
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 (Ethis commission Fllers) 2 Total pages filed:

(o
3 CANDIDATE /

OFFICEHOLDER
NAME

'rfil"" J*r, R
NtcKNAt\rE 

I 
LAST SUFFIX

Jfl. hhruv .I
OFFICE USEONLY

Date R6coiv6d

Srrtler County Elccdil

tiAY 1 { 208

hnflvrd

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

AODRESS / PO BOX: APT / SUITE #; CITY: STATE; ZIP CODE

3tl'lq{ (a fi'n r h)rutre T,. nDq
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( Zbt ) Sqt.Qt Bo
Date Hand-dolivgrod or Date Poslmarked

6 CAMPAIGN
TREASURER
NAME

MS, MRS / MR jrRsr

flns. Ee,*
NICKNAME LAST

Ute't

MI

?
SUFFIX

Receipt, I Amount$

Dale Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NOPOBOxPLEASE); APT/SU|TEr; CITY; STATE; zIPCODE

@sru Roc,,onroo h. , bl^wt ,'fr +Ta

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( ?bt)
PHONE NUMBER

+gL.n0?.
EXTENSION

9 REPORTTYPE
l-l January t5 l-l eori' day before etection E Runofl f---.l lsth day attercampaign.-- '--J - L"ffi5?'ff''31'g*'

l--l lutyts l-l ar,daybetoreetection l-l Exceeded$5oolimil l-l Finat Report(Atlachc/oH-FRl

10 PERIOD
COVERED

Month Day Year Month Day Ye ar

2 /zS,t $ THROUGH f / lL/tb
11 ELECTION

,o",nttt"''olulo" Year

{ ,z 2L/ rb

ELECTION TYPE

Xl Runotr f] o,n",
sscriPtion

l-l speciat

l-l e,i,",y

I Gener"t

12 oFFTCE OFFICE HELO (il any) 13 oFFtcE soucHT (it known)

)vsace *tIuc?eru ,?*oto 2-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I4 C/OH NAME

Jrr* fl N^*t 15 Fller lD (Elhics Commrssion Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

IHIS BOX IS FOE NOTICE OF POIIIICAT COTITRIBUTIONS ACCEPTEO OA POLTTICAL EXPEI{DITURES MADE SY POLITICAL COMMITTEES-IO

suppoRT THE CAND|DATE / oFFtcEHotoER. fHEsE ExpEN,{fuREs NAf HA\E aEEN uADE wfHour fHE cavotDAfE's oR oFFlcE9oLoea's
KNOWLEDEE OF COUSCII CANOIOATES AND OFFICEHOLDERS ARE AEOUIREO TO REPOET THE NTOFMANON ONIY IF THEY RECEIVE NOTICE

OF SUCH EXPE'{OIIUFES.

CoillMITTEE TYPE

! oerenrr

!seecrrrc

COMMITTEE NAME

COMM'TTEE ADORESS

COMMIITEE CAMPAIGN TF€ASUREF NAME

COMMITTEF CAMOAION -BFASUqFq ADDB( 5S

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHEB THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l5oo -

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

4. TOTAL POLITICAL EXPENDITUBES s 5+7.sa
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ lla3.zt

18 AFFIDAVIT

lswear. oratlirm, under penalty of perjury,lhatthe accompanying reportis
lrue and cofiecl and includes allinformation requiredto be reported by me
under

Sisnature of Candidate or Olliceholder

Sworn lo and subscribed betore me, by the said J{l[^e , this the

day of ,20 ,lo certify which, wiiness my hand and seal ol officel

Ata*^A^ Stawur5

Notary Public, State of far.!
Notary lO I 125qr022{
My Commission Erplra3

"r"*O 
."-" " r,""r. "*,,.u"r,nn o.,n fitt. ot ofi"., "a.inQl! o.tn

Forms provided by Texas Ethics Commission www.elhics.siate.tx.us Revised 9/8/2015



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

19 FILER NAME

Jo*, 7. tdrrrr
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULEA,,: MoNETARypoLTTTcALC.NTRTBUTIoNS s l50i@-
z. tr scHEDULE 42: NoN-MoNETARv (rN-KrND) poLrlcAL coNTRTBUTToNS

3. tr SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr SCHEDULE E: LOANS $

5. tr sCHEDULE F1 : polrrrcAL ExpENDrruRES MADE FRoM poLlrrcAL ooNTRTBUTToNS $ ,72.50
6. f scHEDULE F2: uNpArD INCURRED oBLrcATroNS $

t. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIONS $

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

9. t] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I soHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. I scHEDULE t: NoN-poLrrtcAL EXpENDtTuRES MADE FRoM poLlrtcAL coNTRtBUTtoNS $

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

$

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnsruction Gulde explains how to complete this form. 1 Total paSes STedule A1;

2 FILER NAME

Jo*., a.. .$7
3 Filer lD (Ethics Commission Filers)

4 Date

3-1-lB

Full name o, contributor I our-ot-srare enc {to*

Jo** B.*
Contributor address: city: state, zip code

# Hqrr1;"TrTtl..ilZtstl HecaLRD.

7 Amount ol contribution ($)

looo-
I Principal occupation / Job title (See lnstruclions) $ Employer (See lnstructions)

Date

tll-ls
Full name of contributor E out-ol-slate PAc (lDr:

[-r,eoer-
City; State; Zip Code

3Br3oo FA zqxq, t^) T, ?+{eq

Amount of contribution ($)

5m'
Principal occupation / Job title (See lnstruclions)

sas , €e ?.y,lvel
Employer (See lnstructions)

Date Full name of contributor ! our-ot-state PAc (lDr:

Contributor address; City; State; Zip Code

Amount ot contribution ($)

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

Date Full name of contributor D our-or-state pAC

Contributor address; City: State; Zip Code

Amount ol contribution ($)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide lor additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTTONS SGHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionvDonations Made By

Candidate/Ofriceholder/Political Committe
CrBdit Ctrd Payment

Event Expense
Fs

Loan RepaymenYReimbursement
Otf ice Overhead/Rental Expense

Solicilation/Fundraising Expense
Transponation Equipment & Related Expense
Travel ln District
Travel Out OI District
Other (enter a category not listed above)

Food/BeverageExpense polling Expense
GifyAwards/MemorialsExpense printingExpense
Legal Seruices Salaries,/Wages/Contract Labor

The lnstruction Guide explains how to complete this lorm.

1 Total pages Schedule F1

a
2 FILER NAMEi" **.. R. Llnoliect

3 Filer lD (Ethics Commission Filers)

4 Date

ulrolrb
5 Payee name

ffa f lr^sr c-tu Dr,l,
-)

f,^
6 Amount ($)

\ (, .qq
7 Payee address; City;

lb5b7 'Btr.tc\

Mctqrtol,,a

Sta{e; Zip Code

K;t rr1 'Ltl,,&
11154

8

PURPOSE
OF

EXPENDITURE

(a) Categorjy'lSee Categories listed at tho top of this schedule)

fidou]ie, lg €Xpen*

(b) Description

E Cf,*tit tr.r"toutside olTexas. Complel€ Schedule I
l-l 

"n** 
it Austin. Tx. ofticehotder tiving expense

9 Complete ONLY if direct Candidate / officeholder name
expendilure to benefit C/OH

Office sought Office held

Date

'1 /tatis
Payee name

Mc,.q4olitu Ua-d\!&-{.. + 5u4rpty
Amount ($)

$ it s-t

Payee address; City; State; Zip Code

Itrrzs- f1n tt!53 o4
Itaarrnl ,0.T 1-l'6ssi

PURPOSE
OF

EXPENDITURE

Catego4/ lSee Caleg;ries listed al th€ rop ol this schedule)

fidue r-lrslrg eLreny_

Description

E cn 
"x 

it rr"u"t *tside of Texas. Complete Schedule T.

l-l Ctr""r, il Austin. Tx. olficeholder tiving expense

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

Oflice sought Office held

Date

s t 3ltb
Payee name

3+tt-0-rL1 S,rth
Amount ($)

$ Lso u)
Payee address; City; State; Zip Code

ru5 tt;Ll onclcLte e+
[A,c.qnaLitu -7] 114sLl

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at th6 lop ot this schedule)

fidverh's',,r1 %,puV-

Description

l-l Cnucr it t ru"t outsid€ ol Texas. Complele Schedule T.

l-l Ct'""t iI Austin, TX, officeholder living expense

Complete oNLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE FI

Advertising Expense
Accounting/Bankng
Consulting Expense
Contributions/Donations Made 8y

Candidate/Off iceholder/Polit,cal Committre
Credlt Cild Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcn Repayment/ReimbuEement
Fes Office Orerhead/Rental Expense
Food/Beverage Expense polling Expense
Gitt/Awards/MercrialsExtEnse printingExp€nse

Solicatatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a calegory not listed above)Legal Services Salaries/Wages/Contract Labor

The lnslruction Guide explains how to complete this form.

1 Total pages Schedule F1

7
2 FILER NAMEf,r*"* R. Ll"rrtlz-

3 Filer lD (Ethics Commission Fiters)

4 Dale

514lB
5 Payee name

Tn T, ni -/r'dq ck
6 Amount ($)

q lttb,Lr)
7 Payee address; City; State; Zip Code

lba
Dt^tr

5 D.qtdilzLn'd i,s 
"i 

-rX 11d11
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listsd ai the top of this schedut6)

Ad'terl's tgv{pen&.

(b) Descriptlon

fl cn*rrtr"r"loutside of Texas. comptete ScheduteT.

[-l Cn""r it Austin. Tx. olticehotder tiying expense

I Complete ONLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

slqlry
Payee name

-fh<-lilotlar -Tl,nt*
Amount ($)

# 353-rro
Payee address: City; State; Zip Code

23=Z tYla-i n S{.
\n lcJ I +.r,'Tf- Ti.t7rl

PURPOSE
OF

EXPENDITURE

Category (Se6 Categories listed at lhe lop o, this schedule)

Adrer*tn5 v{psuy

Description

f] cn""* it trurut ourside of Texas. comptete Schedute T.

l-l Cr,".r. il Austin, TX. oflicehotder taving expense

Complete ONLY if direct Candidate / Otficeholder name
expendilure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al th€ rop ot this schedule) Description

l-l Ct *r r tr"r"toulsile ol Texs. Comptete s€trcdute T.

I-l Cr,""t il Austin, TX, officeholder tiving €xpense

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

Office sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I


