
CANDI DATE / OFFICEHOLDER
GAMPAIGN 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,^nutrt"O, 

/d
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MBS / MR FIRST MI

NICKNAME LAS1 SUFFIX

tkeD6mrt ,t/n

OFFICE USEONLY

Date Received

dTrdlri"'
,5EPS'
tt-rg
9 crit .S8, EF

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

f-l Cnange ol Address

ADDHESS / PO BOX; APT / SUITE #; Clry; STAIE: Ztp CODE

a*o?o PA fu* lhao*,fr
'-? ?'r/ /7

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

tBJa) a/?-l?Ba P/* Date Hand-delivered orhle Postmarked
I
6

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

A /42" Eu'46eTt 4
NICKNAME LAST SUFFIX

/-*oesrne

Receipt{ | Amounl$

Dale Processed

Dale lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STBEET ADDRESS (NO PO BOX PLEASE); APT / SUITE #i CtTy; STATE; Ztp CODE

eyoTo R*e 3o* nbu*r7* 7z#/7

A CAMPAIGN
TREASURER
PHONE

AHEA CODE

(03^)
PHONE NUMBER

AtT
EXTENSION

+78L

9 REPORTTYPE
l-l soth day berore elec$on

LYf am day berore election

fl January 15

[-l .tuty ts

tl Bunofl

Exceeded $500 limil

E 1 sth day atter campaign
treasurer appointment
(Officeholder Only)

Final RepErt (Attach C/OH - FR)E E
10 PERIOD

COVERED
Month Day Year

Dl,zao,ztg
Month Day Year

oa/al 1aTHROUGH

11 ELECTION ELECTION I]ATE

Month Da! Year

03,/Ob/ lB

ELECTDN ryPE

l-l n,nor l-l o,n",
Descriplion

l-l speciat

{r,t*^,y

! cenerat

12 OFFICE OFFICE HELD (if any) 13 oFFtcE soucHT

WA4ree
(if known)

a/
Ce*rrnuss l ode{< POr \

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Et, z*beru 4 L.o esrn ft 15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMrrTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO
suPPoHT THE cANDIDATE / orncenoloen. THESE ExpENDtfttBEs MAy HAvE BEEN MADE wrHour raE cauotolte's oa orncenonea's
KNOWLEDGE OP CONSEN7. CANODATES ANO OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

f, ceruenrl

!seecrrrc
COI\,l!MITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUBER AODRESS

CONTRIBUTION
TOTALS

ExpEruoiruRE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2, TOTAL POLIT]CAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

TOTAL POLITICAL EXPENDITURES r 5q5,?/
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF FEPORTING PERIOD $ / D4 "BF
TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

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

AFFIX NOTARY STAMP / SEALABOVE

beforeme,bythesaid € l; z-q\ct\ r} L- al< I this the ). U

Signature o1 officer administering oath 'l-itle of officer administering oalh

under Title 15, Election Code.

Forms provided by Texas Ethics Commission Revised 91812015

COMMITTEE NAME

$

$ jo-b ry
$

A

$

day witness my hand and seal of office.



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

19 FILER NAME

E u z-fr*etil 4 laesmrt
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 p-scneouLE A1 : MoNETARy poLrrrcAl coNTRTBUTToNS r Sooe
2. tr scHEDULE42: NoN-MoNETARv(rN-KrND)poLrrrcALCoNTRrBUTroNS $+

tr SCHEDULE B: PLEDGED CoNTRIBUTIoNS o

4. L,,T SCHEDULE E: LOANS $38t y
- 

-r/
5. llj SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS r 54s%
b. L ] SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS $ e
7. tr soHEDULE F3: euRCHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTToNS $ e-

V SoHEDULE F4: EXPENDITURES MADE BY CREDIT CARD '5r/51L
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 $ -a
I r. L_l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $€

12. l--l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNEDTOFILER $e

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1a
2 FILER NAME

Euz*&ril 4 /eo eS rnft
3 Filer lD (Ethics Commission Filers)

4 Date

A, l,u

5 Full name of contributor E our-ot-state pAC (tO*

ri /Ot//t eL W {us ATt<l
6 Contributor address; City; State; Zip Code

jADla 3. dl 66tNs fflnctsou*&rsEs

7 Amount of contribution (g)

s/ne
8 Principal occu

Scarl*,
pation / Job title (See lnstructions)

tt Sl szans 4ornr^t,s7nxz,
$ Employer (See lnstruc

L Seo
)tions)

t4t7*s
Date

h,/u

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

/*rt /- H*te<
Contributor address;

abq/L S. c,ee<D;:'i;;";:;Z zBty'

Amount of contribution ($)

(yn e
Principal occupation / Job title (See lnstructions)

INtu;eu) t F€
Employer (See lnstructions)

n/P
Full name of contributor

Lts* Hqyn
Contributor address;

l/06Sg hroat

Amount of contribution ($)

f /n*
Principal occupation / Job title (See lnstructions)

ke 6tu*tc
Employer (See lnstructions)

Setr
Date

I
Full name ol contributor E our-ot-state pAC (tD#:

Pnr bnurc
Contributor address; City; State; Zip Code

5'71? Dee Noons be. l1**n/ou,{(rr*

Amount of contribution ($)

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

AfiACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf contributor 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 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

E t_tz*qefll 4. Leoesmn
3 Filer lD (Ethics Commission Filers)

4 Date

h/,
5 Full name of contributor n out-ot-state pAC

Pqr,nELA Srr,,.,
6 Contributor address; City; State; Zip Code

ltobgS, hooens D,x, brrG ?egr

7 Amount of contribution ($)

416ztz
8 Principal occupation / Job title (See lnstructions) I Employer (See lnstruc tions)

Date Full name ol contributor E out-of-srate pAC (tD# Amount of contribution ($)

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

Date Full name of contributor n out-of-state PAG (lD#: Amount of contribution ($)

Principal occupration / Job tille (See lnstructions) Employer (See lnstruc'tions)

Date Full name of contributor E out-ot-stare pAC (tD#:

Contributor address; a,,r, State; Zip Code

Amounl of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 9/812015

Contributor address; City; State; Zip Code



LOANS SCHEDULE E

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

3
2 FILER NAME

E U Lft&,TIl A-. /-e, esrn ,?
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ /qo4
5 Date of loan

2/s /, s
/ Name of lender E out-of-state PAC (lO*:

Euzrurul.U^'nn
8 Lender address; City; State; Zip Code

)8o7 o fi* R* llrr'*, n 7t w7

9 LoanAmount($)

( /fo@-
6 ls lender

a financial
lnstitution?

c
1O lnterest rate

t) /*
11 Maturity date

^t /n12 Principal occupation / Job title (See lnslructions)

(TnloAu(4-
13 Employer (See lnstructions)

l/tsr7ri6 ,4n r-*.t
14 Description of Collateral

ffnone

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

tr
16 cunRnrutoR

INFORMATION

fr not applicable

17 Name of guaranlor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

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

Date of loan

9/, I ^

Name of lender

6r,"p&ril A,
Lender address;

E out-ol-state PAC (lD#:

Lae.m*
City; State; Zip Code

Oozo R;- h. 7 zr?v7

Loan Amount ($)

* taa 69
ls lender
a financial
lnstitution?

Y6)

lnlerest rate
g

Maturity date

Principal occupation / Job title (See lnstructions)

Uak€ttt4
Employer (See lnstructions)

llsnate &uaets
Descriplion ot Collateral

d;u
Check if personal funds were deposited into political
account (See lnstructions)
tr

GUARANTOR
INFORMATION

fi not applicable

Name of guarantor

cuarantoraidi.."''''' 6'tr,'''si.i.:' )tp ioa"

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI lender is out-of-stale PAC, please see instruction guide for addilional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8t2015



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this torm. 1 Total pages Schedule E:

3
2 FILER NAME

fytzpae7il fl. koHmft
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS r flaD **F
5 Date of loan

^/,a /, s,
Zip Code

77lt?

9

$
Loan Amount ($)

/22@-
6 ls lender

a financial
lnstitution?

(9

1O lnterest rate+-
11 Maturity date ,i/,e

12 Principal occupation / Job title (See lnstruclions)

(7,,*rl. Ct,rrt ' "' ^ 

7 ; ;;' ),' ) )"'"',h" * "14 Description o, Collateral

ffnon"

15 Check if personal lunds were deposited into political
account (See lnstructions)

tr
'16 cunRRrutoR

INFORMATION

{"o, applicable

17 Name of guarantor

18 Guarantor address; Caty; State; Zip Code

19 Amount Guaranteed ($)

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

Date of loan

3/,,t I B
Name of lender /t ! out-or-state pAC (tO{

6crz*geilt il' l^66rnn
l.na.l. address; City; State;

&gozo R*%
Zip Code

7 ,r?ry

Loan Amount ($)

$tau %
ls lender
a financial
lnstitution?

N

lnterest rate_d
Maturity date ,

/ /,+
Principal occupalion / Job title (See lrrstructions)

r)
L-n t t-

Employer (See

,6 L\S
Description of Collateral

tsd^"
Check if personal funds were deposited into political
account (See lnstruclions)
tr

GUARANTOR
INFORMATION

Bf not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstruclions i Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instruction guide for addilional reporting requirements.

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

7 Name of lender

Eur**7t4 /J.
f] out-of-state PAC (lD#:- )



LOANS SCHEDULE E

The lnstructlon Gulde axplaini how to complote thls torm.
1 Total pagss Schedule

.z
E:

2 FILER NAME

E utr*6?a6L il Aeo rernr+
3 Fil€r lD (Ethis Commissjon Filors)

4 TOTAL OF UNITEMIZED LOANS * /35ry
5 Date ol loan

&/rq/tg
7 Nam€ ot lsnder

(ur*aert* l.
I Lender address;

tr )

aBo>o t,ce-L^ fr nyyT

9 LoanAmount(g)

.$ t3l%
6 is tenaEr

a financial
lnstitution?

N

1O lnt€rest rale

-F
11 Maturity date

t> /*
12 Principal occupation / Job tilla (See lnstructions)

(*Rc 6t u*tt
'13 Employar (See lnstructions)'"il;",;;";";'' hee-s

14 Dascription o, Collaleral

6""
15 Chsk il peEonal tunds w€r€ deposited into politi€l

account (See lnst.uctions)
tr

16 GUARANToB
INFORMATION

17 Nam€otguarantor

18 Guarantoraddress; City; Stato: zipcode

19 AmountGuarantesd ($)

2O Principal Occupation {See lnstructions) 21 Employer (see lnstructions)

Dat6 of loan Nffi€ or lerdor

L6nd6r address: ZIp Cod€

Loan Amount ($)

ls lander
a ,inancial
lnstitution ?

N

lnler€st rat€

M"t*ityd"t

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

Description of Collateral

f] no.e

Check il psrsonal tunds w€re d€posit€d into political
accounl (See lnst uctions)

tr
GUARANTOR
INFORMATION

f] not appli€ble

Nam€ of guarantor

'ouaiantor'aadia;"; a',r'' sr.i.; ilp ioo.

Amount Guaranteed ($)

Principal Occupation (See lnsiructions) Employ€r (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-ol-stato PAC, ploaso se€ instructlon gulde lor addltlonal reporting requlrement3.

Forms provided by Texas Ethics Commission M.ethics.stale.tx.us Fevisod 9i8l201 5
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORTES FOR BOX 8(a)

Advcrllolno Erpon.o EvonlErpoBc L@R6psvmnyR.tnbuffisn Solrcltatlon/FundElslng Exponso
A@udlno/Banklno Fd Oftl6 Odhca.yRfftal Expoca TdMpodado Equiprflilt & Rolatod Erponsc
CoNuhtno Ergonsc FoodBeer8qa ElpaEa Polllng Expadsa Trdvel ln Olslrlcl
Conlrlbutions/D@albm Mado By Gitt/Aw.rdsMemorials Expane Prlndng Expcnso T.svol Out Of Dhtrlct

Candldete,/Oltlc6ibld*/Politlql Commln6. L.6gal Sdb6 Salarldwagodcont*1Labd Othd (cnl6ra calogory rct lbt€d above)
c.odtc{dPaFEd 

Th. lnttrucllon Guldo orplllna how to complolr thls torm.

1 Total pagos Schedula Fl

I & /eos*n2 FILEFI NAME

Eut z*aezi
3 F116r lD (Ethics Commlssion Filers)

o 
""'" a/41 R

5 Payeonamo

Pn-n'D € -r
6 Amount ($) -

$ 4otbL
ofu*6toq e

zz 351
7 Payo6 address;

/ 8535
city; gatei zip cod€

//88 #aso /Xm
PURPOSE

OF
EXPENDITURE

8 (a) Category (SccCalooorlot llslod at tho iop of lhir schedulc)

ftouH-zrg/Z
Gffieise-

(b) Doscrlptlon

n **o*rr*oldro,T6x6. Compbl.schoduloT.

l-l 
"n** 

if Ausun, TX, offtcoholde. liling rrponla

t: /*/ r"

' :,"fl:!1[.aNt'.,i,X'iit,o, dt":";2';+:;;"^2, [46 - ]"'"""""n)'ffgfr?nD"'oror ^Date I t

%ao lt T**t/t '*7-sAmount (g)

4 1y'1se
Paye6 address; City; gate; ZiP Cod€

a)e3 til*r^t,9rrae-, fr z7y8
PURPOSE

(,F
EXPENDITURE

Catsgory (S.. Cat6gori.i lisled at thc lopollhi3eh.dul.)

ftNqrstta &reru:e

Osssiption

E 
"n*n 

*rr*rd! of Tcrs. cohpl6b schedvloT.

[-l 
"n** 

tt Awttn, Tx, ofltcohotd.r llvtng arpcns!ph
comprota oNLy ir direcr candidars / orricehotder nam6 , orrico sousht 

lrilr+Ctet (fftice hotd
J'p""a-i"i:to ou"''r't6ott 

E u?Aaer/L r4, / r-^ or.- n brrsrrrt&r" * a *
Dato Pay66 namo

Amount ($) Pay6e address: City: $at6; Zip Cod€

PURPOSE
OF

EXPENDITURE

Category (SrcCatogoris list-d al th6 top cl thls schcdul6) Description
l-l Orcc* If revct osUc ol T.n!. Cdlpl.b S.h.duh I
l-l 

"n"* 
il Au.dn, Tx, omcohold.r llving up.nsc

Otlico sought Offic€ heldComplote ONLY i, direct Candidato / olllc6holdar namo
.xpenditure to banelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9i8l201 5



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expense
A(rcunting,Eanking
Consulling Expense
Contributions,/Donations Made By

Candidate/Ofi i@holder/Politi@l Committee

Event Expens
Fe6

L()a RepEymenvReimbJrement
Off ie Overhead/Rental Expense

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

Food/BeveEge Expense Polling Expense
GifvAwards/MemorialsExpense printingExpense
Legal Seruices Salaries,,/Wages/Conlract Labor

The lnslruclion Guide erplains how to complele this form.

1 Total pages Schedule F4:

I
2 FILER NAME 11
'E ;-::;brt+ //, /aer n, n

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CRED IT CARD '5(s %
sDate 

*/ta
6 Payee name

?osrru ?r
7 Amount (g)

+ 
ryoy 

oL
8 Payee address; City; State; Zip Code

18535 ?,n rl\g*fio /h4+nou tG a7 35/
9 Tvpe op

EXPENDITURE [-l Non-Politicat

10

PURPOSE
OF

EXPENDITURE

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

*DuRTtsd 6
GfPe"tse

(b) Description

I Chect iftravel outside olTexas. Comptele Schedule T.

[-lCtre"r. if Austin TX, otficehotder tiving experse

P/*
11 Complete ONLY if direct

expenditure to benefit C/OH
Candidate / Olliceholder name office sought llt*14< b o,t,""n",o

br^rrgot)H. /A. aEue.eraeal( fl l^arn
"^'" 9/ao/,6 Payee name

Ze C*ttetfr-as
Amount ($)

$/qy*
Payee address;

23AZ flntnt
City; State; Zip Code

r h)*r*re 7x 77 /I/
TYPE OF

EXPENDITURE ffiini"r fl Non-Politicat

PURPOSE
OF

EXPENDITURE

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

ftOt@Vsln/e
Expa,tle

Description

f] Cnect it travet outside ofTexas. Complete Schedute T.

flCnecl if Austin, TX, officeholder tiving expense

P/*
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name office sousht n&lAl< A. officehetd

(h,rs,od6a. Por aEtrcoaert 4, bso t

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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


