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GANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

G*[ 15 Filer lD (Ethics Gommission Filers)

16 NOTICE FROM
POLITICAL
coMMITTEE(S)

tr Additionat pages

rHls sox ls FoR NoTIcE or pelmcer- coMrRlBUTloNS accEprED oR poLrrcal ExpENDITURES rraDE ay pouncAl couMrrrEEs ro
suPPoRT THE ctxotolte / 0FFICEH0LDER. fHEsE ExPEilDtruREs trAy nAvE BEEN uAoE wtfHouf rHE cANo,oATE's oa orncenotoea,s
XNOWLEDGE ON CONSENI' CANUDATES A'{D OFRCEHOLOEre ARE REOUIREO TO REPOFT T}OS ITIFOMTATIoN OI{LY IF THEY RECEIVE NOTrcE
OF SI'CH EXPENDTUNES.

COMMITTEE TYPE

f] e erienar-

Iseecrrrc

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHEF THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRTBUTTONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES $a.n0t,Ltf
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PEHIOD $ 2,otD.L3

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

CINDY JONES
Notary Public, State of Texas

My Commission Expires
tebruary 11, 2019

I swear, or atfirm, under penalty ot perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under'lltle 1 5, Election Code.
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$
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$
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$
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E4€ns
A@nUng/Banking
Con$lting E)een$
Conffi utims/Donatims Made BY

Candidatdolfi @holdor/Potti€l Cmmitis
Ht Card Paymsn

Event Expen*
Fes

L@ RepayrrHvR€i*utsomt
Olfe Orrertread/Flental Expense

Solicilation/F undraising Exponse
Trasportation Equipment & Related Exp€n*
Travel ln District
Traval Out Of District
Other (enler a category not listed above)

FoodB€wrage Eleens Polling Expen$
GiwAmrds^/ileroialsExpen* PrintingExpere
Logal SeNiG Salaies^/t/ages/Ctrtract Labor

The lnstruction Gulde erplalns how to completo this form.

1 Total pages Schedule F1

3
2 FTLER NAME

eocolCj.""^q,
3 Filer lD (Ethics Commission Fil6rs)

4 Date

z.Lj.\g '[3"til:Qo^^d. N*s 0+rro^
6 Amount ($)

l4u5o
? P"y"" "dd*=$ 

bity; Sn"t"; ZP Code

\60 Uf.Bnr"nss Sr1Lu,\ o11D
I
tr\,.[-l, l-Irrf rt ta.[ fx??t[Y5

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categsiss listed at the top ot this schedule)

ha**t.,r1 Evpr^,,,sA

(b) Description
[-l Ot o n o-*a *oro" ol Tex*. Cmdele schedd€T.

[-l 
"n"* 

i, Auslin, Tx, ollieholder living axpense

I Complete oNLY il direct
expenditure to benelit G/OH

Candidate / Officeholder name Otfice sought Otfice held

Date

B.t . \t
Payee name

Lr. F^.^tas
Amount ($)

)1'.|., .{
Payee address; CiV; State; ZP Code

LOt tqq^. Steqf/ Hq4{.-,1, ?v1-l.f+5

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at ths top ol rhis scfiedule) Description

l-l * n n* -tside of rerc. Comflele stedrle T.

I-l *"* it Austin, Tx, ofiieholder living s)e6nse

Complete oNLY il direct candidate / Officeholder name

expenditure to benetit C/OH

Oftice sought Office held

Date

3.}b.1(,
Payee name

t{ukl,.r.,, flo.,
Amount ($)

31.o o
ffi; state; zpcode

t t t g Ar^rr'r SVt'*+, Hyr.rA,,Tx 174,!5

PURPOSE
OF

EXPENDITURE

Category (S€ Categories listad at tho top ol this scfiedule)

At^r,cf tit 6{*.
Description
l-l 

"n"r. 
n o* -o* cil Texe cmdate s{heddeT.

l--l *"* il Austin, Tx, oficeholds living expsnse

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

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
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-PENDITURESMADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

MvertisingEpsns
Aonting/BakinS
Consulting E)(peE
Cmubuims/Donations Made BY

Candidar€/Otti€holds./Political Committ@
Credit Ced PaFsrd

Evenl Elege
F€

Ls R€paymvF€htbuffit
Olfr O\E tEd/Rental Expen*

Solicitalbn/Fundraising E)trense
Tmsportatio Eqrirnent & F€latod Expon*
Trawl ln Oistrict
Travel Out Of District
Other (enter a Btegory not lisied above)

Food/Bqdage Expens Polling Expen*
GiruAmrdsftteroialsExpens PrintinoExpen$
L€gal S*icss Salariesn lag€s/Cfftracit Labor

The lnstructlon Gulde erplalns how to complele this lorm-

1 Total pages Schedule F1 :eff;rfo*.- 3 Filer lD (Ethics Commission Filers)

4 Date

8.25.\<
q Paveename T '-TNs 

Qc'\\crTltrw.s
6 Amount ($)

+ 6.so
7 Payae address; CitY; Sate;

2323 ff\qbs\n,4,
ZpCcde

JqJdqTwt .,-("Y((
I

PURPOSE
OF

EXPENDITURE

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

SAs.fr,s,rq EYf'.^sR-
J

(b) Description
l-l *o n o.ra r,*o.olrs*. cmdeie sdtddaT-

l-l 
"n* 

if Austin, Tx, ofticaholdor living experce

I Complete oNLY il direct
expenditure to benelit CiOH

Gandidate / Officeholder name Oflice sought Oflice held

Date

Lt'\ \' l 8 A"to..,.,. C^hq"*
Payee name

Amount ($)

l,,qm s$
Payee addressi CitY; State; ZP Code

P.o .Go> l4{XrUJ'tA^/ -l Y-laft\

PURPOSE
OF

EXPENDITURE

category (seo categories listed at the top ot this schedule)

E"^.rf
Description
l-l * n or* -rside of rerc. comdete sdredrleT.

l-l *.o it Austin, Tx, oltieholder living expsnse

Complete ONLY il direct Candidate / Otficeholder name

expenditure to benelil C/OH

Oftice sought Office held

Date

4 .zt- l9 FFA
Amount ($)

400.0 o
Payee address; City: State; Zp Code

PURPOSE
OF

EXPENDITURE

Category (Se Categqies listed at the top of this schedule)

Aar.rl i""t 6ti...^r*-

Description
[-l 

"*"*, 
* * ca rerc cr.ndele stuubr.

l-l *"* i, Austin, Tx, ofticeholder living exponse

Complete oNLY il direct Candidate / Officeholder name

expendilure to benetit C/OH

Oftice sought Office held

ATTACH ADD]TIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising E:pens
A@ntinS/BankinS
Consuhing Expens
Cmtsihjtims/Doations Mad€ BY

Cildidater'Ofl i€holder/Political Cmmnfe
c.€d'tCardPaynst

Event Ele€ns
Fe6

L.gr RepaytlHuFenrtueffit
Offbe Ore.h@d/Flental Expen*

Solicilation/F undraising Expanse
Tffsportatim Eguipmaf & Rdalect Epense
Travel ln District
Travel Out Ol District
Other (enler a category not lisled above)

FoodBrerage Expo* Pdling ExPen*
GivAwarddMemrialsE)eens PrintinoExpen*
Legal Servicgs Sahri€s/WagEs/Cdtracl Labor

The lnstruction Gulde explalns how to complele lhis torm-

1 Total pages Schedule F1 2 FILER NAME

Coct\ \q^^.,
3 Filer lD (Ethics Commission Filers)

4 Date

t+(zc I fi 'ffi.,"*i" FtrA
I

6 Amount ($)

zeo.oQ
P Code

P, u. SqrLcg,Brru< cLrar'rfFl ?t2 3

I
PURPOSE

OF
EXPENDITURE

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

,\
Sl"uurt,r.A3

(b) Description
l-l or.o n * *e olTerc. cqdete sdredrreT.

l-l 
"nu* 

if Austin, Tx, oti@holdet living expense

9 complare oNLY il direct
expenditure to benelit GiOH

Candidate / Officeholder name Oflice sought Oflice held

Date Payee name

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

PUBPOSE
OF

EXPENDITURE

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

I-l * n n* *side o(Texas. Comflele sreduleT.

l-l *"* it Austin, Tx, oflieholdar living expsnse

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Oftice sought Oftice hetd

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Cat€gory (See Categtri8s listBd at ths lop ot this sch€dule) Description
l-l 

"t"o 
n o-o, ** d rffi cqrdete sdeduleT.

I-l 
"n"o 

il Auslin, Tx, otlieholder living expsnse

Complete ONLY il direct Candidate / Ofticeholder name

expsndilure to benelit C/OH

Oftice sought Oflice held

ATTAGH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 o(a)

Advertising Expase Ewnt E)Q€nse Len Reprymt/Flei"DrrMst Solicitalion/Fundraising Expens
Amunting/Banking Fc Otf€ Ovah€d/tental Elqrens Transportabn Equiprnent ir RaateO EJgen*
Ctrsuhing Expens€ Food/Bewage Epas€ Poltng Elgrss Travel ln District
CffUibulims/Dondims Made By GifUAHdsrvleroids Expene Printing E)qc€nse Travel Out Ot District
Candidate/OfficehoHer/Pditiial Go.nmittee Legal Seruices Sdari.ldwages/Contrad Labor Olher (enter a category not listd aboE)

The lnstructlon Gulde erplalns hou to complete this torm.

1 Total pages Schedule F4:

2_ 'Uill clo^^.--
3 Filer lD (Ethics Gommission Filers)

-l
4 TOTALOF UNITEMIZED EXPENDITURES CHAHGED TOACREDIT CARD $

5 Date

42,1rc
6 Payee name

Do.r, qrt^- P^blr.(., " .'Lu-
7 Amount ($)

5z1.rg
A eaveJ address;

P.o.Bu, H,

City; State; Z'iplCoO.

Kd,,, fwa5 11*gt
9 tYpe or

EXPENDITURE

I

[-l potiti."t [-l uon-Potitical

10

PURPOSE
OF

EXPENDTTURE

(a) Category (see Categories listed at the lop ol this schedLd€)

ff1o*rs\^1

(b) Description

[-l ctrecr ir rarg o,J6ir" o{ Texas. Complel,o Schedulo T. 
.

f-lcn""t il Austin, Tx, oltieholder living expense

11 Complete oNLY it direct
expenditure to benelit CiOH

Candidate / Officeholder name Office sought Otfice held

Dete

elr lr?
Pavee name

N.^q+n- rulrqlr, }^1.
Amount ($)

4io. tg
Payeel address; city; state; zJdooe

Ql , tsx t+r +a+1 
7 
-wA, nWL

TYPE OF
EXPENDITURE l-l porticat l-l non-eofimal

PURPOSE
OF

EXPENDITURE

Ca16gory (Ss Categories listed at the top ol this schedule)

Ad*rtr,^,

Description

[-l Cto.* o n ra -* ot TsG Crytdete SdreduleT-

l-lCn"o il Austin, Tx, ofiicehdder living expense

complete oNLy il direct candidate / officeholder name otfioe soughl office held

expenditure lo benelit 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



EXPENDITURES MADE BY GREDIT CARD
SCHEDULE F4

EXPEND]TURE CATEGORIES FOR BOx lo(a)
Advertising Exp€nse EHt Expens€ t.M F€payrtHt/R€i"bursEn soft:itErtion/Fundraising Exp€nsAmunting/Bsking Fe6 offeo,vqhed/RentalE)eens iruspoaation equlpmmta nehtea E)q€ns
Consuldng Expense F@d/tset eEge Epense pdling E)eens TEv€l ln Dist ict
CfftribXims/Donatidrs Ma(b By GitUAE ds^lmsiab E)eerc ftinting Etqc€ns Travel Oul Ot Dist ict
CadidatelOrliceholdezPolitiel Committe L€gal Seruicc S&ri6A rAeslCfitra€i L:bq Other (enler a category not [sted abo€)

Tho lnstrucllon Gulde erplains how to complete this form.

1 Total pages Schedule F4 '(iTflit*^^n 
"

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES LHARGED TO A CREDIT CARD $

5 Date

3l qt (g
6 Payee name

DirOrios fv\ lrf *t-* 6[ur,J(-
7 emount (g)

6t\,t3
I Payee address; City; State; Zip Code

9 rvpe or
EXPENDTTURE l-l poiticat l-l ruon-Potlticat

10

PURPOSE
OF

EXPENDITURE

(a) Calegory (See Categories lisled at the top o, this schedule)

6"& lo*s..*1- Er{

(b) Description

l--l cm.l it t 
"ra 

*Bide o( Tex6. Comdele Scfi€dula T. 
.

l-lCt""f if Austin, Tx, ofliceholder living expanse

11 Complete ONLY il direct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

=laiR
Payee name

trk G ro ohrr.c.
Amount ($)

ass g

Payee address; CiV; State; Zp Code

tJ "{r^ -l ,*no1?YS{
TYPE OF

EXPENDITURE [-l potiti""t T Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Gategories lisled at the top ot this scfiedule)

Adu.-?,;o

Descripfon

l-l ct,"*r*re -oso"dTexas co,nCetosdroddeT.

f]*ro it Austin, Tx, otti@hold€r living sxlnnss

Complete ONLY it direct Candidate / Officeholder name Office sought Oftice held
expendilure to b€nelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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