
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this lorm.
1 FilEr lD (Eti6 Cormbsim Filers) 2 Total pages filed:

e7
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR

/.1 ps
rurckr.rir,ie'

FIRST MI

k
iuirri

OFFICEUSEONLY

Dals Beceived

Wdlcr Cnurf Etrottps

JAN ; 6 20lit

Recelved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I cn"ng" ol Address

ADDHESS / PO BOX; APT / SUITE ,; CITY; STATE; ZIP CODE

3 aols ="*1n M No..Lley T+ 11LlLl1

5 CANDIDATE/
OFFICEHOLDER
PHONE

ABEA CODE PHONE NUMBEB EXTENSION

( ,rt ) :o'i - zzSq Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MBS / MR FIRST MI

['tB-s M ft{24

","*"iur 
'.rsi' " "'suinx

Hattzztfa-Ct66aN s

Recerpt# | Amounl$

Oate Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (No PO BOX PLEASE); APT / SUITE #;

Lsusr kyve 3-b

ctw;

N*UC?

STATE;

'Tx
zlP cooE

tt +t?

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(?zu ) 4zt'lQlo
EXTENSION

9 REPORT ryPE
ll/,tanuaryts E a*daybelor€€t€clion n Runott n ]sthdayanercampaigntrl- a - ffi:5"J,ff''311fr*

n ,tuty rs fl er' day belore etection ! excaeoea$sootimit [-l rinat Report(Attactc/oH - FR)

10 PERIOD
COVERED

Month Oay Year

og ht ,/t1
Month Day Year

tz-/ 3t /,1THROUGH

11 ELECTION ELECTION DATE

Month Day Year

q./ob ,/ E

ELECTION TYPE

[-l Runott n o,n",
UescIlptrcn

l-l speciat

ffi,i^ry
n censrat

12 oFFICE OFFICE HELD (if my) 13 oFFlcE soucHT (il knohm)

W el ler 1-o,uAg b mn lg tr^21- Fa+ z-

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 2

14 cloH *o'Ur,rln 
?orrJ;n/o- Hc(arnhq

15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

THIS BOX 6 FOR NONCE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUBES ITADE BY POLITICAL COTIIIITTEES TO

suppoFT THE clruolre / oFFtcEloLDEB. THESE ExpENDtruBEs nay HAvE BEEN HADE wrttour rHE clNDtoltE's oa orncexoLDEa's
KNOWLEDGE OR CONSE'VI. CANODATES AND OFFICEHOLDERS ARE FEOUIBED TO REPORT THIS INFORIIATION ONLY IF THEY RECEIVE NOTICE

OF SI,CH EXPET{D]TURES.

COMMITTEE TYPE

!eerealr-

!sercrrrc

COMMITTEE NAME

COMMITTEE ADDBESS

COMMITTEE CAMPAIGN TFIEASUREB NAME

COMMITTEE CAMPAIGN TBEASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDiTURE
TOTALS

coNrniaurtor.r
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

oc)
$ aSoo

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

$0
4. TOTAL POLITICAL EXPENDITURES $ 11,753, 03

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPOBTING PERIOD $ 4 x.Zp, 

-7'7

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO $ /3, ooo *

18 AFFIDAVIT
I swear, or affirm, under penalty of pefiury, that the accompanying report is

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

AFFIX NOTARY STAMP/ SEALABOVE

Sworn toand subscribed before me, bythesaid Q \ pi I |i' r>rl C r-e b r-a this the t 3
aay ot T Qtrlrarl, 20 I t , to certify which, witness my hand and seal of office.

Signature of Candidate or Officeholder

Signature ot officEr administering oath :f ot oricer administering oath

Forms provided by Texas Ethics Commission



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

19 FILER NAME-0irr,'*ln
Ros*l, Y-1tCr^Ler

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1.
t---/

14 scHEDULEAI : MoNETARy poLrrrcALcoNTRtBUTtoNS $ 25oo e
2. tr scHEDULEA2: NoN-MoNETARv(lN-KrND)polrrcALCoNTRrBUTroNS $

tr scHEDULE B: pLEDGED coNTRTBUTToNS $

4
/

Iil SCHEDULE E: LoANS $ 13,6r,o,P
s. tr scHEDULE F1 : polrrcAL EXeENDTTuRES MADE FRoM poLrrcAl ooNTRTBUTToNS s 11, f 53, o3

6. Ll SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS $

7. I soHEDULE FS: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL ooNTRTBUTToNS $

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

9. tr ScHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

10. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAL ooNTRTBUTToNS To A BUSTNESS oF c/oH $

11. J-] scHEDULE r: NoN-poLrlcAL ExpENDrruRES MADE FRoM poLrrcAl coNTRTBUTToNS $

12. l-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIoNS
I I RETURNED TO FILER $

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1 i
2 F,LER NAME A|wish" 'Rop-h^d- tY)cGn\bnr- 3 Filer lD (Ethics Commission Filers)

4 Date

'*lorf ,n

5 Full namp of contributor

-ruQt1w }xlrr'{l.J
6 Contributor address;

! out-of-state PAc (tD#:

City; State; Zip Code

t(Wt Mer,,ona/ br tb*{rTr-a7o?9

7 Amount of contribution (g)

5t r*

8 Principal occupation / Job title (See lnstructions)

Lw'1ea
Q Employer (See lnstructions)

Harrszen Lop"r-/o
Dat6

'%r
Full name of contributor f] out-of-state PAC (lD#:

Alwt\1"' " P . t'tc\",r*"^-
ContriUutor aadress; City; 

' 
State; 

'Zip'CJ"' '

3".oe6[as"fr, (U t*,t.*ley,-Tt--7 V c{'7

Amount of contribution

a1)
/ ooo

Principal occupation i Job title (See lnstructions)

fu*( 8s{*/.6"" k.ez- ft r 5 o 6,

Employer (See lnstructions)

Qk+aTu"u ?rov-*;c*
Date

tT/ or/

Full name of contributor E out-ot-state PAc (tD#

Uri*n fZ lY'c^b",-
' 

Contriuuioi address; crty; 
' 

StatE; 
'Zt'C"a"

SZazs T"nrl fU fi"cLbey ,T* 11+,/'7

Amount of contribution

oa
ihoo /

Principal occuF

fu4/ ts{o:
ration / Job title (See lnstructions) | Employer (See lnstruc

fu /t.oL,-4sso"- I et+.- T"$ (
tions)
)ropu{;es

Date Full name of contributor ! out_olsraie pAC

Contributor address; City; StatE; Zip Code

Amount ol contribution ($)

Principal occupation / Job title (See lnstructions) Employer (Se6 lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruclion guide for additional reporting requirements.

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule E:J
2 FILER NAME

0hr;e{rr,, ZoeJ,V ^-Wcv*''l>*r
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ o

5 Date of loan

?/r/rt
7 Name ot lender E out-or-state pAc (tD#

0h.,riin R'l4tA,,,hrr

" 
L"ni"r. .oo.""=, a*, State; 

=,o 
a*.

32o35A;s-px d, %eZ 1-p -?zq??

9 LoanAmount (g)

(o t, oo 'e
6 ls lender

a financial
lnstitution?

Y6)

10 lnterest rate
A-c/
-t /o

11 Maturitv date

Otolo t /r t
12 Principal occupation / Job title (S€e lnstructions)

?nA *'t"LWuw Assoipl.-
13 Employer (See lnstructions)

t | ; l{t e+o-s fr-f.,4;e<
14 Description of Collateral

pl none

15 Check if personal tunds were deposited into political
accj>unt (see lnstructions)g

16 cunRnruTon
INFORMATION

@not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 AmountGuaranteed ($)

o

20 Principal Occupation (S€e lnstructions) 21 Employer (See lnstructions)

Date of loan

,,/rr/,1
Name of lender

0nnx6..fl
Lender address;

! out-oi-state PAC (lD#:

City; State; Zip Code

*".\rry 7i llLILI alzoz{do*1h ?J

Loan Amount ($)

3 ooo*'
ls lender
a financial
lnstitution?

Y@

lnterost rate

t,%
Malurity dat€

oafot/1g
Principal occupation / Job title (566 lnstructions)

R.IDI f+kfu Broku,- As$ o ci aJ.,-

Employer (See lnstructioD-s)

f. / ; /. a:e,<as /7. 7 
zrA'c<

Description of Collateral

ffnon"

Check if personal funds were deposited into political
account (See lnstructions)w

GUARANTOR
INFORMATION

ll nor applicable

Name of guarantor

Guarantor address; C,ty; State; Zip Code

Amount Guaranteed ($)

0

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS 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 9/8/2015



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this lorm. 1 Total pages Schedule E:I
2 FILER NAME

lhr;shx bsz.t */* fl c{e,^kr 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ o

5 Date of loan

t*f>rfn
7 Name of lender E out-olstate PAC (lD#:

Ottfit L Ur,,1fur
I Lender address; City; Sltate; Zip Code

3zotsJ;:.gi',, P,( ,+"ha-tr.. 1-1 tLl 1

9 LoanAmount($)

4eoc>'3
6 ls lender

a financial
lnstitution?

@

1O lnterest rate,- o/
)/a

11 Maturity date

oo/"' /rB
12 Principal occupation / Job title (See lnstructions)

[&a,t E*1"1"120* vor ks o ; d<-

13 Employer (See lnstructions)

Ll;k--le*os Q.op-nai.s
14 Description of Collateral

ffnone

15 Check il personal funds were deposited into political
account (See lnstructions)

w-'
16 cueReruton

INFORMATION

l2l not applicable

l/ Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed (g)

o

20 Principal Occupation (See lnstructions) 21 Employer (see lnstructions)

Date of loan NamEoflender !out-ot-statepAc(tD#

",16 
State; Zip CoaE

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (S€e lnstructions)

Doscription of Collateral

I-l none

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

T
GUARANTOR
INFORMATION

! not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPI ES OF THIS SCH EDU LE AS NEEDED

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'T

Adverllstng Expense
AccoLr ing,Aankir'g

ConailrutqE Dorlatll]ns Ma(b By
Candidater'Orrcehotder/Potilical Commmee

EXPENDITURE CATEGORTES FOR BOX a(a)

Event E Ens€ Loari R€paynEflt/Feinbu|:grcrn
Fees Oth@ overhed,,Rerltat Erpense
Food€o! srage E aense pouing ErpelE
Git Awads^iernodab Ea€nse printing Erpers

So{dtatbl^9Fun tajsirE Expns€
rranspo.tation Equrprn€r{ & Rehled E)ql€rEe

TEvel Od Of Distrtct
olher (enter a category not tisred above)

3 FillD Gtha* c"r-"r"" Fit*")

Salarirs/Wag€gcorttrt Labor

The lnstrqction cuidc expl.ins how to cohplete this torm,

Iotal pages Schedule F1:l 2 FILER NAME ,ll hrisl't,, ilo',,el iir. Hc (- mW
4Dato, I

ol/t-o/t 5 Pay€e name

ba-l-t,'fn"
7 Payeeaddred; I

Pa w 4ot,

aA,t a-rl
y; Sate;

tlon*1

Zip Code

I Ny tzs4q

6 Amount ($)

4%e
a

PUBPOSE
OF

EXPENDITURE

(a) Category (See Caiego,ies tisled al lhe lop ot this schedute)

Advuhsi,t3

(b) Description

E **, n"". o^n", T€xas corpbi. sch€dre I
E 

"n""* 
o ou"on, -, oflicehotd€r tivins exp€nse

9 Compl6t6 gNlY il diroct Candidate / Oflic€hold€r nam6
6xpenditure to b6n€lil C/OH

Office sought Ofiice held

Date

oqlu ln G"b"aay
Amount ($)

14,3'1

Pay6e addres€; City; Sat ; Zip Cod€

i t4,155 t; +\ dn B/, 5luzz6,Sc,tkda.te Az 85sJ; c,

PURPOSE
OF

EXPENDITURE

Category (See Crlegories lisred ar rhe lop ol rhis schedute)

AA,torhsinaJ

Description

f] "*,t*oo,^n 
rlexas. corptel€ sd'edde t

E 
"n* 

n o*nn, *, oricolbtder lil,ing expense

Complste ry if direet Candidate / Officeholder name
expenditure to bsnelit C/OH

Office sought Offica held

Dat6

oalurf ,1
Pay6€ nam€

Gu L"a.{,1
Amount ($)

a5,4t2

Payee addr€ss; City; Sato; zip Code

1tl(s5' N. Aaydn t?d,Slezzb ,Scollsdal<,Az 85zLo

PURPOSE
OF

EXPENOITURE

Category (s€€ calegodes lBled.t the top ol hls sd€dule)

Adv*hs;nqJ

D€scription

E **ru",r*rTeras. c.irplele sd€dule T

E ctect il austn, rx, ollic€holds livins expense

Compl€le gNlll il direct Candidata / ott coholder namg
expendituro to benefit C/OH

Otlice sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adverllsrng Erpense
AccountrEAanking
CoBulting Eyeere
ConaiLxxiorE/DonatorE Ma& Ay
Ca.dirat€r'Oficeholder/Poltticat Commlrce

EXPENDITURE CATEGORTES FOR BOX a(a)

Evenl E rEise Loan Repq/rrErnmeinhjBsne.{
Off@ OverhedGenla! E pefts€

roo(!8a er{€ E eerE€ po inq Erpers
GiVAwa,cEn €mort s ElaerE€ ptnifu aFrE
I egal Se,vi$ Satari=rwagssconract Libor

Thc lnstruction Guide cxplains how to compl.te thia torm.

So{citalim/FundrajsirE Expense
TrarEpo.la'ron EquiprrEr{ E Retatsd ExporEe

Traver Out Ot Districr
Oher (enier a catesory not tisted above)

3 Filer lD (Ethics Commission Fitsrs)
t t",", o"f: Schedule F1 .I 2 FILER NAME ,( hrsli *l t^/.c' HcCr.nL-r
4 Oate

toloL/t 5

6 Amount ($)

lbG, t1
7 Payee address; City; gato; Zp Cod€

1 t535 Fn l4t8,Sk z-3o, l"tayol ;aV113€/
8

PURPOSE
OF

EXPENDITURE

(a) Category (Se€ Caiegories list6d ar the lop ot this schedute)

Ad,vat-h=tna
J

(b) Description

E **. nnoo-*"rrexas corpr-.b sci€drx€ T.

E check il Auslin, rX, oniEholdier tivins erp€nse

9 Compl€te gNlI il diract Candidate/ Officeholder nam€
expondilure to benelit C/OH

Off ic€ sought Office held

Date

to loll rt f s10..
Amount ($)

3 l"tr , ?ti
Paye6 addrcss; City; Sate; Zip Code

? O 6w 38?AS, llovslor,,'R.-t-tZ3 g

PUNPOSE
OF

EXPENDITUFE

Category (Se6 Caregories tisted ar the top ot this schedute)

Advor*-s;*
J

D€scription

E qre<* it travelousae otTeras. cond€t€ sdrdutet

E check it Ausran, Tx, onicehorde, Iivino srDense

Complete ONLY il dirsct Candidate / Officehold6r name
expandilur€ to ben6fit C/OH

Office sought Oflice held

Date

tolaLlf 
rt noL;c'

Amount ($)

I'1, os
Paye€ addr€ss; City; Sare; Zip Code

noZS Ph tY f* U,Ma4,r-,^/,a,-l+r" l!5-0'

PURPOSE
OF

EXPENDITURE

Cat€gory (Se€ carelloies lisred ar rhe top ol this schedule) D6scription

! **ru*r*"rfexas. co.ipteresdEdrer

f] Checi il Ausrin, rx, otliceholder riving €xpense

Complet€ QNIY if direct
expendiiuro to benelit C/OH

Candidate / Offic6holdsr name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Adv€rtlslng Expense
Accountr€/Barr{rE
Consulting Sperise
Conmdbns/DonalbrE Mad. By

Candilate.Ofi icehotder,Pottrba! Crommin€e

EXPENDITURE CATEGORTES FOR BOX a(a)
Evenl E,.Erlse Loan R€Fayrnern,ff.ftsnsdrEr{

Of fi c€ O\ei,ed/Fstat Erpens€
FoodB€l erag€ Epense po[ingE)qre
GnvAwar ds^,l€rnori.{s E pers pridi,i E{se
LegEl Se,vic€s SataEs/W4Es/Cont &t Labor

Tha lnstruction cuidc cxplein! how to cohpleta this form.

SCHEDULE F1

SoiliblbnEurdraisirE Expense
TrarEportaboo Equ,prnent & Felaled EoerEe

Iravet Out Ot Oistrict
Odrer (ehter a catesory not tiste<, abo/s)

3 Filer lD (Ethics Commission Fiters)
Toral pages Sch€dut€ Ft:12 FTLER NAME ,

I Cir., :'i-,. Ro'xii^rr. H('C".,uLr
4 Dat6

05i
5 Pay€€ nam€

Poslnet
7 Pay6o address;

l8s3 S Frn l!gg,gSnz3o, tldtpolicr,Tl )?sSy'

6 Amount (g)

l5'l,ro
a

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegones Istod at [r€ top o, this schedule)

A&nrlrst^a
J

(b) D€scription

n Cr,* rnur* **.o,Texas. cqnpbre Sch€dtet

E chek it Auslin, TX, offiehotder tivins erp€nso

9 Complete ONLY il diroct Candidate / Olliceholdsr name
€xp6nditu16 to b€neiil C/OH

Oftic6 sought Office held

Date

rcWltY fnorC*{.1^:,?.,
Amount ($)

3t4'15
Payee address; City;

llfz Au56ag-.
Slat€; Zip Cod€

PURPOSE
OF

EXPENDITUBE

Category (See Caterlori.s tisted at fle iop ot ihis schedule)

Advrr*r:;>y

Doscription

E "* 
ro.rn*o* rTglas cdipbte sd€drro t

f] 
"n* 

n a"rn, ,*, oricstDtd€r fli/tng exp€ose

Complete QNIY if di.ecr
€xpsnditur€ to benelit C/OH

Candidate / Olliceholder nam6 Office sought Off ice held

Date

1olwl,1 tttl olle.v- G*,{ Far- rAsso.-.
Amount ($)

booos
Sate; Zip Code

Rd,

Payee addr6ss;

}-1006 fo,irg Tf 1lLlq{
City;

PURPOSE
OF

EXPENDITUBE

Cal€gory (Se€ Calegories lisl€d at the lop ol lhis s.i€dule)

N&prlsinq
_)

Description

[ *nu*n**rT€xas cdrpteie s{hedde a

E "n* 
n o*on, -, oliicehorde. riving erpense

Comptele ONLY if direcl
expenditur6 to benofit C/OH

Offica heldCandidate / Officeholder name Otfic€ sought

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

SolbilatibruFurdra,sirB Exp€ns€
Transportaton Equ'rfY|efll & Retaied Expe.Ee

Travel Out Ol District
Oth€r (enier a caregory not tisted above)

3 Filer lD (Ethics Commission Fit€rs)

Advertistng Expense
Accounthg.AankjrE

Conin-Ujlion OoMtions Made By
Cardldatdoficehok €rlPotittcal C4mminee

EXPENDITURE CATEGORTES FOR BOX a(a)
Evenr E> perse Loan A€psyrEref}einbulsertHtF€es C,t6ce CtertEd/Ftenlal ExperE€Foo(,€€rerageFjas6e pouim Expeds
GdrAwads^re.norits Exp€nse prurhig t g,e,E
Leg6lservic6 Salari=^ /agee€d|tai Labor

The lnslruclion culde explalns how lo complete this lorln,

F1: NAME ,

hrr ,1,, *l;^il' HcC"mW
4 Dat6

tolaq I t
5 Payee

a
6 Amount ($)

tl s'1, 68

7 Paye6 addre6s; City; Sat6; Zp Cod€

ffig l-o ck-hairu,a-,, S,.t',a<3n, Ro,.,S{_^,Ix 1-l o 1 
=

8

PURPOS€
OF

EXPENDITURE

(a) Category (Se€ Caregode. list€d ar the top ot has schedute)

.Adr,er*Bih
U

(b) Description

E **, n"* -*" r r6xas. Co.Ipbie sdl€dtat
E 

"n"* 
, o,.On, o, offic€hotdor tivins exp€nss

9 Complere qN!J: il dir€ct
expendilur€ to ben€lit C/OH

Candidat6 / Officeholder name Oftic€ sought Office h6ld

Date

1,:115/,r Al icr,-,s
Amount ($)

\q 3j
Paye6 addr€ss; City; Stare; ap Code

)s1z< l,ar+.l fuy tro+.a.-RrrygyJ' J' r.* \r

PUNPOSE
OF

EXPENDITURE

category (s6s caleSo.l€s lisred al lhe lop ol rhis sch€dute)

t'oodf6<xaraA_.

Description

E "*, 
n",o.,*" o,Teras c{,'ptet€ sdedut€ I

E cnect it luslin, rx, onic€holder livirB exp€{se

Complet€ qNlJ if direct Candidate / Officeholder name
expenditur€ lo b€nelit C/OH

Office sought Office held

Date

tulra
Paye6 name

Foc<-6oolz-
Amouni ($)

nt 05
JD

Payee address; City; State; Zip Code

I 1{aa1a6w6g I l" t\'iL Col;pudo lL1oz:;

PURPOSE
OF

EXPENDITURE

Calegory (s6€ categories llsH at the top ot thls sch€dute)

A.d^rrirrr$

Description

! "n*, 
n*a o.*r* r I€xas. Corpl€te sd€dr €T

D 
"n*, 

o o*un, ,r, oflrceholdgl rMng exp.nse

Complete Q\l1J it dir€ct Candidato / Otflceholder name
expenditure to bensfit C/OH

Office sought Office h€ld

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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(A)
Advanislng Exp€nse

FoodB€./€r€e Ere€rEe
Ginr'Awards/Irr€rno.irb EperEe

Loan R€paynEnt/R€inhu6€rn€rn
Offce OvenEdflental Expense

Salari3w4es/Contrar Latlor

SolicitatioilFundraising Expen*
Trans@nabn Equ prent & Retated Expere

Travel Oll Ol District
Other (enr6r a €ldJory nor tisted above)

ankirE
ConshirE Expeise
ConlrhrtionsDonarbns i/ade By

Cardiraler'Ofl iceircld,e/Poli0ca! Con}miiiee

The lnslruction Guido explains how to complete this torm.

I Total pages Schedule Fl

Ir
2 FILER NAME I

C h.t:1,, 1?c"r l,,oia Hc('c.rukr-
3 Filer lD (Ethics Commission Fit€rs)

4 Dat6 , I

to[2-11t1
5 Pay€e neme -.,rl,4Lft;^1'

6 Amount ($)

t0,2
7 Payee address; City; Sate; Zp Cod€

Q5 t4^fa^^ Nu, L<,r;"g-.lr.^,/4A o>rlzl
a

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (S€e Categortes tisiod ar rh€ top ol ihis sctedute)

Ad*whz'9

(b) Descrlption

E Ched( il travel@tside ot Iexas. Cdnpt€le Sci€dutot

E Check il aoslin, Tx, ofiiceholder tivins Erpense

9 Complete ONLY il direct Candidata / Otliceholdsr name
expenditu16 to b€n€til C/OH

Office sought Office held

Date

toler, rtoLl-,
Amount ($)

bo,o3
Payee address; City; $atej Zip Cod€

ali [n{/,rilo PwV',CpJ iPvr"; o- 4q oz-S

PURPOSE
OF

EXPENDITUBE

Cat€gory (Se€ Calegorles llstod ai the lop or rhis scnedule)

Ad^,,o{1:61

D6scription

D 
"*nor"no.^n 

orlexrs cqlplsre Sd€duer

E 
"n* 

o o*nn, *, offb€rrrd€r rvkp expeese

Complsts QNly il direct Candidate / Ofticeholder name
6xp6nditu16 lo b€n€fit C/OH

Office sought Office held

Oate

rt[or 
/r,l

Payee name

Far<-booV-
Amounl ($)

^ ll
dJ

City; $al6; Zp Code

NW r Ntonl,, ftrtl, C&f;.|" rnio' r 1cl ozr
Payge address;

PURPOSE
OF

EXPENDITURE

Cal€gory (se6 calegones fisl€d ar lho rop ol rhis sch€dule)

A&e"1.'r*

D€scription

f] check it t€v€ldlHde ot Texas corplete s.h€dde T

E chrck i, Austtn, Tx, oltl@holder ltulns exp€nse

Complete ONLY il direct
expenditure to bengfit C/OH

candidate / Otfrc6holder name Office sought Otfice hold

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

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

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advenising Expense
Accour{ingr'Banking

Cor{rtuionsDo.Etiors Ma(b By
Candirateroltlcehotder/Potidcat Crmmitiee

..---------.-
Toral paqgs Sch€duto F1:l 2 FILER1\ I t

EX PENDITURE CATEGORTES FOB BOX 8(a)

Ev€nt ErPnse ban RepaynErrfreinhrsn€.n
F* oftce o,e;fied/R6,lat Exp€;
Food/EEver{€ E p€.tse pouing Exp€ns€
GiyAwadst/t€rno.i:JbE@€nse ftilrfuE;pe@
Legal S€rvi:ss Sarari=^t e€s/Cdtacr r_sor

Tha ln3truction Guide arplain3 how to completc this ,olm,

NAME ,
tt
Itrr ;i, l(ou iiiz. H('t'..'uk,-

SCHEDULE Fl

Soliciiator,/Furdraisinq Expense
T,aispodation Equ pa,6nt & Betated ExperEe

T.avelOrrl Ol Dlst br
Olher (enler a category not tbred above)

3 Fil€r lD (Ethics Commission Eiters)

4 DatE ,

lr {arf 11
5 Pay6e nafie

6 Amount ($)

?4E19
7

f
Pay6e addr€ss; City; qate; Zip Code

No,l, Ai,rto Parr- &.1; *rr"a 4 tl o zS
a

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (See Caregories tistod al th6 top ot this scnedule)

Fdvotr h-st "-,J

(b) Description

E ** n *,, o*o", Texas. colnpreIe scrr€dde I
E Check ir Austin, rX, offiehotder ttui.g exp€nss

9 complete gNly if direct candidate / otfic€holder nam€
exp6nditur€ to b€n€tit C/OH

Oflice sought Oftice held

Date

tlxln Fara-Loolc
Amount ($)

4?4
Pay66 address; City; S.t ; Zp Code

1 NadurrWly r Mmlo ?o.rL,,bl'arnia., Q4oz-{

PUBPOSE
OF

EXPENDITURE

Category (se€ Caiegorl€s llsted at fie rop ol t s sctr€dute)

AAvul;s;,-q
I

Description

E 
"*rr*,o,^n 

rlexas corpbie s.h.dde I
fl ctrect I eustn, rx, ottkrtbrder tivins expense

Oflica sought Otfica heldComplete ONLY if direct Candadate /Oflicehold€r name
sxp6nditu16 to ben€lil C/OH

Dale I t
\ r laqlll

Pay€6 name

Ujutlt, (lrn{-q (.qerUl,.. 
^ Porh

Amount ($)

154 
q

City; S'tat6l Zip Code

p. o. frov 55t,.1
U

TV 77fc{

PURPOSE
OF

EXPENDITURE

Cai€gory (S€c Calego.ies lisred ar ule rop ol tnb sch€dde)

Yzzs

Description

! *rr*o*rTexas corpble Sch€dieT

E Check il Ausrin, TX. olth.horder tlvin! erpense

compl6i6 QltY il direct candidat€ / officohold€r namo
expenditur€ to ben€fit C/OH

Offlce sought Office h6ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contrl].Iions/Domtbre Made By

CandHate/Of tbehoHer/PolitiEl Comm itte
CreditCard Paymmt

Event Expense
F€

L€n RepayfisflRdmhjlsment
Offi@ O'yertEd/Rental Erpere

Solbitation/Fundraising Expen$
Transportation Equiprent & Related Expens
Travel ln District
Travel Out Of District
Other (enter a €tegory rct listed above)

FoodBwerage E)Qense Polling Experc
GituAwadsJMercrialsE)Qere PrintingE)eere
Legal Services Salari:srwages/Contat labor

The lnsttuction Guide cxplains how lo complele this form.

1 Total pages Schedule F1

Ir
,,'6n;!yi^

Rocrl;^/o- lrloC"*lq.
3 Filer lD (Ethics Commission Filers)

4Date t t
t I l7 tt/ t.1

5 Payeename

lJZ,s* 14 arrl S i crt"-s,
6 Amount ($)

AL;S €
7 Payeeaddfess; 6iry; Stat6; Zip Code

4ggo 4/ b,\k IJo*,'.n 4 n 329 Lz
8

PURPOSE
OF

EXPENDITURE

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

{)"^)',ltY L4b'-'r.<-

(b) Description

l-l Cn"cf f travet outsile o, Texas. Csnplete Schedule T.

l--l 
"n""* 

if Austin, TX, otticehotder living expense

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

Office sought Office held

o"t" 
1?/ot/17

Payee name

F*uL"oP
Amount ($)

"-J-- 
"(

Payee address; City; qate; Zip Code

t t+okilLqha-h M!,wh&rR, C 

^ 
1'/ oz{

PURPOSE
OF

EXPENDITURE

Category (See Calagori€s listod at the lop of this schedule)

&A^teftiit3

Description
l-l cneO, ittrava oubideofTexas. complete scheduleT

E 
"n** 

il Austin, Tx, ofliceholder living expense

Complete ONLY if direct Candidate / Officeholder name
oxpenditurs to benefit C/OH

Office sought Office held

Date

t e/ot /n
Paye€ name

l+bUt L"[brl
Amount ($)

y1 0l
Payee address City; State; Zip Code

€^y -N,/otl T t)i7{2110 6 =Tiy^bal

PURPOSE
OF

EXPENDITURE

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

fro.* t^opr.*su

Description

l-l cn".l lt tr"ra outside ol Texas. complete Schedule T.

I-l Cn""l il Austin, Tx, olliceholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hell

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOUIE Fl

EXPENDITURE CATEGORIES FOR BOX E(A)

Aclvertlsrng Expense Ev€nrF:xperEe Loar F€payrnenl/ReinbuEdBr
4ccoulting4]aitarE Fees om"" <i,",t*ara-lal e,p"ro.CoBu[ingEr$€lE l-oodBevBaEEilrcconffi'rgr6,bo.atorEr4ade", tffofiEffi*'ffiE-"*" ;:ffiHE

Candldatcr'Olfrceholder/Pol catcommlre€ Legat S€ i:€|s S"rar*,r.ra."rCor-rrator
Th. lnstruction Guide axplains how lo complate thia lo.m,

SolicilatibrrFundraising Expense
Transpodaton Equrprnent & Rehted EtperEe

Travel Out Ol Oist ict
OaEr (enter a catesory mt risied abo/e)

a Fil.,lD (Eth." C."-i*j"" Fibr"tschsdure F1:l 2 
"7il?Ti+,.. *l adr- HcC".,rLor

4 Dat6 r ,

\)brlr 5

6 Amount ($)

2gq o')
7 Pay6e addrest Cil}4 gate; zip Code

),n ry CTn,lxqt P wX7,-Ja,U pr a ) 3 %-
a

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (See Calegodes lbted at th€ rop ol thts s.hedute)

Uw* Lrlws--
(b) Description

E 
"n*,n 

r,**",Texas Comptere Sci€dlte I
E che* n Auslin, Ix, oricehotd€r tivins erp€nss

9 Complet€ qNlY if diroct Candidate / Ofticohold€r name
expenditure to ben€fit C/OH

Oflac€ sought Oftice held

Dat6 ,

,>lqltt Post^z|
Amount ($)

^ ,58)1\
Payes address; City; Satc; Zip Cod€

I \ t3 5 Ftt t4 { 8, SLBI t NalN li^fr ryB<y

PUBPOSE
OF

EXPENDITUHE

Cat€gory (See Car€gories listed ar the rop or rhis schedute)

?r;*^7

Doscription

n 
"n* 

, o-o, ol^n" orlexas corph sd€dltg I
E check il Auslin, l-x, orbelbtder living erp€nse

Complele qNlY il diract Candidate / Officeholdar name
expenditure to banefit C/OH

Office sought Offace held

Date

elt lt1
Amount ($)

!18-
Pay6e addr6ss; City;

l{.u) F(tLqxo
Sal€; Zrp Cod6

, Tenr,laa.,l, t,-t7 1 1 V7)

PUBPOSE
OF

EXPENDITURE

Category (Ses Caleqones Isted al lho lop ol lhls s.lpdule)

Lvgyuf Ll'f.!q\S.a_

Description

E Cied( il taveloublde ot lexas Cdnplele s.n€dLre T.

f] crect r eusun, rx, oflicehorder livins expense

comptero oNtY if direct
expenditure to benefit C/OH

candidat€ / otficgholder name Office sought Offic€ held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by T€xas Ethics Commission viww.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE Fl

EXPENDITURE CATEGoRIES FoR Box 8(a)
advenlslns Expense
A6ountirEAanErE
CorEultirg Ep€le
ContiuJlions/Dorlatons Ma(b By
CardUatelcrfrceitober,Potiicat Comm[e€

Food/Bev6-{e E FE6
Gn/Awards^r€rnorirrs Eq€.rs€

t a.rFiepafnerrAeirtrrsnent
Office OvelfEdlFtsrat ExrErEe

Salari;s vr/ag€gcofrE-t t-abor

SoibitalDrVFund, asing Expense
Transpodarbo Equprned & Rehred Exp€ose

Travel Out Ot Diskicl
Other (enler a category not tisred at oE)

The lnstruction cuido explains horu to compl€te lhis torm.

t t I C hri:1r.r l{o.x i,.,.jt. Hc('L.hkr I

4 Det6 t I

tUn lt?
5 Pav€e name

l.l","Lt^" I . t^^-
6 Amount (g)

J-oo t9
7 Payee addr€sljl

'T11oL-Tt
Ciqijsrare; Zip Cod6

J Pf,-l-3, lD}rb,4, ltIV 7t s--s'
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Cat€gorig3 tisted at the lop ot this s.iedut6)

r'tr'
YNgv\f- lXtttznsa

I

(b) Description

E 
"n* 

n no, olo* n 1exas conpbre Sd€dds T

E 
"no 

n o*on, o, onic€hotder tiving €pense

9 Complete QNIJ il direct Candidate/ Officeholder nam6
sxp€ndilurG to b€nefit C/OH

Oflice sought OfficE held

Date

wl6lt.t
Paye€ nam6

J"tt-yr,.* SiTns
Amount ($)

I tqo oq-
Payee address; City; Sate; Zip Cod€

gtto Art,irkiur+,* ,\rlt,loHlx.=-
PURPOSE

OF
EXPENDITURE

Cat69ory (Se€ Car!.gorlas lisl6d al ths top ot this schedute)

n - l- r
f'rrrWr r\L*Orv.1< 

"

Doscription

E cn""t it r,r,"r o,rcu" orlexas Conulbte Sd€d'let

E ch€.-t ir Auslan, Tx, offic.hold€r living €xpsnse

Complere gNlY il direcl Candidate / Officeholder name
6xp6nditure to b€n€fit C/OH

Office sought Otfica held

Dat6

rzlvln
Pay6€ nam6

----fI he W0.t ler t ,>"es
Amounl (g)

lat ?5
Pay6e addr6ss;

2aL3 Irluar
City; Slate; Zip Code

st ruatup 11q94

PUBPOSE
OF

EXPENDITUBE

Caiegory €66 Calegori€. lbl6d d tn€ bp ot thb sctpddo)

B4vorhs,\)

Description

f] 
"n* 

rn*, **", Toxa!. cdrptsle scn€duter.

f] Check il Ausiin, Tx, olilcsholder tivins exp€,nse

Compl6t6 QltY if direct Candidate / Ofriceholder name
exponditure to benelit C/OH

Olfic€ sought Olfice held

ATTACH AODITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde crplalns how to cornplela thls fonn.

l\ | Ch.i:|,, ifu.xi,,-i. H(c,.^ko,- | -'

Adverltslnq Expense
AccounllnS/BanKrE

Conlrbrlion9oo€librls Ma(b By
Candiraler'Ofl icehokler/Pomii:al Commitee

FoodBever"ag€ E p€rEe
GflAwardsrMd1ut{s 6@erue

toarB+q/rnerineinbu6e.rErn soibnabn/Fundra,stngExpense
!q:| $ryaeaa e.p-=. r rarspoaarixr equrpnint a i"rrn"a sre"r="
Pollng Eiper|se I ravet th Disti:rPrhE€Eeense Travet Our c|f DlstriciSdabs/tr/{e€/Co.t*l LSor Omer (enteracaiegory nol tisted above)

4 Date
t ?lrr ll-1

5 Payee name

Poshw*
6 Amount (g)

taQt
7 Payee address; City; Sbre; Zp Cod€

l\sZq FM Htl , S+az3o,Mat^D/,a1/" 22ss/

PUBPOSE
OF

EXPENDITURE

8 (a) Category (See Categories listed at ihe top ot lhis schedute)

E P.;"+^3

(b) Description

E **, *"n.^o", Texas csrpbie Sch€ddet

E 
"n*a 

n 0,",,n, t , ot ic6ho6er tiving expense

I Comptere gNly it dir€ct
expendituro to ben€fit C/OH

Candidate / Officeholder name Office sought Ofrics held

Oat€

1*l*lt1 Poslne,-
Amount ($)

(tA
Ll 2-ot

Pay66 address; City; State; Zp Cod€

I $53 e hy tHW, 9t ZSo, l4aano/,'q 7lT3 s/
PURPOSE

OF
EXPENDITUBE

Category (s€e Calegories lisred ar he rop ol rhb sch€dure)

I-rtMir.1J

D€scription

E 
"n* 

il,rrrn -oU. otTexas. Corpbl€ sd'€drrst

E 
"n** 

, o*nn, ,r, onicsholder [vtng erpeose

Offico sought Office heldCompl€te QNIY il direci Candidato /Officoholder name
expenditur€ to benelit C/OH

Date

rulxf r1
Amouni ($)

?qquu
Pay€€ addr€ss; City; Me; Zp Code

Po i5ov qb6, \Nurt{{-f} 1'.,q84

PURPOSE
OF

EXPENOITURE

Cal€gory (Se6 calegories lislad at U}6 lop ol Inb schedule)

AAuey{i:r,*
J

Description

I Cn*, u*a*Srru ot T€ras. collpbre S.i€duleT.

D Check il Auslin, TX, olric€holder livins exponse

Ofiice sought Oifice heldComplete qNlY;, dhect Candidata / otf coholde' nam€
expenditure lo benafit C/OH

ATTACH ADDITIONAL COPIES OFTHISSCHEDULE AS NEEOED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDTTURE CATEGORTES FOR BOx qa)
Advertlslns Expense EwniE(pe,e Loan ReayrnenLq€inhrrssnern sohilatirrFundrarsirE Exp€nsea€colntins/BarajrE Fe6 off";{-.'r*.d,6r"t E;p.; #lSL'r#=q,,0*,",n& Reraied&perEeCoflsunins Exp€rEe Food/BeveraoeE a€rE€ F;ir,9.rp",*" Traveth oisui:tconm.rbrryDonations Made By cirvAwaosrierrxiras experse i,ilr,ir E;p.,*" ifi;i &itsi b"r.,candirate/olfic€holder/Poliiiis commine Lesars€rvices saE *^r69es/conr*r Lrbq d;;i;i:i:t 

"n.",_, risred above)cr€dtcadPavner 
The lhstruclion Guide explaihs how to complete this ,orm.

t\ ] Ch.':l,, tfu'"ni;^;" H(('c.nler l- - -'
4 Date

ralaqlrr 5 Pay€e name

Tk" iroa-l-
6 Amount ($)

3l rb
Payee address; City;

tqZ{ /S'14-s{
Slate; Zip Code7

a

PUFPOSE
OF

EXPENDITURE

(a) Category (SeeCaiegories tisted at the rop ot rhis schedule)

tru"d/,Lur.rt"/- Wf*,

(b) Description

E * n,.on o,*"rTexas corpbte Sci€dde T.

E Crectr it lustin, rX, otticehotder tiving erpense

9 Compl€t€ 9!!Y il direct Candidate / Officehold€r name
exp€nditure lo b€n6fit C/OH

Offica sought Offica held

t ltI tt
Date

i

Amount ($)

4vooe
Paye6 add.ess; City; $ate; Zp Code

lb,tto tr\ Sl, (4.rw;ft -\1q Lq

PUFIPOSE
OF

EXPENDITURE

Category (S€€ Caregories llst6d al ttt€ top ot this sch€dule)

Evtnk [ryu,s"_
Description

E 
"n* 

n noo *", Te)(as. corpbb scn€dde I
I check il Auslin, Tx, ofiicsholder livir€ expense

Office sought Oflice heldComplete QNIY il direcl Candidate /Officeholder name
expenditure to benefit C/OH

Date

,*l,tl,1
Paye€ nam6

Anqls.'5
Amount ($)

loOoe9

Payee address; City; Sale; Zip Code

aoltt Fj.rr I tl tB, vlwltu 66t't ,lx{

PURPOSE
OF

EXPENDITURE

Calegory (s'€e cal€god€s listsd al th6 rop ol u{s scn€dul€)

l-. ^- I r'r)tt'uvra L*p4ms<._,

Description

E Cn*, noo ol*o", Te,(as. codpl€te sd€dreT.

E Ch€ck il Austn, TX, ottic€holder living exp€nse

Office sought Oftice heldcompler€ oNLY il diroct
sxpendiluro to benelit C/OH

candidate / Ofiicoholder name

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURGHASE OF INVESTMENTS MADE
FROM POL|TICAL CONTRTBUTTONS SCHEDULE F3

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F3:

2 FILER NAMEa rrLEn''^"'Oi*i+*
;"/.,1\,1{" *b"r/

3 Filer lD (Ethics Commission Filers)

4 Date

N/o

5 Name ol person from whom investment is purchased

6 Address ol person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment 1$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Experee
Accounting/Btrkin9
Coreuhing Expense
Contrilrtions/Domliore Made By

Event Expense
Fe€s
FoodBeverage E)Qense
GifVAwards/Memqials E)qJere
Legal Services

Lm RepaymaflFleinhrrsemat
Orfice O'r'erhead/Flstal Expense
Pollir€ Experlse
PrintingE)eere
Salai?s/W€es/Contet Labor

Soliciiation/Fundrabing Expen*
Trareportatbn Equipment & Related beense
Travel ln Distrbt
TravelOut Of Distrbt
Ot,|er (enter a category mt listed above)Committe

The lnstruclion Guide explains how lo complete this torm.

'l Total pages Schedul€ F2: 2 FILER NAME 
^- 

Ol*.s"lt n lo*.1; J* l'4c(u
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEN IZED UNPAID INCURRED OBLIGATIONS $c
5 Date. r

r+lztl fl
6 Payee name

7 Amount (g) g Payee address; City; State; Zip Code

9 tYpE or
EXPENDITURE l-l potiticat l-l Non-Political

10

PURPOSE
OF

EXPENDlTURE

(a) Category (See Categories listed at the top of lhis schedule) (b) Description

I-l Cn""f f tr"ret oubide of Texas Compbte Schedule T.

l-lCn** it Austin, TX. officeholder living expense

11 Complete ONLY if direct
expenditur€ to benefit C/OH

Candidate / Officeholder name Office sought Offrce held

Date Payee name

Amount ($) Payee address; city; state; zip code

TYPE OF
EXPENDITURE |_l potiticat T Non-Political

PURPOSE
OF

EXPENDITURE

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

f-l chea< il travel outsije ol Texas. csnplete Scf)edule T.

l-lct'*r il Austin, Tx, otliceholder living expense

Compl€te ONLY if direct
expenditure to ben€fit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The lnstruction Guide explains how to complete this form.
I 
f r"t.r pages Schedule T

2 F'LER NAMECh.;1,- 
l?-^o r.,ar),a lrjcC*nLo*^

3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

!s.rr"art"ne [s"h"a.rt"e nscheduteB(J) Es.n"art"cz Ds"n*rt"o EscheduteFl
!s.rr"drt. re n S"n"art" ra E S.r,"art" c E s.h"aru n I Schedute coH-uc l-l s"n"drt. B-sS

6 Dates of 7 Name of person(s) traveling

8 Departure city or namg of departure location

I city or name of destination location

1O Means of transportation Purpose of travel (including name of conference, seminar, or other event)

\ \
Contribution / Expenditure reported on:

Es.n"art"ez Is"r,"art" g

[s.h"art" re E s.n"ort" F+

n s"rr"a.,t" cz

I s"n.art. ri

E s.n"art" o

E s"n.art. coH-uc

I s.n"art" rt

[-l s"h"drl. B-ss

Dates of travel Name of person{s) traveling

Departure city or name of departure location\

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

NamE of Contributor I Corporation or Labor Organization / Pledgor / Payee

C."aribl'-i"^ / Er fur" reported on:

f] s"r,.aut.nz Es"rr.aruB nscheduteB(J) Es"n"art"ce Es.n"aruD EschEduleFl

[S"r,"art"Fz nS"r,.arl.Fa ns.n.art.c ES.r,"art"H nschedulecoH-uc T s.r,"drt"B-ss

Dates of travel Name of person(s) traveling

Departurg city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www. ethi cs. state.tx. u s Revised 91812015



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

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

2 auen*nve 
clnf'r+,- fupt, J^Mq^, 3 Filer lD (Ethics Commission Filers)

4 Date

alo,l,?

5 Name of person from whom amount is rEceived

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

a Amount (g)

-+-

7 Purpose for which amount is received n CnecX if political contribution returnEd to filer

Date Name of person from whom amount is recsived

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

Amount ($)

Purpose for which amount is received ! Ctrect< if political contribution returned to filer

Date Name of person from whom amount is received

Address ol person lrom whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received [-l CnecX il political contribution returned to fil6r

Date Name of person from whom amount is recEived

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

Amount ($)

Purpose tor which amoLlnt is received ! Cnecx if political contribution returned to filer

ATTACH ADDITIONAL COPI ES OF THIS SCHEDU LE AS NEEDED

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



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FTLER NAME . rj

C,xrrqrtt,v Ko.e{,I Ih/ a }4 
{; *W 3 Filer lD (Ethics Commission Filers)

4Date, /

ftlllrt 5 Payee name

6 Amount (g)

4-
7 Payee address; City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (See inst uctions lor examples ol acceptable
categories. )

(b) Description (See instructions regarding type ol intormation
requirad.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples ol acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples of acceptable
categories.)

Doscription (See inslructions regarding type of information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples of acceptable

categories.)
Description (See instructions regarding type of inlormation
required-)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



PAYMENT MADE FROM POLITICAL
CoNTRIBUT|ONS TO A BUSTNESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOB BOX a(a)

Advertjsing Exp€ns€

Contrltutl'Ils/Donatl'cns Ma.le By
CarEklabr'Onlceholder/Polltbal Commitle€

Food/Ueveree Expe.e
GitvAwards^,{emonals Expene

Th€ lnstruclion Guide explains

t ar R€paynEdGeintursdB't
offi@ OwrtEdBental E)(pense

SalarE9we€€/Conb-t L-*or

hof, to cornplcte thia torm.

SolbitatiorrFurd.aising E/,tEose
TrEpoibtim Equirn€rt & Relatod E)q,elE

Trav€l od of Disrrlct
Other (enter a category not listed &ove)

1 Total pages Schedule H: "'SIilH'^ Q";$,a,ilcb ^6nr
3 Fil€r lD (Ethics Commission Filsrs)

4 oate , t

takgt ln
5 Businoss name

6 Amount ($)fr' 7 Business address; City; Slate; Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) I Category (SsoCalegorios lisled atthetopolthis schedule) (b) Description

E Ch6.k it tav€l disids ol Tsxas Corpbie S.hedule I
E ch&k il Auslin, Tx, otliceroEer living expense

9 Complere QNIY i, dirsct
oxpendiiure to bon€fit C/OH

Candidab / officeholder name Off ice sought Office held

Date Business name

Amount ($) Business addressi City; State; Zip Coda

PURPOSE
OF

EXPENDITUBE

Category (SeeCrlegorieslistedattheiopo,ihisschedule) Description

E 
"* 

n n"ro oro*, Texas. conpbo s.i€dr€ I
E ch6ck il Ausrin, Tx, orLsholder living exponse

Complots g\LY il dir€cl candidate / c'tficeholder namo
expenditure to benelrt C/OH

Off ice sought Ofiice held

Date Business name

Amount ($) Business address; City; 9ate; Zip Cod€

PURPOSE
OF

EXPENDITUHE

Cat€gory (See categories lisied at the top ol this schedule) Description

E "* 
nnoo o.* o,Toxas. cdrpble sMt€r

E "n* 
n or"on, o, oltic€holder livlng exp€i6e

Compl€l€ QNly il direcl Candidaie / Oflic€holder name

6xp6nditur€ to benefit C/OH

O{fic6 sought Offic6 held

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS t'IEEDEO

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
AccountirE/Bmking
Consulting Expense
Conffiution€/Domlbre Made By
Candilate/Of f beholder/Politcal Committee

qeditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expere Lm RepayrHyReiTbrsernent
Fe€ OffieovertEad/Flmtd ExperEe
FoodBssage E)qrerlse Polling Expere
GitvAwards/MsnorialsExpere PrintingExpree
Legal Servb€s SdadeslWages/Contrrt l-abor

The lnetruclion Guide explaina how to complete thie form.

Solicitatbn/Fundralsing E)pense
Transportaticn Equiprnent & Related Erperse
Travel ln District
TravelOutOf District
Other (enter a category rct lbtled above)

1 Total pages Schedule G:

{
2 FILER NAME

Chri sli 
^ 

pn'<tl il^J\t{^r".$r/
3 Filer lD (Ethics Commission Filers)

4 Date \ 5 Payee name

6 Amount ($)0

f----'l Reimhrrerentftom
LJ political contributions

interded

City; State; Zip CodePayee address;

8
PURPOSE

OF
EXPENDITURE

(a) Category (see\ories listed at the top ol this schedule)

\
\

(b) Description

f] cf,ecf if mvA orrtsil€ ot Texas. coflptele Sclredute T.

E 
"n** 

i, Auslin, TX, ofliceholder livang expense

9 Complete ONLY il direct
expenditure to benefil CiOH

Candidate, Officehol\ame Office sought Office held

Date Payee name

Amount ($)

r---t Reimturerenlfrom
LJ political contributions

interded

Payee address; City; State; Zip C\

PURPOSE
OF

EXPENDTTURE

Category (See C ategories listed at the top ol this schedule) (b) Descrh:tion

D Cn"Oif.n*"r dJbid€ ol Texas Comptete Sdrcdute T

E 
"n** 

il'Austin, Tx, ofriceholder living expense

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

Office sought OfficE held

Date Payee name

Amount ($)

f----'l ReimhrrerentAom
L--J political contributions

interd€d

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

I-l Cn""t , *re ouBkle ol Texas. corpt-.te Sclredule T.

E 
"n** 

it Ausrin, Tx, ollic€holder living expense

Complete ONLY if direct Candidate / Officeholder name
expEnditur€ to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense
A@untirEy'Bakirg
Coreulting Expens
ContlbrrtiongDomtiore Made By

Cardilate/O4riceholder/Politbal Comm itte

Event Exp€nse
Fs
Food/Bdsee ExperE
GifyAwads/Mmorials E)qcense
Legal Servb€s

Loan RepayrentReirbursernst
Otfie Overhead/Flmtal Expense
Pollirfg Expere
Priding E)qrerse
Salariesrwe€s/Contrct Labor

Solicitation/Fundraising Expens
Transportation Equiprent & Related Expe
Travel ln District
Travel Out Of Distrbt
Ofler (enter a category not lbted above)

The lnstruction Guide explaine how to complete thie lorm.

1 Total pages SchedulE F4:

"'b11i35^ [,osd i,^.r ^ NI{,,"w
3 Filer lD (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD ${
5 Date 6 Payee name

7 Amount (g) g Payee Rddress; City; State; Zip Code

9 tYpe or
EXPENDITURE tr Potiticat \ n ru--porti."t

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled at the top ot this schedule) (b) Description

f-l Cnecf f travd ouSiOe of Texas. Cofiplete Sch€dule T.

ICn*f f Austin, TX, otlicehotder Iiving expense

11 Complete ONLY if direct
expenditur€ to benefit C/OH

Candidate / OfficEholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE E Potiticat l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Caiegories listed at the lop ol this schedule) Description

n Cfr."f f t ar"t oubile ol Texas. Complete Slcfiedule f

l-lCnect il Austin, TX, officeholder living expense

Complete Qlf if direct Candidate / Officeholder name Office sought Office held
exp€nditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complele this form.
1 Total pages Schedule B: 

1

2 FILER NAME

Oh";st^
.Ppxt 

lJ^- WCr'"\|,a.^
3 Filer lD (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $e
5 Date Full name of pledgor f] out-ol-state PAC (lD#: 8 Amount . 9 ln-kind contribution

of Pledge $ description

n Cn""t iI travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (See lnstructions) 'l'l Employer (See lnstructions)

Date Full name of pledgor E out-of-srare PAC (tD#:

Zip C"a"

Amount ln-kind contribution
of Pledge $ description

I-l CnecX il travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor

Pledgor address;

! out-ol-state PAC (lD#;

' ' 
City; 

' 
Sr"t"; 

' 'z,p 
b"a"

Amount of ln-kind contribution
Pledge $ d6scription

I-lCne"x if travel outside ot Texas. comptete Schedule T.

Principal occul)ation / Job title (See lnstructions) Employer (See I nstructions)

Date Full name of pledgor

Pledgor address;

! out-ol-state PAC (lD#:

City; qate;
'Zip 

C"a.

Amount of ln-kind contribution
Pledge $ description

I Cf,e.f if travel outside of Texas. Complet€ SchEdule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethi cs. state.tx. u s Revised 9/812015



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POL!TICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this Iorm. 1 Toial pages Sch€dul€ A2:
I

2 FILER NAME

Ch.;sl'^ ?ts+J,>J* lY{r^k ' 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $o
5 Date 6 Full name of contributor E ouht'slats PAc 0Dr:-- 

-J

7 Contributor addr€ss; City; Sare; Zip Code

8 Amouni of 9 ln-kind contribution
Contribution $ d€scription

E Ch€ck it trav€l outside of Tsxas. Completo Schedul6 T.

10 Principal occupation / Job till6 (FOR NON-JUDICIAL) (S€e lnstructions) tl Employer (FOR NON-JUDICIAL) (Ses lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) .13 contributo/s job ti e (FoR JUDICIAL) (see lnstructions)

14 Contributor's omployer/law firm (FOR JUDICIAL) '15 Law firm of contribuior's spouss (if any) (FOR JUDICIAL)

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

Date Full name of contributor n oul-otslale PAc (lDrr )

Contributor address; City; Slate; Zip Code

Amount ot ln-kind contribution
Contribution $ d€scription

Ech€ck it travel outsids of Texas. Complete Schedule T.

Principal occupation / Job titla (FoR NoN-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(S6e lnstructions)

Contributor's principal occupation (FOB JUDICIAL) Contributor's job titl€ (FOR JUDICIAL)(See lnstructions)

Contributor's 6mployer/law tirm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOB JUDICIAL)

lf contributor is a child, law firm of par€nt(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf contributor ls out-or-state PAC, plsase see instruction guido tor addilional reporting requiloments.

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


