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5 CANDIDATE/
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PHONE
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Receipt t I Amount$

6 CAMPAIGN
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usrffi, un FrRSr\--/
))totta-

NICKNAME LAST-D^rto^

MI

SUFFIX

Date Processed

Date lmagod

7 CAMPAIGN
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l-l Runott fl on",
D6criplion
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOA NOTICE OF POLITICAL CONTBIBUTIONS ACCEPTEO OR POLITICAL EXPENOITUBES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANOIDATE / OTRCEXOTOEN. IHESE EXPEND'TURE9 uAY HAVE BEEN MADE wTHoUT rue cI,NonarI,s oa ornceuoroea,s
KNOWLEDGE OR CONSENT. CANOIOATES AND OFFICEHOLDEFS ARE FEOUIBEO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITUHES.

COMMITTEE TYPE

! cenenar-

f seecrrrc

COI,4MtTTEE NAME

COMMIITEE ADDEESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLlTICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF SlOO OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES s l' ^14. 
tl

TOTAL POLITICAL CONTRTBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

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 Title 1 5, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

and subscribed before me, by the said ffl ar i a n C to;ne Jc kSoU _, this the

day of ,20 lB , to certify which, witness my hand and seal of office.

ir.no b u

Signature of officer administering oath Printed name of officer administering oath administering oath

ll .+,lV'Jl+- DIANA DUNCAN ll

I l;';.;#ii? ::ilt' ::"i,"1' t;: J I ;;:' I Ill?si:it" uotarv io r28oo7er2 ll
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SUBTOTALS ' C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Irtari* t, {til<son
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 lZ scHEDULEAI: MoNETARypoLtTtcALCoNTRtBUTIoNS s 1,t00

2. tr scHEDULEA2: NoN-MoNETARv(tN-KtND)poltrtcALCoNTRtBUTIoNS $

3. tr SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr SCHEDULE E: LOANS $

./5. V scHEDULE F1 : poLrrrcAL ExpENDrruRES MADE FRoM pollrrcAL coNTRTBUTtoNS $ b44. t/
6. tr scHEDULE F2: UNpAtD INCURRED oBLtcATtoNS $

7. tr SoHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLlrcAL coNTRtBUTtoNS $

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

s. tr scHEDULE G: poltlcAl ExPENDITuRES MADE FRoM PERSoNAL FUNDS $

10. tr SoHEDULE H: pAyMENT MADE FRoM poLlrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH $

11. t] soHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAL coNTRTBUTIoNS $

12. ;_1 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm.

; r'.ER *""E1 rtL=d '"^'"'= l,r[&rrr, E. jukoon

1 Total pages Schedule A'l :

! out-of-srate PAc (lD#: 7 Amount oI contribution

6 l,ooo'o o
qt* Utu, t+. lLrt t,uq

City; State; Zip Code

It,ust-.1 7{ '17 D b 7-

8 Principal occupation / Job title (See lnstructions)

R'-l^'cL
$ Employer (See lnstructions)

Full name of contributor ! out-ot-stale PAc (tD#:.-)

efi Brl end
Contributor address: City; State; Zip Code

3s55 Celu K;d4c A. $ileqc Sl*hn 1-lt-
Principal occupation / Job title (See lnstructions)

(,,n5*.hl e
Full name of contributor E out'ol-slale PAC (lDf: Amount of contribution ($)

Contributor address: City; State; Zip Code

3 Filer lD (Ethics Commission Filers)

4 Date

tlaf&

Amount of contribution ($)

{ loo.oo

Date

t /aoltt

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

E our-ot-state PAc (tD#

City: State; Zip Code

Principal occupation / Job title (See lnstructions)

Amount ol contribution ($)

Employer (See lnstructions)

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of -state PAC, please see instruction guide lor additional reporting requirements.

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

5 Full name of contributor

Ao1 ?u.1
6 Contributor address;

Employer (See lnstructions)

Date

Date Full name of contributor

Contributor address:



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Foo(VBeverage Expense polling Expense
GifuAwards/MemorialsExpmse printingExpense
Legal Seruices Salaris,^ffages/Contract Labor

The lnstruction Guide explains how to complete this lorm.

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

2 FILER NAME- 
Mrri4m t .Sockson

1 Total pages Schedule F1: 3 Filer lD (Ethics Commission Filers)

Date I Payee name

r/ t e.lt(

7 Payed address; I City: State; Zip Code

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

dtrlb SwlL. bop rt)csf S,*lo*at| tlowtn ,TY 72 os I

Oflice sought Office held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

fl,lorc -Thwr 5i1w

I I tC l\a5{tn 51. l)ompstrnl , TL 77VLl5

Category (Se€ Calegories listed al the top ol this schedule) | Description

kdvw\lsinj Exyrn, u

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

L-l Check if travel outside of Texas. Complete Schedule I

L-l Ctrecf if Austrn, TX, olficeholde' living expense

Office sought Office held

kdi,t troin3 E*ynse
PURPOSE

OF
EXPENDITURE

(b) Description

l-l Cnecx it travet outside ol Texas. Complete Schedule T

l-l Cnecr. it Austin, Tx, olficeholder living expense

PURPOSE
OF

EXPENDITURE

Payee address; City; Slate; Zip Code

t1Lv55 5?',3 \yrss, q?r,u ,-Tl w{n
Category (Sec Categories listed at the lop of this schedule) | Description

?nnh'"1Exy,^""

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

[-l Cne* ir travet outside ol rexas. complete Schedule T.

l-l Cn""r if Austin, Tx, ollicehotder living expense

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

lill,(

PURPOSE
OF

EXPENDITURE
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Credit Card Paymenl

4 Date

t/4 )g
5 Payee name

6 Amount ($)

nAlo.3'l

I

Amount ($)

t &q5.,11

Payee name

Kroqt
Amount ($)

'&l .N

Office sought Olfice held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lm RepaymsuBeirburserent Solicitation,/Fundraising Expense
Accounting/Banking Fes Offic€Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District
Contributions,/Donations Made By Gif yAwards/Memrials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Comminee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
creditcardPavmenl 

The lnslruclion Guide explains how lo complete rhis form.

1 Total pages Schedule F1

ft)ffii""= E, Sa+kson
3 Filer lD (Ethics Commission Filers)

4 Date

r l$ l$
5 Paye.e na.me

hlal y'rrr"r+
6 Amodnt ($)

f q,51

7 Payee address; City; State; ZipCode

be5 rtgLrtal |qo E. llc,nys*c"/., TX '17+'t5

8

PURPOSE
OF

EXPENDTTURE

(a) Category (See Categories listed al the lop ol this schedule) (b) Description

fl Cn""r r t 
"r"t 

outsiJe ot Texas. complete schedule I
fl Cr,".t if Austin, TX, olliceholder living expense

?r','rrl,r1 t x1'ns L

9 Complete oNLY if direct
expenditure to benefit C/Oi

Candidate / Officeholder name Office sought Office held

Date

t/a It(
Payee name

btc's io*" tcn *e r
Amount ($)

e jo.tb

Payee address

lv tr
; Gity

CTyrrt'

State; Zip Code

- Ro*L; tt (t1yrr*s,T, qrry&l

PURPOSE
OF

EXPENDITURE

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

frrlv,thsnJ txy*
Description

fl Cnect it trrr"t oulside ol Texas. Complete Schedule T

l-l Cn".r, if Austin, TX, ofliceholder living expense

Complete ONLY it direct Candidate ' Officeholder name
expenditure to benerit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

f Cnecx it travet outsrde ol Texas. complele Schedule T.

fl Cr,""t il Austin. Tx, ofticeholder living expense

Complete ONLY il direct Candidate '/ Otficeholder name
expenditure to benefit C/OH

Office sought OfJice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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