Experee FoodE€@Bse 6aere Po ing ExE€ce T.avgt tn Orsrrict
CoriribLnions,Donauons Mad6 Ay Gitt/Awads,Memoials Exp€ns6 Prlnling Etp€nss T.avet Out Ot District
Candidate/Ofic€holdar/Polilical Comminee L alservi@s Salaries^Ir'ages/Conl.acl Labor Oth6r (enl6r a ct€Sory nol listsd abovs)

ctedi card Palrn€nl 
Th6 ln3truclon culd6 explalns how lo coripleio lhrs [orm.

1 Tolal pages Schedule F15o+q 2 FILEFi NAME
De n\s €- Y\a\*Ct( , ino .

3 Filer lD (Elhics Commission Filers)

4 Date

\t7o\lgorr
5

\rJ0..\sno-s\
6 Amount ($)

.53" 1q
City: Slato; Zip Code

\-\e.{nee\cqA ,-iX
7 Payee address;

ZQ.o E

PUNPOSE
OF

EXPENDITUHE

(a) Cal€gory (S66 car6gorios listed arrhe iop ol ihis schedulo)

O-t$re<- D.recnea0l
Re;rrql S-xQenS(

(b) Description

E ch6c* il tav6l @Gid6 ol T6xas. Csnd6i6 Schodule r.

E check it Alstin, Tx, otlicsholdsr livinq sxp€nss

anY. f ?aqer-[-ro.oe
Olfice! held9 Complele ONIY iI direcl Candidate / Oflic€holder name

expenditure lo benelil C/OH

Oflice soughi

Date

\\/0\laO\g
Payee name

\r,.cr !-rjccss
Amount ($)

a5.oa
Paye€ address; City; Sate; zip Codo

\?* S\. 
, 
tesrrgsl-<cna,-Tx

PURPOSE
OF

EXPENO]TURE -xc...ri e\ a.. \:is+eic\

cal€gory (see caiegoriss lisred ar theroporthis sch€dul6) Description

n *, n"v€l r^* o,T6xa!. c..nplel6 s.h€dulsT.

E Check ir Austin, rx, o(ic€holdsr living oxpsnse

SC.rno\< (>.,ar\uls
\\ e <-i1a-n e :: )

Complele QNIY it direcl Candidate / Officeholder name
expenditure lo b€nelil C/OH

Oftice soughl \ Oflice held

Dat6

)o \o)aorl Frr-e\ $r\qxx,
Amounl ($)

3 D,oo
Payee address; Cityi Satei Zip Code

Bcoo\<.elr\ o. , 
-1)--"

PURPOSE
OF

EXPENDITURE

Category (S€eCar€gorigs lisred arth6 iop ol ihis 6chsdul€)

aco^"v<t I_n \i:lout
Descriptiorl

E 
"*'rn 

*,**" r T6x6. cmda6 Sch€dute r.

E Ch.ck { Auslln, Tx, otficsholder living €xp€ns6

n. P,:\\rocr lcCArcfls
Otfice sought -J Office hetdComp,ele 9N!Y jf direcl Candidate / Olficeholder name

expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITUFE CATEGOBIES FOB BOx a(a)

AdvBrlising Exp6ns6

Conrributions/Donarions Mads By
C didate/Ofi eholdar/Polifi.rl c6mmin.a

Food€e€age Etpd@
Git Awads/Memonals Exp€fl s6

Loe FlepayrneivR€{mLrJffi enr
Ofi ico Ov€rhoacyFernal Exponss

Salaries^Vages/Conrracl tabor

SolicilatiorvFuhdralsing Erpehs
Transportalion Equipment & Belarad Exp6ns

T.avel Out Of DiEtict
Other (entd a carogory nor listed abovs)

The lnslrucllon Gulde explalns how to cohplete lhls lorm.

1 Tolal pages Schodule F1

ls r"\ A
2 FILER NAME

D<o iS e T\d^\\crr fnv-t
3 Filer lD (Elhics Commission Fil6rs)

4 Date .

\\ /\{ lzD\t
5

BcooYs\\c< SrtXlrrecs
6 Amounr ($)

qQ,c;e.
7 Payee address; City; gatei ZipCode

bcoo \(s \-iroc,Td.

PURPOSE
OF

EXPENDITURE

(a) Category (5.6 Car.gori€s list€d ai th€ top ot lhis scheduls)

foo\ I Bcrre<.a7<-

(b) Descrlption

E cn o, ilt 
"r"t*t"io" 

olr"xas. csnprste s6h6drd6 r.

E Ch6ck ir Austin, Tx, offic€hordor riving €xp€ns6

Te<-L inc^ \ o\rrn\ec-rS
oflice sought / Otlic€ held9 Complele QNIY i direcl Candidate / Officeholder name

expend lure lo benelil C/OH

Date

tt/ \^e laoit
Payee nam€

B r ooY g\\re Bt,:$><r-s
Amount ($)

\a,
Payee address; Cityi Sate; Zip Cod6

9r-r:o 1{S\ory^.<-rTX

PUBPOSE
OF

EXPENDITURE

Category (Ss€ Calegones list6d atln6 top ol this schodul€)

Yoo& ) Be-rr(c"?<.

Description

fl 
"*n*"d*o*rr6xas. 

cdc€tesch.dur€r.

E Ch6ck il Ausrin, rx, ofiicsholder livins sxp€nso

r e ( dr44 \ o\r.'..r\eeGS,
Complele ONIY it direcl Candidate / Olficeholder name
expenditure lo benelil C/OH

Otfice sought ) Ofiice h€ld

Date

i\ I t, \aoi q ?\ ?O..o+Y',< r \r\0.-166 P'
Amount (g)

3.tr\
Payee address; City; Slate; Zip Code

?\ F\tn\A . ?\ , -a X
PURPOSE

OF
EXPENDITURE

Catogory (566 Caragon€s risied ar rh6 toporihisschedute)

foo d 1 ge1rtnaora

Description

I c* n,r"*.^ru, Texas. c.,npret6 sct!€dureI

f] cnecl it lustin, rx, oflicoholdor rivins 6xp6ns6

vee di crc( \ o\,\c\<<.s
Compl6l6 ONLY j, direcl
expendilure lo benolil C/OH

( Olrice sought )Candidate / Officeholder name Otiice held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nse EventExpense LoanBepaym$tReimbuMment Solicitation/FundraisingExpense
Accounting,/Banking Fs Ottic Or'erhead/Rental Expense Transportation Equipmer* & Relatad Expense
Consulting Exponse FoodlBererage E peree Polling Expece TEVeI ln olstrtct
Contributions,/Donations Made By GitvAwildsr'Memorials Exp€nse Printing Exp€nse Travel Out Of District

Candidate/Otficeholder/Politial Committee Legal Servi@s SalJies,0r'ages/Contract Labor Other (enter a calegory not listed abov€)
cEditcardPaynent 

The lnstrucllon Guide explalns how to complere thls form.

1 Total pages Schedule F1

?\*q
2 FILER NAME

be-ni,s q \\O*\\ox ,s1C).
3 Filer lD (Ethics Commission Filers)

4 Date

\r/r laqt
Payee name

trrrc\ Y\c.,.xx
5

6 Amounl ($)

h\ ,q1
7 Payee address; Cityi Sate; Zip Code

BeooK5h\oc,T)(
8

PURPOSE
OF

EXPENDITURE

(a) Category (Se6 Cat€gories listsd at the top of this schedule)

\$c^.!<\ an E:=*orc\

(b) Description

[] Ch".* it tr"r"t outside of Texas. Complete Schedule T.

l-l Cr'".r, il Austin, Tx, ofriceholder living expense

?icX rra Signaq<
Office sought

(office heldI Complete ONLY il direct Candidate / Officeholder name

expenditure to benerit CiOH

Date

\\/1 laorg

Payee name

Be.:]<stnc <- \\Qed\^c( <-
Amount ($)

( aa *")
Payee address; City; State; ZipCode

BrooYsbrce ,T X

PURPOSE
OF

EXPENDITURE

Category (Soe Catagories listsd at the top ot this schedule)

t\d.'r C.\i:i n1

Description

l-l cnottttr"r"t *tside of rexas. comdete srcduleT.

f--l cn""t it Austin, Tx, officsholdor living sxpenso

Re\r..c n Le..[e\
Office sought Office heldComplele ONLY il direct Candidate / Officeholder name

expenditure lo benetit C/OH

Date

\\/q, lAsrt
Payee name

1\<- )lc*\rn< ?cess
Amount ($)

3\,.,o
Payee address; City; S-tate; Zip Code

' \l e-m?:\<e.{: T x
PURPOSE

OF
EXPENDITURE

Category (56€ Catagories listed at the top ot this schedula)

Ra.{( r\isrcrl
\
f;,q(a3<-

Description
l--l Cnect ir tou"t*Eide ot T6xas. Comdsts Schedule I
f-l 

"nr"* 
if Austin, TX, otficeholdsr living exp€nse

Thank 3,rt \oCor
Office heldComplete ONLY if direct Candidate / Officehofder name

expendilure to benefil C/OH
Office sought

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRIBUTTONS SGHEDULE F'l

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv€rtising Expense
Arcounting/Banking
Consulting Exptrse
Contributions,/Donations Made By

Candidate/Otf iceholder/Political Committee
Credit Card Payment

Event Expen*
Fffi

L€n RepaymerivRei mburement
Otfie Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln Distrlct
Travel Out Of Dislrict
Other (6nter a category nol listed above)

Food€aerage Expense polling Expense
cityAwards,/MemorialsExpense printingExpense
Legal Seruices Salades^/lr'agevoontract Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

-9 "+q
2 FILER NAME

Te oist- ilr\G\to K ,$f) t.i
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amou,ri ($) 7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Categ ; :: se Categorios listed at lhe top of this (b) trescription

l*l Check if travel otside of Texas. Complete Schedule T.

I Cn""t if Austin, TX, otfic€holder living expense

I Complete OAlli,fdirect
exaffi to benetit C/Ol

Candidate / Ofticeholder name Office sought Office held

Date

t t /rn( GE\n

Payee name

\\o\rVrlLdD\^{,
Amount ($)

Cu,q\4
Payee address; City; State; Zip Code

Kq\*,,-fX Gn2t$
PUR' ;E

OF
EXPENDITURE

Category (See Categories listed at the top ot this schodul€)

Q\r€c+ \r.\,"} E^p*se

Description
Tl Cn** it traret ortside ot Texas. Gmptete Scheduts T.

l-l Cn""t if Austin, TX, otficehotder tiving expense

B<-).r^..^6 ,A L'frecarurv_ gn
Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit CiOH

Office sought Ollice held

Date

\\\zo \zcr Q

Payee name

\ , nc.\ s S\t ,r\ Lr".", Sro,,1s
Amount ($)

( s.a*1
Payee address; City; State; Zip Code J (

f:eirb\\\e , TY
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at th6 top of this scheduts)

I\\.J(o\s\T. Ixgecs<-

Description
l-l cn*, *r", oubide of Tsxas. cmptete schedute I
[-l q""t if Austin, Tx, officehotder tiving expense

\e-\urn J\\cAinq Na\s
Complete ONLY if direct Candidate / Officeholder name
expendilure lo benetit C/OH

Office sought J onio r,.lo

ATTAcH ApplloNAL coptEs oi Tm

3.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX A(a)

Advertising Exp6ns6 Ev6ntExpone Loan Fepayrn€il,Reirtulsehehi Solicitation/Fund.aigng Exp€ne
Accounlingr'Bankang Fe6 Ot l@Ov6h€acrRental Ep€hsa Trasportation Equipmorn & F€lar6d Exp€ns
Consultiho Exp€nsg FoodlB66ageExpense Potting Expense T6ve n or6rrici
ConlributionnrDonalions Mac,,6 8y GiwAwarts/MamonaE E)e€nse Pnntinq Exp6ns6 T6v€tout Ol District
Candidale/Otficeholder/Politicalcommilteo L€€al SeMces Salari€sM/aqes/Conl6cl Labo Oth6r (6nt€r a catogory nor lisr€d abov6)

oEditca'd Pay,snl 
The tnstrucflori cltde exptatns how ro comptet. rht3 torm.

'I Toral oaoes Schodul€ F1

1"4tq
2 FILER NAMEt) e-n.,,:e \\\GI\>x, o)r)

3 Filer lD (Ethics Commjssion Filerc)

4 Dale

\t\ao lzor\
5 Pay66 name Dl -f-icsv \)p.\ior\ f5h'* r, \5e\\ur\\ e (sNe)

6 Amount ($)

8,o'
7 Payss addressi Cityi gaiei Zp Code

G <-\\oi\\c. -\K,
a

PUHPOSE
OF

EXPENDTTURE

(a) Category (565 Cals€orios Listed al th€ lop ot lhis scnodul€)

f-e eS

(b) Description

f] 
"*, 

n*d *,"o" rrexas. co.nelsrs &h€dL{sr. / \
E Che.k ,l Ausl'n. Tx. ofi*holder l,vhg ei*.".\ 

NW

frlon$rL{ Stru,ct U\Ot
I Complete QNIY il direcl Candidale / otficeholder name

exp€nditure lo b€n€lit C/OH

Otlice sought Office held --)

Date

\9..\sr.\Aor! tr \lr:
($)

s,60
City; State; Zip Code

B e\\ur\\e , -t(
PUHPOSE

OF
EXPENDITURE

Category (sse car69on6s listEd at th6 rop orlnis sch6dui€)

Fee5

Descriptlon

E **nt,"*o^*nrsxas. coltrdere sch€dule I
n Ch6ck it Austin, Tx, o,ticoholdor livlng 6xD€ns6

tcrccr\ kroxr Fe- (i"*:$
Complete ONLY i, direcl Candidate /Ofliceholder name
expendilure 10 benelil C/OH

Office sought / Oftice held

Date

Amount ($) City; 9ate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se€ Cai€gori6s lrstod ar lh6 rop ol rhis schsdule) Description

f] 
"* 

n**,*o,0" a r"xas. comdsio sch€dlioT.

E 
"n** 

, Or.,n, ,r, otricehold* Iivinq oxp€.sB

complele Q!l!Y if d)recl Candidate / officeholder name
expenditure lo ben6lit C/OH

Otlice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www. ethics. stale.tx.us Revised 9/8/2015



U N PAID INCURRED OB LIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expense
A@unting/Banking
Consulting Expense
ContributionvDonations Made By

Candidate/Otlieholder/Political Committe

Eveni Elql€nse
Fe6

Lcn RepaymsvFleimbu rement
Otfi e Overhead./Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a category not listed above)

Food/ts€verage Expense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Services Satilies./WagesJoontract Labor

The lnstrucllon Gulde explalns how to complete lhls form.

1 Total pqges Schedule F2:

\c>V\
2 FILER NAME

Den\sc t\0*bx.fn,N 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5\,f 5
5 Date

\\ /ta,laow
6 Payee name

lM.\,-q<
7 Amount (g)

5\,15
8 Payee address; City; State; Zip Code

?,D, B ox \s\q )Bl,.o ckdn rc<
9 rYpE or

EXPENDITURE ffiaiti" t [-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (Se€ Categories listed al the top ot this schedule)

T.\earsry kxgrse

(b) Descriprio*\ho_nk 
Y o-^-

l-l ct*t it t 
"*t 

*tire of rexas. comptots schoduto r

l-lcne"r if Austin, Tx, otficeholder living expense

QfprosC<rnen+ €S\eCqtqyoi g
11 Complete ONLY if direct

expenditure to benelit CiOH
Candidate / Officeholder name

\I2E\-/\
Office sought 5tri"" rLri l

Date Payee name

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

TYPE OF
EXPENDITURE tr Porilicar fl Non-Political

PURPOSE
OF

EXPENDITURE

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

I-l Crre"t it tr"r"t oubide ot Texas. Complste Sch€dule T

I-l ct 
""t 

il Austin, Tx, otficehold€r living exp€nse

complete oNLY if direct
expendilure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule I

\ r:+\
2 FILER NAME

beors< tr)c^*o2( tfn,s
3 Filer lD (Ethics Commission Filers)

4 Date

\ r t a8/?to\t
5 Payee name

BI-s= f5@Lt\ Be...se.t
6 Amount ($)

5.\b
7 Payee address; City; State; Zip Code

Ytennps\er.. \ ) TK
8

PURPOSE
OF

EXPENDITURE

(a)Category (See instructions for examplos of accsptable
catogories.)

EcEcr \A;ox1 UenI

(b) Description (See instructions rogarding type of inrormation
r€quirsd.) O\i

( Q=neOca a-ttr*s1e.o-. /'u/-.
Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions for sxamplss of acceptabls
categoriss.)

Description (Se6 instructions regarding type oI inrormalion
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions for exampl€s of acceptabl€
cal€goriss.)

Description (Se6 instructions rogarding typs of information
required. )

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions for sxamples of acceptabls
categori€s.)

Description (Sse instructions regarding typs of intormation
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\t

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

I


