
SPECIFIC‐PURPOSE COMMITTEE
CAMPA:GN FINANCE REPORT

FORM SPAC
COVER SHEET PG l

The SPAC lnstruction Guide explains how to complete this lorm.
Filer lD(Eth:cs Commission Filers) 2 TOta“gT壁

3 COMM:TTEE NAME

3ⅢⅢ年鮨 可ヽ Dふ劇Lr
OFFlCE USE ONLY

Dde Tcall,lt riノ
l118=11:ぶ ]

JUL lキ  2017

.-.:t7': ',

4 COMM:lTEE
ADDRESS

□ Change d Addess

ADDRESS ′PO BOX:   APT′ SUITEオ :         CITY:        STATE:   ZIP CODE

R3oメ 晨も
いatttr πtt rTq賃〈

Dal6 Hand-delivered or Dale Postmarked

5 CAMPA:GN
TREASURER
NAME

Ms/MRS/MR             FIRST

Цr μ41tFり
NICKNAME        ttLc

Ｍ‐
コν
』
ｓｕＦ

Receipt* | Amounl$

Date Processed

Dale lmaged

6 CAMPAIGN
丁REASURER
SttREET ADDRESS
(Residence or Business)

STREET∬

ゴ ソ F埴 成 と

‐

じ ビ

打

ヽ ど

L 
…

E

崎 燕鳳 TX 77Wダ
7 cAMPA:GN
丁REASURER
MAILiNG ADDRESS

□ change d Addess

釧
ンIWX川i[Ⅲ祉
真岬熊以 Tx

C:TY:     STATE:

融
■7ギマゞ

ZIP CODE

8 cAMPA:GN
TREASURER
PHONE

AREA CODE        PHONE NUMBER

暉角)qzt_■ fD■
EXTENS10N

9 REPORTttYP匡 tr January 15 t] 3oth day before eleclion tr Exceeded $5oo limit

/ ,tuty ,s tr 8th da]/ belore election tr Dissolution (Attach PAC-DF)

tr Runoft tr loth day atter campaign lreasurer termination

10 PER:OD
COVERED

Month

i

Day       Year

/1/1マ
Month Day Yea(

b ,r3oz t'lTHROUGH

1l ELECttiON ELECT10N DATE

Month     Daソ     Year

/ /

ELECTION TYPE

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

n speciat

[-l e,i,",y

l-l Gene,at

GO TO PAGE 2

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



SPECIFIC‐PURPOSE COMMITTEE
PURPOSE AND TOmLS

REPORI FORM SPAC
COVER SHEET PG 2

'n":;::^H fi..rTrr*,D. t--- ( .Ukn G, J;{r^e
13 Fi:er lD(Ethics Commission Filers)

14 COMM:籠 E
PURPOSE

(Attach :ists on p;ain
paper to comp:ete this
report if necessary)

区卍F『RTor Measu。

□ OPPOSE
(Candidate or Measure)

ASS:ST
(OfiCeholder)
□

\-

l-l car.rororre

f ott,.=*o-=*

CANDIDATE/OFFiCE IHOLDER NAME

い ctt LL tt Dよ“
エ

OFFICE SOuGHT(canddate)/輌 註 lCE HEL)o“ceh。同eり

いとιヒra暉■Yてい化C

f-l uersune

ELECT:ON DATE

/Day/Year
DESCRl「F:ON

15 CONttR:BU丁 :ON
TOTALS

EXPENDiTURE
丁OTALS

CONttRIBUtt10N
BALANCE

OUTSTANDiNG
LOAN ttOTALS

l     TOTAL POLIT:CAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDG ES,LOANS,OR GUARANTEES OF LOANS),UNLESS ITEM:Z[D

$

2.   TOTAL POLITiCAL CONTRIBUT10NS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS)

r [,650
3     TOTAL POL:T:CAL EXPENDITURES OF S100 0R LESS,UNLESS:TEMIZED $

4.   TOTAL POLiT:CAL EXPEND:TURES $10:1■54
5.    TOTAL POLITICAL CONTRIBUT10NS MA!NTAINED AS OF THE LAST DAY
OF THE REPORTING PER10D

$5bi吐31
6    TOTAL PRINC:PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORT!NG PER10D $

16 AFF:DAVIT
lswear, or affirm, under penalty of perjury, that the accompanying

CARBETT Jo DUHON l‖
Notary pt:blic

STATE OF TEXAS
My Comm. Exp. November 12, 201 7

Signature of Campaign Treasurer

AFFIX NOTARY STAMP/SEALABOVE

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

day of ,201■ ‐., to certify which, witness my hand and seal of office.

代ご ‐
Printed name of officer administering oath

is true and correct and includes all information required to
underttiJe 1 5,ElecJon Code.

Forms provided www.eth ics.state.tx. us Revised 9/8/2015



SUBTOTALS‐ SPAC
FORM SPAC

COVER SHEET PG 3

こだHIぜ
EFL蟹
.こ Dェ_咄 6JJ

18 FileriD(Ethics Commission Filers)

に

19 sEnedrr-e suBrorALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 f,f "at ='ULEAl 
: M.NETAR'poLtTtcALCoNTRtBUTtoNS $1.ら5。

2. L_l SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIoNS

tr scHEDULE B: pLEDGED coNTRTBUTToNS

4. L__l SCHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATIoN

5 
□ 3Rl冨罵1昇 漁

NON‐MONETARY oN― (Ntt CONTRIBU■ONS FROM∞ RPORttЮ N OR LABOR

G. tr SCHEDULE D: pLEDGED GoNTRTBUTToNS FRoM coRpoRAToN oR LABoR oRGANrzATroN

7 tr SCHEDULEE: LOANS

a. X SCHEDULE F1 : poltrtcAl EXeENDTTURES MADE FRoM poLrrrcAL CoNTRTBUTToNS Sto33■5J
9 tr scHEDULE F2: UNpATD TNcuRRED oBLrcATroNS

1o. tr scHEDULE F3: euRCHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTToNS

tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12. tr ScHEDULE H: eAvMENT MADE FRoM poLrrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH

13' tr scHEDULE r: NoN-polrrrcAl ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS

14
図  早8早写呈罪や

EK:lNTEREST CRED:TS,GAINS,REFUNDS,AND CONTR:BU丁 10NS RETURNED $印
08。 6q

Forms Drovided hv Trprovided by Texas Ethics Commission wuMr.ethics.state.tx. us
Revised 9/8ノ 2015



MONETARY POLITICAL CONTRIBUT:ONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm, l TolalpT“

コ
山|カ

〆児選it Od―LD―戯 乙.Щc 3 Fer:D(Ethics(｀ mmission F‖ ers)
ν

111

4 Date

ιレ3
5 Full name of contributor ! oul-ot-srare pAc (tD#:

Atk^ E*.* f[f+VU*,cs Qola\rsc^ Lr-P
6 Contributor address; City; State; Zip Code

3Zp S'dht,.st fu tzg3o Hog'*-ti< r($zt

Amount of contribution ($)

( (,boo.oo

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

■

′

Ｉ

Ｉ

Ｉ

ｌ

』
レι

Full name of contributor ! out-ol-state PAc (lD#: )

)t・

“・ 誅
呻 量∫

r,ip C“
e

,11g Gro kcluftst*r, ttt*g$tcof G fn.nf :

Amount of contribution ($)

{Zoo.ob

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

■

′

′

ｒ

ｉ

‐

Ｄａｔｅ

レ

ら

Full name of contributor

W^* fl(,&.t
Contributor address:

{Pll- V'1V,1 0A,

□ out‐ d‐ sね
"PAC ID壮

此 att
City:  State;  Zip Code

Ц ■ 771"ゞ

Amount of contribution (S)

イZヽ .6b

Principal occupation / Job title (See l.nstructions) Employer (See lnstructions)

１

′

Ｉ

Ｉ

‐

‐

‐

』
ト
ι

Amount of contribution

45。

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

ATrACH ADDIT10NAL COP:ES OF THiS sCHEDULE AS NEEDED
If contributoris out… ofostate PAC,piease see instructiOn guide for additiOnal reporting requirements.

Forms provided by Texas Ethics commlssion www.ethics.stat".tr.G Revised 918l2O1S



MONETARY POL:TICAL CONTRIBUT10NS SCHEDULE A1

The tnstruction Guide explains how to complete this form.
l bJグSyd嵯

C,-r* + (kg t-AJ^-^ uJ*Lk. G.J*da.
3 Fi隆 r:D(Ethlcstomm sJon Fiに rs)

4

ロ

』　　′ｒｈ』Ｆ
ら

Full name of contributor E our-ot-state PAC′
1~1^5A  ryt、L:::11t〔ι: zぉし:dきCont‖ butor address:           C

tht。 しЩr口 J戯LTx 77イ■

Amount of contribution ($)

d (So.b o

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

Date Full name of contributor □ outof‐ slate PAC“ D壮

Contributor address; Gity: Si.r"' Zip Code

Amount of contribution ($)

Principal occup tion / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor E our-ot-state PAc (lD#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor I out-of-srate pAc (lD*:.

Contributor add.ess; City; State; Zip Code

Amount of contribution ($)

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

Al‐rACH ADDIT10NAL COP:ES OF THiS SCHEDULE AS NEEDED
if contributoris out‐ of‐ state PACi please see instruction guide for additiona:reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT:ONS SCHEDULE F1

EXPENDrruRE CATEGORIES FOR BOX O(a)

Advenising Expense
Aeounting/Banking
Con$lting Expen*
Contributions,/Donations Mad€ By

Candidale/Ofticeholder/Political Committe
C.editCard Paym€m

Event Expens
Fs

toan R@aymenvFleimbuMent
Offi @ O\r'erhsd/Ftental Expen*

Solictatlon/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Olher (enter a €tegory not listed above)

Food/Bevmge Expense Polling Expense
GituAMrds^remorialsExpere PrintingExpens
Legal Seruics Salaries/\Arages/ContEct [3bor

The lnstruction Guide explains how to complete this form.

l blpンS胃山日
躍■Oc占てL 6側 ::D°

ncs commも don tt ersl

4 oatef t Itltzln 57蘭藤&為 ハtr 4s,Oc≧偽“
υ

6 Amdunt 1$!

2o&o.tl
7 Payee address; Clty: $ate Zip Code

a 軍 777イζ22cro F".i.3ro.r"sl.

8

PURPOSE
OF

EXPENDITURE

●)Category(See Catego“ es nsted atlhe top of hヽ schedue)

6轟しぶ“ハ鵡“

(b) Description
l-l ctot ittrrr"toulsid€ ol Texas. complete Schedule T.

f-l cr,""r i, Austin. Tx, olliceholder living expense

I Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

マ

′

′

Ｉ

ｌ
ι

■
′
ｆ
ｌ

Ｄａ
　

，
も

Payil:li45:Ч

  `「
Lu仲だtttcf

Amount(S)

憲2g。 .oo
Payee address;    ~ City: State;  Zip Code

ι〈〔1餡ふ争`災 3鵬. Txママ`

"ダ
PURPOSE
OF

EXPENDlTURE

Category(see Catego"es‖ sted atthe top ofthls sChedu膊 )

`品
ムμ鵡

Description
l-l Cnect it r"r"t outside of Texas. Complete Schedule I
[-l Cnu"r il Auslin, Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Dai12く

 lι7

Payee'name

[fu"6" .6s-
Amount(S)

須 15
Payee address; Cty: State; Zip code

ぃぃし
“…

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled al lhe top oI this schedule)

ntti喘

Description
[-l CtecL it tor"t outside ot Texas. Comptete Schedule T.

l-l Cn""t it Austin, Tx, otficehotder tiving expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benerit C/OH

Office sought Office held

AπACH ADDIT10NAL COpIES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.tx. us Revised 9/8/2015



SCHEDULE F1
POLiTiCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS

Advertising Expense
A@unting/Elanking
Consutting Expense
Confi butions/Donations Made BY

Cadidate/Ofti€holder/Politi€l Commme
Credit Cild Payment

F@cyBeverage Experc Polling Expense
GitL Awilds/Mercrials Experee Printing BQense
Legal Services Salariedwages/Contractl3bor

The lnstruction Guide erplains how to complete this torm'

Solicitation/Fundraising Expense
Trffiportation Equipment & Belated E)cpense
Travel ln District
Travel Out Ol District
Other (enter a category not listed above)

EXPEND「 URE CATEGORIES FOR BOX 8(a)

3 Filer lD(Ethics CommissiOn Filers)2 FILER NAME

A・sA"dょは 畑Jocね 計 ft3J
7 Payee addressi       City: State:

`喘

3 AcN ′の・ Jたっ孫 ママf71
(b) Description

I-l Cn""r it r"r"t *tside of Texas. Complete Schedule T

[-l Cn""r it Austin, Tx, otliceholder living expense録r撫“r2ぶ摯
(a) Category (See Calegories listed at the top ol this schedule)

PURPOSE
OF

EXPENDITURE

I Complete ONLY if direct Candidate / Officeholder name

expenditure to benelil C/OH

供″ttt ClarLc
Payee address; CitY; State; ZiPCode

Itrrt f-rrlouru-
Description
l-l Cn""x r r"r"l outside of Tex6. Complete Schedule T

f-l cr,""r il Austin, Tx, otticeholder living expense

Category (See Categolies listed at lhe top of this schedule)

?:"*". eY

'cdtff'
PURPOSE
OF

EXPEND「URE

Complete ONLY if direct
expenditure to benelit C/OH

氏 弘めa慣 3縮 C働
Payee address:

Iマイο 緻  7r7資ζ
Ctyi State: Zip Code

Description
l-l Cfu"r r uru"toutside olTexas. complete Sdredulel

[-l che"r fl Austin, Tx, otficeholder living expense

Category (See Categories listed at the top of this schedule)

錦 臨、ふ
PURPOSE
OF

EXPENDITURE

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

ATTACH ADDIT10NAL COplES OF THiS SCHEDULE AS NEEDED

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

Event E)een*
Fes

Loa RepaymavFdmbJEmsrt
Office Orerhead/Flental E)Qense

1恥
ッ"phtte日
Dttlal呵

6 Amount(S)

360.。。

8

Office sought Office held

マ

′

′

Ｊ

」

ζ

ノ

ノ

ー

“

Ｚ

Ｄ

Amount(S)

z5。 3ダ

Candidate i Officeholder name Office sought Office held

マ

′

′

′

」

フ

′

′

ｒ

‐

Ｊ

ａｔｅ
Ｚ

Ｄ

Amount(S)

ル .00 li;'(1)、

Office sought Office held



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event E)een* LM RepayrnerrvFleimhJMeflt SolicitatioryFundraising Expmse 
. -Acmunting/Elanking F€ office orerhead/Rental Egense Trmsportation Equipment & Related Expense

consulting Expensa FoodlB€reEge ElQense Polling E)Qens Travel ln District

Contribut6nslbonatio6 Made By GituAwilds/Memorials Experee Pndng E)Q€ns Travelout Ol District

Gildidate/ofriceholder/politi€l committee Lega.l seruices salari6/\ rages/coniract bbor other (enter a €tegory not listed above)

creditcardPavm€nt 
The lnstruction Guide erplains how lo complete lhis form.

l btteツ
宵
e目 2 FILER NAME 3 Filer lD(Ethics Commission Filers)

4 Date

Z z4'[q
5 Pttee na馳
ぼLecD餞

6 Amount(S)

zf.?ダ

7 Paveeaddress; Cityi State; ZipCode'1
LLn-LctorrrY\-

8

PURPOSE
OF

EXPEND:丁 URE

＜Ｓｅ

Ａ

γａＣ０ (b)Description

□ checkrnd ouЫ de d■ xas Com口de∝h“uに T

E]check r Augh,TX,offtenouer‖ ung expense

I Complete ONLY il direct Candidate i Officeholder name

expenditure to benelit C/OH

Office sought Office held

マ

ｒ

′

′

‥

Ｆ

′

Ｉ

Ｉ

Ｊ

由
′

Ｄ

aぶa。ャ
Amount(S)

み。′00
P.y"" 

"dd.""t 撼:∬℃K45
PURPOSE
OF

EXPEND:TURE

Category (Sse Calegories listed at the top ol this schedule)

?orrftl^^ t"
" )rgtl^b Jo*n^o, t'

Description

l-l Ct 
""r 

i( tr"r"t outside ot Texas. Complete Schetule T.

[-l ct'""t if Austin, Tx, officeholder living expense

Complete ONLY il direct Candidate / Ofticeholder name

expenditure to benelit C/OH

Office sought Office held

■

，

ｒ

Ｊ

ｌ

ｌ

マ
Ａ

Ｆ

嗜

′

Payee・ name

幽■ ハ伍O,v*h( { $*^"..
Amount ($)

。00
Payee address; C■y: State: ZipCode

`lυ

浸:″v驚 77て ,マμ■t6‐

PURPOSE
OF

EXPENDITURE

Category(see catego商 es‖sted atthe top ofthis schedule)

′6ぶし出颯
Description

fl o".t r r-ur"toutsid€ of Texas. complele ScheduleT.

E Cn""t il Austin, TX, otficeholder living expense

Office heldComplete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

AπACH ADDIT10NAL COplES OF THiS SCHEDULE AS NEEDttD

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



POLITICAL EXPENDiTURES MADE
FROM POLITiCAL CONTRIBUT10NS SCHEDULE F1

EXPEND「 URE CATEGORIES FOR BOX 8(a)

SolicitatioruFundraising Expense
Trilsportation Equipmed & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a €tegory not listed above)

Advertising Expense
A@unUng/Elanking
Consulting 6Qerc
Contributions/Donalions Made BY

Cadidale/Otf ieho lder/Political Com mine
Credt Cad PayrBnt

Event E)een*
Fs

Lm Repaym€f,t/RdmbuM6nt
Off@ Overhead/Ftental E)eens

FoocuB€veageEeense Polling Expense
GifuAwards/MemorialsExpense PrintingEpense
Legal Servic6 Sabri6/\ i ages/Contract Labor

The lnstruction Guide erplains how lo complete this form.

l btteツe笥自2 F:LER NAME 3 Filer iD(Ethics Commission F‖ ers)

4D貰
しば/:マ

5 Payeemmη
認L.c。ト

6 Amount (S)

フ■・1ダ
7 Payee addressi       City: State:  Zip Code

出 。

…

8

PURPOSE
OF

EXPENDITURE

O Category(see catego商 es hsted atthe top ofthis schedule)

″了
1駐

`lc

(b) Description
[-l Cn""r r r"r"loutside ol T6xas. Cmplete Schedule T.

[-l 
"n"o 

il Austin, Tx, otticeholder living expense

9 Complete QNIY il direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

マ

ｒ
′，
Ｆし

Ｄ Payee name

lDoilu 6.*fu fo',- 4*o.rtl".
Amount(S)

30o。00

Payee address; City: Statei Zip Code

晨レ可が制 繰 ママYマダZ2ooo €orr7ro*.J eA

PURPOSE
OF

EXPEND「URE

Category(See categones‖ sted atthe tOp Ofthls scheduに 〕

)刺は教知トル小ぃ
Description

E Cl""* if t 
"r"t 

outside of Texas Complele Schedule T

E cn""f i, Austin, Tx, otliceholder living expense

Complete ONLY it direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office he:d

D]]`キ

rlマ

Payee'name

tUo.(.r 6"r*v
Amount(S)

IDO。 ・
。 も

Payee address:     City: State: Zip Code

ら写οxメtf Lw燕以 環 てマ〈てダ

PURPOSE
OF

EXPENDITURE

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

(C*rf,+1.,,^.
Description
I-l Clu"tit t-"r"t outside of Te6. Comptete SdteduteT.

[-l Cn""f if Austin, TX, otficehotder living erpense

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

Office sought Office held

ATTACH ADD:T:ONAL COPIES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 9/8/2015

′
Ｉ
Ｉ
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advenising Expense Event E)eens L.M R€payrreflvFdmhJlHent SolicitatioruFundraising Expense

Accounting/tsanking Fe Otfi@ Or'erhead/Tlental E)eens Transportation Equipment & Relatad EIP€ree
Conslting E)Qen; Food/BewEge Experc Polling Expense Travel ln District
Contributionsr/bonations Made By GituAwds/Memorials E:pere Printing E)Pens Travel Out Ol Drstrict

candidate/offi@holder/political committee Legal seruicE salaies/\ /ag6/contEct La.bor other (enler a €tegory not listed above)

creditcardPavmont 
The Instruction Guide erplains how to complete this form.

lbビ
ツ
e甘計2 FILER NAME 3 Filer lD(Ethics Commission F‖ ers)

4 DT夕

た ィ lマ

5円ywFcL(ω
:〔〔:…

6 Amount(S)

lDO・。。

7 Payeeaddress; CitY; State; z,iPc,ode

lzl't Farr S+ h)c.t\.r Tl 17UN
8

PURPOSE
OF

EXPENDrrURE

(a) Category

フ

(b)Description

□ check r tave10uに de d Texas Com● de tteddeT

□ Ch∝ k‖ Aust■ Tス o籠∝
“
b“ M"αpense

t 
""*"" 

AND"t ,rt*t Candidate 
" 

Officeholder name

expsnditure to benefit C/OH

Office sought Office held

マ

∠

μ
Ａ
Ｆ
壷
Ｊ
Ｄ

PW西
tcr 6_4Y A`に こt土

Amount(S)

100.00

Payee address; City: State; Zip Code

2■な Tx■q可らら

PURPOSE
OF

EXPEND「 URE

Category (S€e Catogories listod at the top ol this.sch€dula) Description
[-l Cn""r I r"r"l outside ol Texas . Complete Schedule I
l-l 

"n"* 
it Auslin, Tx, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY‖ d「 ect
expenditure to benefit C/OH

マ

／

１１
ん識　
′わγ

Ｄ ""'iX(o' -Gt'
Amount($)

′Zら.56
Payee addressi      City: State; Zip Code

ス 。てι A腸甲島口
“
′名
物 ′脅

綱 TX 777zf

PURPOSE
OF

EXPENDITURE

Category(see catego門 es‖sted atthe top ofthL schedule)

コcご

`′

ensc

Description
l-l Cl""t it t-"r"1 outside otTexas. Comptete Schedute T.

n Cr,""t il Austin, TX, otficeholder tiving expense

Complete ONLY if direct Candidate / officeholder name
expenditure to benelit C/OH

Office sought Office held

AttACH ADDIT:ONAL COPIES OF THiS SCHEDULE AS NEEDED

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

凛



SGHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITiCAL CONTRIBUT10NS

Advertising Expense
A@untingy'Bankng
Con$lting E)eense
Confibutions/Domtions Made BY

Cildidate/Ofticeholder/Political Committee
Credit Card Paym€nt

EXPEND「 URE CATEGOR:ES FOR BOX8(a)

Solicitation/Fundraising Expense
Trareportation Equipmenl & Related Expa*
Travel ln District
TravelOut Ol Districi
Other (enter a €tegory not listed above)

Event E)eens
Fs

tff R€payrntrVRdmbJement
Offi@ Overhead/Renlal E)Qens

Food/Beverage E5年xrttЮ           Polling Expense
Gift77Auards/Momonals Expense    P"ning Expense
Legal Services                   Salanes/Wages/Cclntract Labor

The:nstruction Cuide explains how to COmp:ete this form.

lbTeツd∵ 2 FILER NAME 3 Filer:D(Ethics Commission Fllers)

4Tbrマ「″マ
5 Pay:en昨

レ ♭ Y
6 Amount(S)

多暉フ.7可
? P"!r.. "dd*..[ I city: St"t.; 2ip coau

ZGoGc> tl.s. 7to lt},/', CYgts1fr TWzq

8

PURPOSE
OF

EXPEND「URE

(a) Category (See Calegories listed al the top ol this schedule)

6u*^t 61easc

(b)Description

Eコ checkr tavd Outtde d Texas Com口 eo SChedde T

□ Ch∝k"A酬■Tχ Om∝お晰M"αpense

Candidate / Officeholder name Office sought Office held
9 COmplete ON[Y r drect
expenditure tO benefit C/OH

マ
／

Ｆ^
ル
薦
ι

Ｄ Payee name

"ん

1_ャ
Amount(S)

37.67
Payee addressi       Cityi State:  Zip Code

らzダ H"マ z脅oご′ バc¬′̀薇
レノ7叉 ママ暉イf

PURPOSE
OF

EXPENDlTURE

Category (See Calegories hsted at the lop ot this schedule)

&"",1 6rgrr.se

Description

l-l Cn""r ir mua ouside of Tex6. Complete Schedule 
-11

l-l ct""L il Auslin, Tx, otficenolder living expense

Candidate/(Dfficeholder name Office sought Office held
Complete ONLY r dlect
expenditure to benelit Cノ OH

て

′

′

‐

Ｉ
多

／

．Ｈ

Ｄａｔｅ
ι 翌し占 (" ("ttlr"s
Amount($)

lZι o gし

Payee address; CitY; State; ZiPCode

Zii vrL7,6 a";;;, (L^ps+ed, Tv 77q$

PURPOSE
OF

EXPENDITURE

Category(see Categones‖ sted atthe top ofthis schedule)

21語筍Q7“に
Description

l-l Cr,""f f f'"r"t outside of Texas. Complete Schedule T.

l-l cn""r il Austin, Tx, otficeholder living exp€nse

Office held
Complete ONLY r dlrect
expenditure to benefit Cノ OH

Candidate / Officeholder name Office sought

ATTACH ADDIT10NAL COP:ES OF THiS SCHEDULE AS NEEDED

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



POL:TICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event E)eene Lffi Repayrn€f,t/Fleimbuemmt Solicitatroruf undraising Expense

Amunting/Banking Fes OffEe OvertEad/Fenlal E)Qense Trrcportation Equipment & Related Exp€ree
Consutting Expens; Fooct/tsereEge Expens Polling ExPnse Travel ln District

Gontribr:tions/Donatiore Made By GifVAwdsiMemials Bpen* Printing E)Qense Travel Out Ol District

Candidate/Officeholder/political Committee Legal Seruices SalaiesMrages/Contract Labor Other (enler a €tegory not listed above)

creditcadPavment 
The lnstruction Guide erplains how to complete this form.

l ba7ツ印町
日2 FILER NAME 3 Filer lD(Ethics COmmission Filers)

4Dttlt211マ ratt malc`饒t%ヒQ
＞嗚
ｅ
ツ
　
　
　
　
　
●

ｎｔ
　
一こ
７
ι

¨
多

Ａ６ 7 Payee address; Cityi State:

9D〔 IZ孔食′磯靱 Tx 77イて「
8

PURPOSE
OF

EXPENDlttURE

●)Category(See CaeOoles hsted althe top ofths schedub)

ι計句c
(b)Description

□ checkr tave10ubde d Ъxas∞ m口de鋤
“

uL T

□ Ch∝krA酬●Tχ o‖∝劇
“
副M"αpm“

Candidate i Officeholder nameffi
expenditure to benetil C/OH

Office sought Office held

マ

′

′

Ｉ

‐

ｌ
ルＺ

′
′
‥
Ｌ

ａｔｅ
ι

Ｄ

』‘′、
Payee name

Arに
Amount(S)

イ〔マ.!し
Ｃｉｔｙ‥
Ｌ′
‐
賦

Payee addressi

メg多0
Statei Zip Code

負′い可出̂π及マ70もて

PURPOSE
OF

EXPENDrrURE

Category (See Cal69ori6s listed at the top ol this schedul€)

O",'t Cxqcns.

Description
l-l cn*r it r"r"t outside ol Tex6 complete Schedule T.

l-l 
"n"* 

il Ausrin, Tx, otliceholder living expense

Office held
Complete gNlY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

て

′

′

Ｊ

」

ラ
ム

ｌι

ａｔｅ

ι

Ｄ …面に多ぃ。6“
Amount(S)

′tЧマ.It
Payee address:       City: State;  Zip Code

曹oπ″γ4に 〆′免晨巌
"49′

ro■

PURPOSE
OF

EXPEND:TURE

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

6*,f @cnsc

Description
I--l Ch""r rt-"r"toutside of Terc. Complete SdrcduleT.

l-l Cn""r fl Austin, TX, otficeholder living expense

Complete ONLY r direct
expenditure to benefn C/oH

Office heldCandidate / Officeholder name Office sought

AπACH ADDIT10NAL COP:ES OF THiS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDrrURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@ounting/Banking
Consutting Expense
Contributions,/Donations Mad€ BY

Cildidate/Otfi ceholder/Politi€l Committee
C.edit Card Payrnent

Event Eleens
FG

L@ Repaymefl t/fldmhjemslt
Office Overhead/Flental Eeen*

Solicitation/Fundraising Expense
Trffiportation Equiprent & Related Expase
Travel ln District
Travel Out Ol District
Other (enter a €tegory not listed a.bove)

Food/BweEge E)eense Polling Expense
GifuAwtrds/MercrialsExp€M PrintingE)Qense
Legal Services Salaiegwages,/Contract La.bor

The lnstruction Guide explains how lo complete this form.

lb・
θ
eプ¶
臼2 FILER NAME 3 Filer:D(Ethics CommissiOn Filers)

4Dじ
レゎ11.

5円中
■ぃ。7も懸 GFよ、

6 Amount(S)

lフ。.1ら
7 Payee addttgs:    city: State; Zip Code

■■■ tstい は ′AfY TXマ 7“イ
8

PURPOSE
OF

EXPEND「rURE

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

O{ai exgc*tc

(b)Description

E]checkr tavd Ou、 de d Texas Com口 de Scheduに■
□ Cによ‖Aust■ TX。‖∝お旧σm"αpmw

9 COmplete ONLY r dlrect
expenditure to benefit C/OH

Candidate/OffiCeholder name Office sought Office held

■８
た
Ｆ

ａｔｅ
ι
Ｄ

Payee name

ζ
「
tC GDOtCrS

Amount(S)

′′IDマ .33
Payee address:

′げてDユ

City: State; Zip Code

じ ユltD Цぃ
`れ
ぃ■Xマ76色ゞ

PURPOSE
OF

EXPENDlTURE

Category (S€e Categories lisled at the top ol this schedule)

Oh.f (s.7e*se-

Description
I Cn""t if mra outside of Tex6. Complete Schedule I
fl cr,""r, iI Austin, Tx, ofticeholder living expense

Complete ONLY r d■ ect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 針 ice held

Date

(7r(,tι

Payee'name

fttu*ro,\. Co'r-
Amount(S)

|。1・
g。

Payee address;

V(oT-'r,1
C■y: State;

AヾcN:
ZipCode

PURPOSE
OF

EXPEND「 URE

Category (See Categories listed at the top of this schedule)

e,k"J Alcnce
Description
l-l Cn""r f t-ar"t outside of Tex6. Comptete ScheduteT.

[-l an""f il Austin, Tx, olficeholder tiving expense

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

Office sought Office heid

AttTACH ADD:T10NAL COPIES OF TH:S SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event E)eens Lffi Flepayment/FdmhJemefit Solicitaton/Fundraising Expense

A@unting/B;king Fee Otfi@ Orerh€d/Flental E)Qenre Tmportalion Equipment & Rela'led Exp€ree
Consulting Expensa Food/tseveEge E)Qere Polling Expense Travel ln Districi

Contribr:tions/bonations Made By Gift/AMdsI\remrials Elp€Ne Printing Epense Travelolrt Ol District

candidate/officeholder/politi€l cEmmittee Legal servicG salai6Mrages,/contract [3bor other (enter a €tegory noi listed above)

creditcardPavmnt 
The lnstruction Guade explains how to complele this form.

lbJ7iジ
"■
日2F:LER NAME 3 Filer:D(Ethics Commission F‖ ers)

4鷺
みlzq/1マ
こPtteemtLstco uafL‐

c去ヽ
6 Amount(S)

イ郵.。1
7 Payeeaddress; CitY; State; ZiPCode

ist",rts k, {rr"r-1, Gy, G. 'lqWt
8

PURPOSE
OF

EXPEND「 URE

O Category(see Calegoles‖ sted atthe lop ofths schedu膊 )

ιtぶ CL7`・SC

(b) Description

f] Cnecr ittavet outside ol Tex6. Complete Schedule T.

l-l Ch""x il Austrn, Tx, officeholder living expense

9 COmplete ONLY r direct      Candidate/Officeholder name
expendlture to beneit C/OH

Office sought Office he:d

■

′

Ｊ

Ｉ

‐

ｌ

０

た

ｒ

ａｔｅ
ι
Ｄ

Payee name

ブ?cこs曇 lフ■
Amount(S)

イ
マ 1。

3イ

y酬
[子 ど
a雄

島′盗γ孫777f7
PURPOSE
OF

EXPEND「 URE

Category(sOe categoles‖ sted atthe top ofthis schedulo)

attr a′
“
sc

Description

E Cn 
"t 

it rar"t outside ol Texs. Complele Schedule I
I-l Cr,""r i{ Austin, Tx, officeholder living expense

Office sought Office held
Complete ONLY r dlrect
expenditure tO benefit C/OH

Candidate/(Dfficeholder name

マ
′
ｈ
ｒ発

′

′

′

ι

Date

ら

Payee・name

H〔B4ι fダ
Amount(S)

らイ31
Payee address; City; State; ZiP Code

286'6 N.(so^ t,Ja1 LL,*y T 77r{1rl

PURPOSE
OF

EXPEND:TURE

Category (See Categories lisled al the iop of this schedule)

Aud e*pr,rc.

Description
l-l Cr,".t it urr"toutside olTe6. Complete ScheduleT.

f-l Ct""t il Austin, TX, otficeholder living expense

Office heldComplete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought

AπACH ADDIT10NAL COPiES OF THIS SCHEDULE AS NEEDED

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



lNTERESI CREDITS,GAINS,
CONTRIBUT10NS RETURNED

REFUNDS"
TO F:LER

AND
SCHEDULE K

The lnstruction Guide explains how to complele this form. l bJ“
"T由wKt

(jff:t Q**T'-,D *t -^ t^IG. G daq e
3 Filer lD (Ethics Clmmission ritersl

4 Date

■

′

ｒ

ｒ

Ｉ

Ｂ

Ч

′
′
．Ｈ
ｌ

′
レ

5 Name ofpersOn frOm whom amountisreceived

nRだ」伝ミs

State; Zip Code

l, h51 Fq 351 , tt""+7s{z"J Tx nlWs

Amount($)

イgl。亀Z
7 Purpose for which amount is received l-l Cnecf if political contribution returned to filer

& l*b.^a**^t 1", fr "-*-q'^ g"iir s

■

Ｄａｔｅ

レ

ら

n,|"{^is
State; zip Code

-t?vq{

Amount($)

ス1呵 .酬

Purpose for which amount is received [-l CnecX if political contribution returned to filer

Rci-.b*;4.,.,t {". eu-^f Q{arsrs
Date Name ol person from whom amount is received

Address of person from whom amount is received; City; Slate; Zip Code

Amount($)

Purpose for which amount is received l-l Cnect it political contribution returned to filer

Date Name of person from whom amount is received

Address ot person from whom amount is received: City; State; Zip Code

Amount(S)

Purpose for which amount is received □ CheCk r pOlltlcal cont‖ buton rdurned O‖er l

AT‐rACH ADD:T10NAL COP:ES OFTHIS SCHEDULE AS NEEDED

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

tk'061 Fr435q, t{.qflf,-J Tk


