
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Fiters) 2 Total pages liled:

b
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MBS / MR FIRST MI

lnrs Chr,of .' ?
r.rrcxiler'ie' 'r-asi ' 

surrri

ficC':m&r

OFFICEUSEONLY

DatB Received

Wall rr Cour:ty Elecdont

rEB 2 6 zots

Rec*lved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I Cnange ol Address

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

32ots -fos-ph PJ +I".ttt1 T -112+Ll1

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 281 ) 5o'l-LL6q Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MBS / MR FIRST MI

ffi1q ffiarq
NIoKNAME 

'LAsr ' 'J ' 
arir,,

Hanzett<a,- Gibb"ns

Receipt# | Amountg

Oate Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET AODRESS (\O PO BOx PLEASE); APT / SUITE #; CITY; STATE;

ZbGs% Vyle /2d \Nailer T-x
ZIP CODE

11Llg+

8 CAMPAIGN
TREASURER
PHONE i'o rZ',

PHONE NUMBER

Qs- np
EXTENSION

9 REPORT ryPE
I-l January 15 fl sott' day before erection E Runotf tr ],!,I13,:ffi:;,iilHp"

(Orficeholder Only)

l-l lury r S d 
"nday 

betore election l-l Exceeded $5oo limit I rinal Repoil (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day YeaI

ol ,z' eL,/tg
Month Day Year

oL/ a{ ,zr/ gTHROUGH

11 ELECTION ELECTION DATE

Month Oay Year

qr/A. ,'lg

ELECTION TYPE

I-l Runotr l-l o,n",
Descliplion

l-l speciat

fl,,,^,,
l-l cenerat

12 OFFICE OFFICE HELD (il any) 13 orrtce soucHT (ir known)

N at t er &urrfu Pc* I (o 
^^;"s) 

ortet-

GO TO PAGE 2

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



14 ClOH NAME'|+ v/vn'!rn'|v'!E 
ahrr's{i n p-tsrJ 

i nd*yl4t(rr^bn
THIS BOX IS FOR NONCE OF FOUNCAL COTITRIBIInONS ACGEPTED OH POUNCAL EXPENDITURES ITADE BY POL]TICAL COIIiIITTEES TO

suPPoRT rxe clluolre / oFFtcEHoLDER. THEslE ExlpEvotruREs uav HAnE aEEN naDE wfntow rue caxonarE's on ornceuotora's
KNOWLEDGE OP CO"SEI'I. CANT'DATES ANO OfFICEHOLOERS ARE REQUIRED TO REPORT T}IIS INFOAMANON O'iILY IF THEY RECEIVE I'OTICE

OF SUCH EXPENDITURES.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

COMMITTEE NAME

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

COMMITTEE TYPE

! cerueaal

l-l specrrrc

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDG=S, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUT!ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

TOTAL POLITICAL EXPENDITURES

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

s 5oo ae

17 CONTRIBUTION
TOTALS

EXPENDiTURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

$ qtLA .31

TOTAL ?OLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE BEPORTING PERIOD $ l3ro0o

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

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

under

o(u-!r"''-

AFFIX NOTARY STAMP / SEALABOVE

Sworntoandsubscribedbeforeme,bythesaid C,-tf -ill}i- (\ hqC..-.bf-r,thisthe

uav ot Fck.r..a rol?, tocertifywhich,

.-11LL- \...-:
Signature of oflicer administering oath

Signature of Candidate or Officeholder

lltle ot officer administering oath

www.ethics.state.tx.usForms provided by Texas Ethics Commission
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

ls F,LER NAMEChn 

sfi ,'', R,ostl ;ndr'1tl(rmfu.
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. d ..HEDULEAI : M.NETARy po.-rrcAlcoNTBlBUTroNS s 5oo@-
2. tr scHEDULE A2: NoN-MoNETARv (rN-KrND) pot-rrrcAl coNTRIBUTToNS $

3. tr SCHEDULE B: PLEDGED coNTRIBUTIoNS $

4. T SCHEDULEE: LoANS $

- a--rl5. 
I 
yl SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM PoLITICAL CONTRTBUTTONS $ 510,s a

6. I scHEDULE F2: UNpATD TNCURRED oBLrcATloNS b

7. tr soHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $

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

9. A SGHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ 3b1b"qL
ro. t] soHEDULE H: pAyMENT MADE FRoM polrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM pot-rrrcAL coNTRTBUTToNS $

12. T-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONSI I RETURNED TO FILER b

Forms provided by Texas Ethics Commission wwuethics.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:

2 FILER NAME n .' "I- '^'"= 
0h.istri" ?-.rsoli"d a- ftTl,,$ar

3 Filer lD (Elhics Commission Filers)

4 Date

o>f aalt g

Full name of contributor f] out-of-state PAC (rO#:

0ht1d- " 
Vosd;,4n ff :nbr,r

6 Contributor address; City; State; Zip Code

3zD3n Jbsryt, R/ l]ur:]c.a,R t lqLlrl

Amounl of contribution ($)

5aP-

$ Principal occupation / Job title (See lnstructions)

Reot Esfqf e Bro*<(
$ Employer (See lnstructions)

Elile Te'1a1s ft.pe.f*.es

Date Full name of contributor E our-or-srare PAc (tD#

City; State; Zip Code

Amount of contribution

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

Date Full name of contributor I our-or-srare PAc (tD*:.

City; State; Zip Code

Amount of contribution

Principal occuI)ation / Job title (See lnstructions) | emptoyer (See lnstruc;tions)

Date Full name o, contributor ! oui-ot-srare PAC (rD#:

ConiriUutor address: Ciry, St.t.; Zip Code

Amount ol contribution ($)

Principal occul
---rE-

)ation / Job title (See lnstructions) | Employer (See lnstruc )tions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising ExPense
Aeounting/Banking
Consulting Expense
Contributions/Dcnations Made BY

Canctidate/Of ,icehold€r/Political Comminse
creditcard Pafnent

Fod/Eeverage Expene Polling Expense
GiruA$,ards/MmrialsExpense PrinungExpense
Legal Services Salili6/Wag6rcontraci Labor

The lnstruction Guide erplains how to complete lhis ,orm.

Solicitation/Fund raising Expense
Trmsportation Equipment & Relat€d Expense
Travel ln District
Travel Oul Ol Districl
Other (enter a category notlisted above)

3 Filer lD (Ethics Comrnission Filers)E

fitr-tcC,,
1 Total pages Schedule F1:

Focebalc-
City: State; ZiP Gode

I AacVt-r hl,:L5, Me-r"rio, Cft q\o25
6 Amount ($)

I b2 '4b
(b) Description

I-l Cn""t ir rr.r"t outsije ol Texas. Complete Sctedule T.

l-l 
"nu* 

if Austin. TX, olliceholder living expense

(a) Category (See Categories listed at the top ol lhis schedule)

Adverhs;,3
PURPOSE

OF
EXPENDITURE

I Complete ONLY if direct
expenditure to benetit C/OH

Payee address. CitY: State; zip Code

I *ar-verWa1, lvleolo , CAq+ozg
Amount ($)

a) ,q3

Description

l-l cn"aittr"raoulsde olTexas. complete Schedule I
l-l 

"n"* 
it Austin. Tx, officeholder lving expense

Category (See Calegories listed at lhe top ol this schedule)

Acivarl;s;"3
PURPOSE

OF
EXPENDITURE

Complete ONLY i, direct
expenditure to benelit C/OH

Naite.,' .r\raa Ckra,I.b<r ar,( (orrv'.-rc-2.,

Payee address; CitY; State; ZiP Code

P o. Box 53 llto Fa-rr St iggolier,'17 -1"118+

Description

Tl 
"n* 

o ,..r", oulside ot Texas. Complete SchedJle T'

[-l Cr,urx it Austin, TX, olliceholdel lving e)(pense

Category (See Categories listed al the top of lhis schedule)

llees
PURPOSE

OF
EXPENDITURE

Complete ONLY il direct

expenditure to benelit CIOH

1a1-611-IgpmoNALcoPIESoFTHISSCHEDULEASNEEDED

ffiiprorid"d by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015

4 Date

o>fotl$

Date

uz/a/rc



POLITICAL EXPENDITURES
MADE FROM PERSOIVAL FUNDS SCHEDULE G

Advertising Expense
AccourftnglBanking
Consuhing Expense
ContributionYDonations Made By
Cndidate/Otficeholder/Pditicat Committee

Gedl Card Pafnent

EXPENDITURE CATEGORTES FOR BOX 8(a)
Event Elqoense L@RepayrnqyRdmbursernent
Fs Oflice Overhead/Rfltal Expense
Food/Bevsage Expense poling Elpense
GifuAlvJds^rmsialsE)effse printingE)perlse
Legai Swic Salaa6.A /ages,icontracl Labor

The lnstruction Guide explains how to complete this torm.

Solicitation/Fundraising Expense
Transportation Equipment & Rdated E&ense
Travel ln District
Travel Out Ol District
Other (enls a category not listed above)

1 Total pages Schedule G:I 2 FILEF NAME

0hn,th n Roqi i oda {Y-.f0"rnlr<r
3 Filer lD (Eihics Commission Filers)

4 Date

oilos/o
5 Payeename

The-kura-l Conn"r*ion
5 Amount (g)

/599"s_/-
I . 7 HgllmffiSllrcm
LIJ political contributions

intended

7 Payee address; City; Sate; Zip Code

P,o. 6or rlk'b t uuAiterIT .,4ALt

8
PURPOSE

OF
EXPENDITURE

(a) Category {See Categories lisred at rhe top ot rhis schedute)

Adv w4.s,'ng

(b) Description

[l Cn""f it tr"r"toutside ot TeEs. Comptete Schedute I
l-l Ch""r it Austin, TX, omcehotde, tiving expense

o Complete ONLY il direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date

cd &/ia
Payee name

V;sfa ?r,or
Amount ($)

_tcs;i3
l----l Reimbursernent f rcm
L--] political contributions

intended

Payee address; City; Sate; ZipC,cd,e

Q5 tlaydr'h\ie, Leringhn, yle ,z,zJ -7cr4 z-

PURPOSE
OF

EXPENDITURE

Category (See Categodes listed at the top or lhis schedule)

AdVtt;.,ir-tq
IJ

(b) Description

[l crc.t rraret oucire c rextr. comdere s:heduh r.

[-l 
"n"* 

it Austan, Tx, ofriceholder tiving expense

Complete ONLY i, direct Candidate / Officeholder name
expendilure to benerit C/OH

Office sought Office held

Date t .l
o/t4119

Payee name

V,5ta ?rin*
Amount ($) - _-

AS L2'
f---] Flcrirbulsmmtllm
LJ political contributions

iniended

Payee address; City; $ate; Zip Code

Q5 l-l.r-:y Cen Ave, i-r1rin3;J,;n , lulA o LLrilqqltz

PURPOSE
OF

EXPENDITURE

Gategory (See Categories lisled at the top ol lhis scfiedule)

Advarliti.'1

(b) Description

l-l 
"n""* 

n u"* otsile of Texa. Comptere schedute r
[l Cn."l it Austin, TX, otticeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx-us Revised 9i8l2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Bmking
Consufting Expense
Contributions/Donations Made By

Candidate/Ofticeholder/Political committee
Cledt Card Payment

Event Expense
Fes

L@ Repaymfl t/Fleimlaj6ff 6rt
Off ice Overhead,/Rental Expense

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

Fmd./Bwerage E>pense polling Expense
GiftAwards/MemrialsExpense PrintingExpense
Legal Services Salaries/Wages./Conlract Labor

The lnstruction Guide exptains how to complete this lorm.

1 Total pages Schedule G:

^

2 FILER NAME

Cl-y'is*r n Posd,hrla fTHrlrthr
3 Filer lD (Ethics Commission Filers)

4 Date I lwtsltb 5 Payee name

l,Lline Shigping
6 Amount (g)

t tg69
T---'l ReiffbJffitrtfrcm
Ll political contributions

inten6

7 Payee address; City; Sate; Zip Code

3ot zo t\t SllolLie Hu1, L*zt Bh4 TL 6Doqq

I
PURPOSE

OF
EXPENDITURE

(a) Category (See categoiies listed at the top ol this schedule)

Adver*sing€tpensz

(b) Description

I-l Cn"cr r trur"t outside of Texas. Complete Schedute T

[-l an"* if Austin, TX, ofticehotder tivrng expense

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

Office sought Office held

Date

oz/t-o/rO
Payee name

Pos-lne-{
Amount ($)

94 o,Q9
T:z( Reirrburemmtfrcm
LI-l politiel contributions

intended

Payee address; City; Sate;

tbszs Fm t498
ZipCde

IZU MaSnol;aTv -t"? S1

PUHPOSE
OF

EXPENDITURE

Category (See C ategories listed at the top of lhis schedule)

Pt;nl..g ErTensz

(b) Description

f Cn""f ftrurut outside of Texas. Complete Schedule T

l-l Cnu"t if Austin, TX, officehotder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought otrc{ra

Date
ollTrllg Payee name

{,t, S, Pos**l S€rVtte>
o*""\fl,l ,,

r7t Reintumentlmm
tfJ polilical mntributions

intsded

Payee address; CiV; State; Zip Gode

\tS G,*rdson PA , Malnolici,T*:nZss

PURPOSE
OF

EXPENDITURE

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

A;duartis; r\ Eg.,r.rse_

(b) Description

I Clect it tr"r"t outsrde ol Texas. Complete Schedule T.

I Cr,""f it Auslin, TX, otticehotder living expense

Complots ONLY i, direct Candidate / Otficeholder name
expenditure 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 91812015


