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1 Filer lD (Ethbs cmmissbn Filars) 2 Total pages filed:
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Rsodrc0

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l Cnange of Address

AODRESS / PO BOX; APT / SUITE ti CITY; STATE; zlP CODE

WV{ 4ux ?t(6wrt1t 114b0

5 CANDIDATE/
OFFICEHOLDER
PHONE

AFEA C@E PHOI{E NUMBER EXTENSION

( lbh bqb loto Dala Hand-deliversd or Dale Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MHS / MR FIRST

f\ca ,Px<trul
NICKNAME LAST

<t:'l| )twt<>

it
SIJFFIX

Beceiplf I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (l.lo PO BOx PLEASE); APT / SUITE *;

\otQf RDNIr-I€-E-KD

CITY; STATE: zlP CODE

t+r-r<r ^\, a( lt4zl

8 CAMPAIGN
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PHONE

AREA CODE

((\1)
PIIOT.IE NUMSERqoi b176
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( ,rO ,u l-l * *, beloie eteclbn l-l exceeoeo $soo rimit [-l rinat Reporr (Atteh c/oH - FR)

10 PERIOD
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\/ l/ Aotb
Month Day Yaar

b/ b / TDtbTHROUGH

11 ELECTION ELECTION DATE

Monlh Day Year

ll/ re / zow

ELECTION TYPE

l-l Runott l-l o,n",
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J-l speciat
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME 
bvtANl L Dlcv t5

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX E FOR T€NCE OF FOLITICAL COI{TEBUTK'I€ ACCEPTED OR POUTICAL EXPENOTUNES IAOE AY POL]TICAI. COTTITTEES TO

supporT THE cArauolr: / orrrcexoLoet, THE9E ExpErtrxrunEs uay HAvE BEEN rltoE wrHcxrr rHE cAxuoare's oe orncerpzoeab
K'IC'WLEDGE OA @itsErf. CAIITIDATES AT'D OffICE}IOLDERS ABE REOI.IIRED TO REFOBT THIS INFORIATK)'I OilLY IF THEY RECEIVE I{OTICE

OF ST'CH EXPENIXTURES.

COIIMITTEE TYPE

!oeHenel

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDBESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ !00.4

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4Po'"2

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

r4*
4- TOTAL POLITICAL EXPENDITURES t Qlq.tt
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF BEPORTING PERIOD $ A5A?-
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 5r7tso
18 AFFIDAVIT

I swear, or affirm, under penalty of perlury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Tille 15, Election Code.
JESSICA BARTEIS
NOTARY PUBTIC
STATE OFTEHS

MY CoMM, EXP,rctnt20

'.2
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to

of , to certify which, witness my hand and seal of office-

ot officer administering oath Printed name of officer administering oath Title of officer

Fdrms provided by Texas Ethics Commission www.ethics.stale.tx. us Revised 91812015

before by the said



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

19 FILER NAME

3irtt &u[ t- D*vt 5
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOIALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr ..HEDULEAI: MoNETAR'poltrtcALcoNTRtBUTtoNS $

2. t] scHEDULEA2: NoN-MoNETARv(tN-KtND)poLtrtcALCoNTRtBUTIoNS $

3. tr scHEDULE B: pLEDGED coNTRtBUTtoNS $

4. gf scHeoULE E: LoANS s $/96'9

-

s. f,l--scHeoULE FI : poLrrrcAL ExpENDrruRES MADE FRoM poLtrlcAl coNTRtBUTtoNS $ 2tt5!!
6. I scHEDULE F2: UNpAID INCURREDoBLIcATtoNS $

7. tr SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLtrtcAl coNTRtBUTtoNS $

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr scHEDULE G: poLtrtcAL EXPENDITuRES MADE FRoM PERSoNAL FUNDS $

10. tr SGHEDULE H: pAyMENT MADE FRoM polrrrcAt- coNTRTBUTtoNS To A BUSTNESS oF c/oH $

11. I scHEDULE r: NoN-polrrrcAL ExpENDrruRES MADE FRoM pot-lrtcAL coNTRtBUTIoNS $

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

o
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to comptete this form. 1 Total pages Schedule A1: 
\

2 FILER NAMEa r*Lr,Wr 
kpl L 1>Wtb

3 Filer lD (Ethics Commission Filers)

4 Date

4,'lzon,

5 Full name of c?ntributor D our-or-srale pAc (tD#:

Jrfl t\[rmn'<>
" il;i ^l,rf *iaT ffi ,tfr , +l&

Amount of contribution

\oo'e

$ Principal occupation / Job title (See lnstructions)

rq/k
9 Employer (See lnstructions)

sA
Date

zlulto

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

(rde l. r'tilt&:ftx l.l.FrDNtr
Co.,triUrto, address; CitY;

32fi5 al'l{x{ t-'J ltb

Amount o, contribution ($)

TM.oD 
'

Principal qccupation / Job title (See lnstructions)

Ft /A.
EmDloyer (See lnstructions)

FYA(

Date Full name ot contributor D out-ol-slate PAc (lD*

Contributor address; Crty; State; Zip Code

Amount ol contribution

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

Date Full name of contributor E out-ot-stare pAC (tDr: )

Contributor address; City; $ate; Ziq Cde

Amount of contribution ($)

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

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll 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



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Tolal pages Schedule E:

I

2 FILER NAME- 6A;"d L- Dtvrs
t Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 5700.@,
5 Date of loan

vldrs
9 LoanAmount($)

5 r/oooL
6 ls lender

a financial
lnstitution?

o
10 rnterestrat" 

0%.
,, "","n"pfl4t 

JtB
12 Principal occupation / Job title (See lnstruclions)

N/A.
13 Emplgyer (See

$/ fr
lnstructions)

14 Description of Collateral

Mnon"

15 Check if personal lunds were deposited into political

*9ount (See lnstruclions)

t2$.

16 cunRnruron
INFORMATION

X not applicable

17 Nameofguarantor

18 Guarantor address; City; Staie; Zip Code

19 Amount Guaranteed ($)

2() Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender ! out-olstate PAC (lD#:-

L"nO", address; a,,r, State; ZiP Code

Loan Amount ($)

ls lender
a linancial
lnstitution?

YN

lnterest rate

Maturity date

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

Description of Collaleral

[-l none

Check i, personal funds were deposited into political
account (See lnstructions)

tr
GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; $ate; Zig Qode

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED

ll lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812O15

7 Name of lend€r ! out-or-state PAc (D[:_ )

Brrmtr J Oi.llr-tti. ;J . bf,drs
8 Lender addressl City; State; Zip Code I

?o 6oY Atrz ffir tcr'-r,7)q 114W



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
A@untirtgr'Banking
CNltingExpens
Contributions/Donations Made By

CandidaEr'Otf@hober/Polhical CornmitEe
c.edrtCadPayrEnt

EEntExpar
Fe6

Lm ReFyrsrYFbimhJrrent
Otfi@ OvertEad/Renlal Exp€n*

Soli:itatbn/Furdraising Expene
TEnsprtalion Equiprnent & Relabd Expens€
Travel ln District
Trawl Out O, District
Other (6nter a e@ory not list€d abow)

FodBqreraSeE)Qerc PcflngExperr
GirvAwardsil\r€rEialsExFn$ PrintingExFne
L€gat SeMces Sdarirs/Iv4es/Cmtrd Labor

The lnstructlon Gulde explains how to complete thls form.

1 Total pages Schedule Fl:

t
2 F'LEH2'i 

^.n-l 
L Dftrzr a 3 Filer lD (Ethics Commission Filers)

4 Date 
r/r I rf:

5 Paveename

Jkz- P? t*-(a
6 Amounl ($)

''0154

' 
ari**r+:l A"^W*[*n o ll Mt w

8

PURPOSE
OF

EXPEND]TURE

(a) Category (See Catagories lisled at the top ol lhis schedule)

?r-r,'w,4t, € K}(AIL

(b) Description

l-l 
"r,"o 

n ** *oi! ol Texas. cdlplee sclrcdule T.

I-l 
"n** 

il Austin, Tx, otficeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name

Orz rn<* r-- t>flr,l tg
Office sought

tPi
Office held

st/ r
""" 

\ lq lt?,
Payee name

4J f 0t rJ-f
Amount ($) Payee address; - City; Sate; ZiPCde

efrZS l>pv+a,r<L*- r^l {r*.--,.-r aL11 o4t

PURPOSE
OF

EXPENDITURE

Category (S€e Catogories listed at th€ top ol this schedule)

hl*\{,'{t +Y3(tJ#--

Description
I-l 

"* 
, ** .^ire ot rexas. comdete sch€dub r.

l-l Cn"* if Austin, TX, otfieholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

?{-rfll.t u \>r.vr +
Otfice sought

-N3
Ofiice held

"Vn--.
Date Payee name

Amount ($) Payee address; City; Sate; z,iqCcd,e

PURPIOSE
OF

EXPENDITURE

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

l-l ctrectr lt travetalsiJe of Texs. Comdee Schedule T.

l-l 
"n** 

il Auslin, Tx, ofli@holder living expense

ComDlete ONLY il direct Candidate / Officeholder name

expenditure to benelit C/OH

ATTECN AOOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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