
CORRECTION/AMENDi,IENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FoRM coR-c/oH

1 Filer lO (Ethics Commission File.s) 2 Tord r.gos fa.d:

2o(q *t') OFFICE USE ONLY

3 CANDDATE./
oFFtcEltoallER
MME

16 r lns ltR

nftrs.
ll.crMtE

fop ^.)

ffw+t",<
? \"q.r's

IT
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5 OR|GINAL PERIOO
@VERED

lilolh O? Y- ib.rh Dry yd

ll /1o lart+n*u 1a'/31,/aor+

AFFIDAVIT
I swear, or afnrm, under penalty of periury, I hat this corrected
report is true and correct.

Check ONLY if epplicabte:

f;f S€mlannual reports: I swear, or affrm, that the original report wasL:-, made in good faith and without an inlent tf mislead or to misrepre-
sent the information contained in the report.

tr Othcr reports: I swea( or affrm, that I am filing this corrected
report not later than the 14th business dav afler the date I leamed
that the report as originallyfled is ina@Urat3 or incomplete. I swear,
or afnrm, that any error or omission in the report as originally liled

Stro.n io ard subscab€d b6bre llE, by tE saU

b cedtfy whirl, witrtcss my hand and seal oa offce.

Signatuo ot otfirr .dminLtcftrg

was made in good faith.

P,rnreo na,nc or omcoiia.iiEGiiliifr

ruu" 15 day of

Fn5

Signature ofCandida

xememD€r To Attach Any part Of The Campalgn Finance Report Form
Needed To R€port And Explain Corrections

Foms
Revised O{2Z2O1S
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CrOH lnstruction Guide explains how to complete this form.
I Filer lD (Ethi6 Commi$ion Fiters)

3 CANDIDATE /
OFFICEHOLDER
NAME d;:fL+h;'

ADORESS / PO BOx; APT / SUlTdF: CITY STATE: ZIP CODE

Po B"x 2L ultter, T 11q.s*

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

J-l cnange of Address

AREA COOE PIIONE NUMBER(s3ar 8o{ - L+{"3" Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

/ lo,/4'olT rHRouGH l3 z'31 /aolt

Pnmary

ELECTION DATE

Month Oay Year

O 7/o b,zn
't3 oFFrcE soucHT (if knom)'"#"-"d';df+f, 

- ?*
\rr.)a-ttef , !eV-a.S fr

,Vqa5 p.,-.-."s G-t f{.^5-.-5-B -113(b

AREA COOE

(834 )

PI-IONE NUMBER

("s1. lSoa
EXTENSION

Runoff

Exeded $50O limil

1sth day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

STREET AOORESS (NO PO BOX PLEASE). APT / SUITE #; ZIP CODE

E
E

E
tl

tl
E

30th day before election

8th day beftre eleciion

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.elh i cs. state.tx. u s

2 Total pages filed:

d Date Received
LAST SUFFIX

5 CANDIDATE/
OFFICEHOLDER
PHONE

I MS/MRS/MR

lN^"s. Dla M
Receipt# | Amount$

Date Processed

NICKNAME

Date lmaged

IO PERIOD
COVERED

I

.II ELECTION

12 OFFICE OFFICE HELD (il try)

hone-

Reised0Z2712015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ctoH *o'=ff\a-\+ha 
S. ?t a.a,en1

15 Filer lO (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additionat Pages

THrs Box rs FoR NoncE oF pouncAL 
"ot*lr"rro"a 

accEprED oR pouncAL ExpENDrruRES MAoE By polrrcAL coMMrrrEES To
suppoRT THE caruooate / orrrcEHoLDER. TtlEsE o<pENDtfuREs ItAy HAVE BEEN ttADE wfitiolJT THE cAxopare's on orncenotoea's
XNOWLEDGE OR CO'VSE'VI. CANOIOATES AM) OFFICEHOLOERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

f, ceNenar-

!seecrrrc

COMMITTEE NAME

(\one-
COMMITTEE ADDRESS

N\N
COMMITTEE bAMPAIGN TREASURER NAME

N\X
coMMlrrEE blupatcru TREASURER ADDRESS

N N
CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

t
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1)-
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ loo.o D

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ ^O-

4. TOTAL POLITICAL EXPENDITURES

' \,5rt1 .1 t

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD r .l5o.L1

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD * Q,acto. oo

18 AFFIDAVIT

DANIELLE R SIMON
Notary Public, State of Texas

My Commission Expires
April 15, 2019

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

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

under Title 1 5, Election Code.

i

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said . this the
day of ,20 , to certifi/ which, witness my hand and seEl of office.

?.
Signalure of officer administering oath Printed name of officer administering oath

Signature of Candidate or

Title of officer

Forms provided by Texas Ethics Commission www.eth i cs. sta te. tx. us Revised 0212712015





SUBTOTALS - GOH FORM C'OH
COVER SHEET PG 3

19 FILER NAME (^\

ffb*t"a-S. Y1ao".s
2o Filer lD (Ethacs Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

J SUBTOTAL
AMOUNT

1 tr scHEDULEA'r: MoNETARypoLtTtcALCoNTRtBUTIoNS ' lco.oo
2. tr scHEDULEA2: NoN-MoNETARv(tN-KtND)poLtrtcALcoNTRtBUTtoNS $ _o-

tr SCHEDULEB: PLEDGEDCONTRIBUTIONS $ -o-
4. tr SCHEDULEE: LOANS s Q.\u.oo
s. tr scHEDULE F1: polrrrcAL ExpENDrruREs FRoM poLtrtcAL coNTRtBUTIoNS ' I 5Llr11t
6. tr scHEDULE F2: uNpArD tNcuRRED oBLtGATtoNS $ -O-
z. tr ScHEDULE F3: pURCHASEoF TNVESTMENTS FRoM poLrrrcAlCoNTRIBUTIoNS $ -O-
8. t] scHEDULE G: poLrrrcAl ExpENDtruRES FRoM PERSoNAL FUNDS $ -o-
s. tr scHEDULE H: eAvMENT FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $ - O-

'to. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM poLtrtcAL coNTRtBUTIoNS $ -O-
11. tr SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNEDTO FILER
$ -O-

Revi'sed02127120'15Forms provided by Texas Ethics Commission www.ethics.state.tx. us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

I Cto$t)
2 FILER NAME

M^t|,o S.Pto-oe,ns
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor 3 or,-oHu," pAc (tD#: .. .... .................................. )

Dauid {'Jg.d
$ Contributor address; City; State; zip Code-to6Db l*ont^3toa Estqte ho,.t:*ot, -0( 11o'tl
* ?.r(.t

Amount of contribution ($)

$too.o'

8 Principal occupation I Job title (See Instructions)

Of.t5 C-onstcbl<.
$ Employer (See lnstructions)

Fs't Ac"rr& Co.t^11 Consli.tcl e pe* L

Full name ot contr butor fl out'ot'siate PAC (lD#: .......

Contributor address; City; 51s1s; Zip Code

Amount of contribution ($)

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

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

Contributor address: City; State; Zip Code

Amount ot contribution ($)

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

Full name o{ contributor n oul-ot-stare pAc (tD#:_

Contributor address; City; Slate: Zip Code

Amount of contribution ($)

Principal occupation I Job title (See lnstructions) | Employer (See lnstructions)

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requiremenls.

Forms provided by Texas Ethics Commission ww\ /.ethics.stale.tx.us Flevised 9lA2A15

Date

Date

Date



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnslruclion Guide explains how to complete lhis form. I Total pages Scnedule A2

&\
2 F,LER NAME 

ff\ar.\h"- S. P\orral-r s
3 Filer lD (Elhics commission Firerc)

\J4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contrabutor E oor-or-stare p c (o*

( Contnbutor address; City; Stale; Zip Code

Cont.ibution S ,"

L lcheck il lravel oulside of

lO Principal occuparion / Job tilB(OR NC)N-JUDtCraL) (See tnslrucrions)

\
ll Employer (FOR NOr'r-luotcraLy#" lnstrucrions)

,/
l2 Contributors principal oc.upation (FoR JUKL) 13 contributo/s job tiY)( JUDtct^t)(see rnsrrucrions)

?l Contributors employernaw rirm (FOR JUDICIAL) \ S Law n - "2rtbulols spouse (if any) (FoR JUDICIAL)

16 lf contributor is a child, law lirm of parent(s) (if any) (FOR JUDlqfAtl 
,,2

\-.
Full name of conhbulor

Conrributor address:

E our-or-srare PAc Amount of In-kind contribution
Contribution$ descriplion

\

L_]che\travet o'ns'de or re\as. comprere sch€dute r
Principal occupetion / lot tne 

fn4uDlCIAL) 
(See lnstructions) Employer (FOR lnslructions)

Conlributo/s principal occufalion (FOR JUDICIAL) contnburo''s iob title (FoR JUD\ee tnsrrucrions)

Contributo/s emil.oyer/taw frm (FOR JUDICIAL) Law firm ot contributo"s spouse (if any)\DtctAL)

lf corfibulor is a child, lsw firm of parenr(s) (f any) (FOR JUD|C|AL)

.N ---rc
0'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAc, please see instruction guide for addiraonal reporting .equirements.

Reised 02n712015
Forms provided by Texas Ethics Commission www-ethics.state.tr.us



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form.
I Totalpages Schedule B:

lst
2 FILER NAME

'YY\^ ^-th{) ? l^^e-ns
3 Filer lD (Elhics Commission Filers)

o rom,r[iulrrierurzeo eLEDGES , n O r-,, e $

6 Fullname olpl€dgor E oul-or-stele PAC (lo4:_,--------------

7 Pledgor acldressi City; State; Zip Code

E Amount . 9
of Pledse $ 

.

:

L-l cnect it travet outsioe oi

ln-kind contribution

lO Pnncipal occupalion / J\see hstrucrions) l1 Employer (See lnstruclions)

Date Full name of plealqr fJ o,ror-sr.re PAc (roa

\ \.
Pledsor addressi \ 

",ar, ",",.,
,i,, 

""o.

ln-kind conlribution

E cne€r if ravel outside or Texas, complete schedule T

Principal occupation / Job title (See lnstruciions) 
\

Eyrtet riee lnst.uctions)

Pledgor adctressi c,ty ,r4"r", z,p

Amounl of tn-kind contribution
Pledge $ descripr,on

Ecn""x ,t t.u,el o,t"iie of Texas complete schedule T

Principal occupation / Job title (s72r6ctions) Emeroyer(se\ion,

Date

A
Full naclof pledqo.

1,",^.,"..,

E our-or-srare PAc (E$

City; Slatei Zip Code

ln-kind contribution

Ecneci rr rraver outsio . *,", r,yn o," -

/Fanc$t .b@wation 
/ Job title (see lnsrructions) Emproyer (see rnsrructions) 

r -5<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contdbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Re\ *d02127n015Forms provided by Texas Ethics Commission www.ethics.state.lx.us



LOANS SCHEDULE E

The lnstruclion Guide explains how to complete this form.
1 Total pages Schedule E:

Lrr
2 FILER NAME

$^a'3,P\oq5g
3 File' lD (Ethicslcommission Filers)

4 TOTAL OF UNITEMIZED LOANS u

5 Date of loan

\ o,z{ ,2r1+
,$.|35. 

"t '.no"t n out-or-state PAc (lD#

fOA.c+ha.S,Pl"J"r,S . . . . . .

8 Lender address; City; State;

$Lb A Strcgt .V)a,lll-r Ty.
Zip Code

-'l -1{t't

9 LoanAmount ($)

lrLoo.oo
6 ls lender

a financial
lnstitution?

Y@

1O lnterest rate

,g
11 Malurity date

t-t /*
12 Principal occupation / Job title (See lnstructions)

Keil'a1 be.o.rl'-t Sh.rt tf
13 Employer (See lnstructions)

Rt-t r<4 F.,* BenJ Co.rnfv 3Ae.rifp-
14 Description of Cofiateral 15 Check if personal funds were deposited into political

Y 
(See lnstructions)

16 cunRnruron
INFORMAIION

6; appricable

17 Name of guarantor 
I

18 
'Guarantor 

address; 
i" 

L * 
'siate;' 

zip code

NIA

19 Amount Guaranteed ($)

Nle

2O Principal Occupation (See lnstructions)

Nlp
21 Employer (See lnstructions)

N l/F
Date of loan

12.at '2-.ol?

Loan Amount ($)

\poo. a o

ls lender
a financial
lnstilution?

N

lnterest rate

.rrity date

Nl l.
^ 

Principal occupation / Job title (See I rstructions)

Keh'<d. b<,g"q 3l-,erl [#
Employer (See lnstructions)

Ret '...o1. F^' I B.^ J- C-o^{v
Check if personal funds were deposited into potitic{
accorllrt (See lnstructions)
{

GUARANTOR
INFORMATION

fiappticabte

Name of guararrtor

Guarantor address;
ru\l'

City

tr\ }-

; Srie zip ioie

Amount Guaranteed i$)

N\[
Principal Occupation (See tnstructions) 

"' I

N l/1' I

Employer (See tnstructions)

Nlr
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-o,-state PAC, please see instruction guide for addilionat reporting requirements.

orms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/81201a

I out-ol'state PAC ilDr:- )

?tAu,s
City; State: Zip Code

ti^,,tter (6 .-\-lYr{Lender address;

Bz* N:*?.-+

Description of Collateral



POLITIGAL EXPENDITUBES MADE
FROM POLITICAL CONTRTBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

FoodE€ve.aqe E$slse Poli.g Expe^se
CtlvAvards/MdDo.irbExp€re Prnr.gEpe.s€
Legd S€Mces Salariegwagevco.t-acl Lalor

The lnstruction Guarre explains how to complete lhis torm.

CoitrqrbiE/Do.ElioG Mne By
carddara,A6cetE5er/Po$car Colmntee

t,a ReralriervRambuG€med
Otf ce OvertEad/Fenral Expen*

Solicitatio.vFu.ldcisi.g Expense
TransponatE. Equip.nenr & Relaied Expee

T.avel Our Ol Disrici
orher (€nter a @teqo.y rct fined above)

I Tolal pages Schedule Fl 2 FILER NAME /.\(Y1ra-Y4ho 1. ( laqcn 3
3 Filer lD (Elhics Commission File.s)

N /.,t
4 Dare

I rbtii+
5 Payee nan'e )
[-la 

^ 
I n n )r lo. i<"]e< k ..-" A er^ 6"*;r*t'.?; l t-^ r,,'^ s

5 A'16,;, ($) | -

?o.a\p
7 Payee add.elsi - aityi sate; Zp code J t a)

OfAe r:.l-**L." k<.aa m /.--., t l ^ J
PURPOSE

OF
EXPENOITURE

(4 Category (s.atifelprics lisred , rhe top o, rhis schedole)

C@ount;*,1 ba^k."jJ'

(b) Descriptio;
I I Che.t lEvel @tsrde or -era Co-orele SchedLle T.

Li Checx 
'r 

auinn rX, o{.ceholde r,v'ng erpelse

9 complete O!!Y ir dned candidate / Omcelolder name
expendilure lo benelil c/oH

Ottice sought ollice held

Date

tlrolzoty iJ,atter \ R-P..lol; <o^ P*\
A.nount (g)

3'15 ee
Zip CodePavee address:

P,O, (30r "Te<--S ^1"++tS
City; Sate;

%$r I

PURPOSE

EXPENOTTURE

Categoys€e caregodBs lisred .r lhe (op o! rhi3 schedure)

Fee3 E c*rtra***"o,a"Es. cmpreescneddeT.

fl che.r it alsrin. rx. o!,icehord€r rili.g exp.ns€

Complele qNtY il dkect Candidale / Otficeholder name
expenditure io benent C/OH

Ofice soughl Olfice held

iillo,lru,a ,JlXilft-"1;,^ u.
Amount ($)

Qt,e5 a"aT5jt r-iX S.'L?i s)c-lt<-x-J,v--5 :,ilvt+

PURPOSiE
OF

EXPENT'ITURE

category (sec c.ego.i€s rlsred al he top or rhis schedute)

GdVe"f ;5 f^ 1Effer.se- \)
Description

Ll Ch€,( tavel ousde or Te:as. Coddere S.re<tute T.

LJ Chet Ausrn. TX. of(eholder r.v'aq erp..se

Comprete O!,LJ ir dnecr
expendilure lr beoelil C/OH

Otfice heldCandidare / Ofliceholder name Office sought

ATTACH ADDITIONAL COPIES OFTI{tS SCHEDULEAS NEEDED

P t"{z
Forms provided by Texas Elhics Coftmisdon www.elhics.slate.tx,us Revised 9/8/2015



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Co.tr,.do.G/EidE&.8 M* By
crrEElofi (ptElredPolal co.mnee

FoodA€rc.€e E4€nse
Gruawdnsr'rsrqi s 6(pe.tse

Loan ReayfBllareirBrerieni
0(6r. o!€dEd/Fenid E4en*

Soridano.vFunctraising E pense
TEnsponatim Equip.nmr & Relaed E:peis€

Travel Our Ol Districr
Olhe. (entef a calego.y iot fisld alove)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnsiruction Guide explains hoE to complete this form-

1 Tolal pages Scnedule Fl: 2 FILER NAME T\
lY\ze-r{ho a, ( lrzqen 3

3 Filer lD (Ethias Commission File6)

i'-l-1.
a Dal6

I alos I zo l-p
5 Paye€ n"-rnc - J
lvll k" lv',l ; .- 1i,o.,-,S

6 (s)

^13U. to
7 Feyee addregsi Crty: State: ^Zrpeode

P, O, {$py1o j ff.csenb.t3, lEras 11*r 1

a

PURPGE
OF

EXPENIXTUBE

(a) category (se careg.n€s t6r.a ar lne rop onhis s.hedlre)

',5i13Q6nse-
(b) Description

E qea I r,a,g ousoe orretas. contprelescna,ureT.

D c*.l( , o*on, ,r. ollic.horde, rMng erpense

Offc_e heldOffice soughl9 Compleie ONIY il drrd Can&ate / OtficenoEer name
erpendilue to beaem C/OH

ia{z-un
Date

l? ffiot',.on ?'u*\* ["^L[
&nount ($)

Lwgn
Payee address: City:

pc. €en 5s\

PURFIIOSE
OF

EXPENOfT I'RE

Caiegory (s...c.teoo.i€.lBLd .r rh! roo or llrb sdEarl.)

Ccrr\-.. u., + i an/)o4{ ; r,.'I

Oescriplion

ff *n***rr.as. cospbre s:ded'rer.

E 
"no 

o o*on, ,r. oao?hotder tunrg e&ense

Candidate / Olfceholder nameCompbie 0N!Y il direcl
erpendin re to b€n€ftt C/OH

Office sought Ofrice held

tI"[a{a",r G9l,\ "..., ?'"\ "f ri'-tL* -*1
A,Iulnt (S)

lOO.ao
Paye€ adda€ss;

ff e, Box
City: Satei Zrp CodeJ-,{i iffigst<,^$.f^S 1t1tft 5

PURPOSE
OF

EXPENDlTt'CE

cat€gory (se c{.9o.i6 tBrld.r rp r@ ot tis srrr<i,re)

Cont.i b"I;on/
f)ono*l,.or-','

Oescdption

E 
"*nt--, 

*o,r^ coadeles.rEdute r
L-J Cneck ,r Alstu. rx. o,r'cerbtde. [vi.q e,pense

Otrice heldCompl€re 8![Y il dneq Candidate / Otfc_enouer name
e)satrJiture ro b€rE6r c,/oH

Ofice sought

ATT./\CH ADDMONAL CONIES oFTIIIS SCHEDULEAS NEEDED

?z*t 'onrls provided by Texas Ethic.i Co..rn,ssion wv,a ethias.staie.tx.us Revised 9/8/2015

-Ie4f4-: n"l$q..f



UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORTES FOH BOX 1o(a)

Advertising ExPense
Accounting/Banking
Consulting ExPense
Contributions/Donations Made BY

Candidate/Otf iceholder/Political Committe€

Loil Repayrent/Reimbu rserent
Otf i@ Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expenss
Travelln District
Travel Out Of Oistrict
Other (enter a category not listed abov€)

Food Beverage Expen* Polling Expens€
GiwAwards,/MemorialsExperes PrintingExpense
Legal Servies Salaties/Wages/Contrad Labor

The lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Filers)
1 Total pages schedule F2: | 2 

^FILER 
NAME

TOTAL OF UNITEMIZED UNPAID INCURRED

8 Payee address; City; State; ZiP Code

ol Texas. Complele ScheduleT.

in, TX, officeholder living expenso

(b) Description

f, crrect< it travet

Categories listed at the lop ol this schedule)

PURPOSE
OF

EXP EN DITU R E

11 Complete ONLY il direct Candidate / Officeholder
expenditure to benefit C/OH

Payee address; ^ \l CitY;

TYPE OF
EXP EN DITU RE

outside ol Texas. Complete Schedule T.

fl cnect it ,qusti)

(See Categories listed at the lop of lhis schedule)

PURPOSE
OF

EXPEN DITURE

Candidale / OFticeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www eth ics. state.tx. us Revised 9i812015

olficeholder living expense



PURCHASE OF INVESTMENTS
FROM POLITICAL GONTRIBUTIONS SGHEDULE F3

The lnstruction Guide explains how to colnplete this form.
1 Tolal pages Schedule F3:\#\

2 FTLERNAMITaTI)'\^ 
S. P \^ .-". s

3 Filer lD (Elhics Commission Filers)

6

Name of person from whom investment is FEFchased

l\one
e.aaress ot person tom *n"- 

'""..t-.., 
* rr-n.""O cityl ,'o4"

8 Amount of investment

Name of person trom whom inveslmenl is eurc9ae\

/\
Address of person lrom whom rnveshtil rs purchased Stare; Zip Code

Descriplion of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Revised 0271201 5Forms provided by Texas Elhics Commission www.ethics.state.lx. us

?,,*



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 1 o(a)

Event Expense Lran RepaynenvReimbursemant
Fees OlficeoverheacuFental Expense

Foo(VBeverageExpense Polling Expense
GilTAwards/MemorialsExpense PrintingExp€nse
Legal Servi@s SalariegwageVoontracl Labor

The lnslruction Guide explains how to complete this form'

Solicitation/Fundraising Expense
Transportaton Equipment & Belatod Expense
Travel ln District
Travel Out Ol District
Other (enter a €tegory nol listed above)

3 Fiter lD (Ethics Commission Filers)
1 Total pages Schedule F4: 2 FILERNAME t .h(\n,n+h4
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Cityi State; ZiP Code

9 rYpe or
EXPEN DITU RE

of Texas. ComPlete Schedule T.

k if Austin, TX, ofliceholder living expense

(see caregories listed al the rop of this schedule) | (b) DescriPtion

P U RPOSE
OF

EXPEN DITU RE

11 Complete ONLY if direct Candidate /
expenditure to benefit C/OH

Date I PaYee name

Pavee address;^$z

TYPE OF
EXPEN DITURE

iftravel outside ofTexas. Complete Schedule L
(See Calegories listed at the lop of this schedule)

PU RPOSE
OF

EXPEN DITU R E

expendilure to

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITIGAL EXPENDITUTE
MADE FRoM PinsonrAL FUNDs

ffiRrEsFoHBoxs(a)
Advertising ExPense
Arcounting/Banking

3:11t#fff-*xT[ffi i3i"""'n*
CreditCard Payment

L"#^l;[sfl:ffi#?,*.." E:ilf,'H6:%ontractLabor
Legal seruices - , - -^r^+^ rhie loilT

;;.;;;;:,'"^ cuide exprains how to comprete this rorm'

3-F,l* lD (Elh* commission Filers)

2-eueaNAME \, 4 V \.rqerVr Si-E rt P"gut schedule G:

C'tV; St"ttl ZiPCode

6 Amount ($)

- 
Reimbursementffom

L-J Polilical contributions
I intended

I cnecrit travet outside oi Texas

f-l 
"n""* 

il Austin' Tx'
"""n"*" 

O*O 
" 

the top ot this schedule)

ffi candidate/

I- p'"'i' Jii r';-to oe n eli t c/ o H

EuII!-uao'""=' citv;
Amount ($)

- 
Reimbursementfrom

L-l FDIitical contributions
intended

DescriPtion

I-l cnecr ir traver ouBide ol Texas complete Schedule T'

Check il Austin' TX' officeholder tivinq expense
C.t"S.t1s- c"'ts"ries lisred 

Nhe 
lop ol

E"rn-or"" ONLY if direct,^,,

expenditure to benelll ui un

6il-Fut.; ziPcode

Amount ($)

- 
Reimbursementfrcm

Ll political@ntributions
intended DescriPtion

E Cn".rlt t'uu"t outside ol Texas Complete

[-l cnr.r. if Austin' Tx' ofticeholder living expense
@etopolthis 

schedule)

'f d""t'--- c"ndidtt" / ofliceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f orm$imoly t*"t ethics Commission
iffi. eth ics.state'tx' us



PAYMENT MADE FROM
'cot-iiRlBuTloNs To A

POLITICAL
BUSINESS OF

ffi;rtr.E "*.-tcoRtES 
FoR Boxs(a)

Advertising ExPens€
A@ounting/Banklng

3:lll;Tfff#x':T1H"1i3"..-'n"
Credit Card Payment The lnstruciion Guide exPlains how

r?Gr, lDlElhc" c*tmission Filers)

i-to"t P"g"t Schedule H:

t-nv; st.t"; ziPcode

(b) DescriPtion' 
- Check rl travel outside ol Texas' complete Schedule T'

I-l an""* il Austin' Tx' otliceholder living

.C ategories listed at the top ol this

PURPOSE
OF

EXPENDTTURE

6 
:il15n,#'I,.0*i'J,o*

El$u""=--uaot"""; city: state:

Check il tavel outside olTexas' Complsts ScheduleT'

if Austin, TX, otliceholder living exPense

I"*noO (See categories listed at the top ol this

PURPOSE
OF

EXPENDITURE

C*d'd-"t" / Otliceholder name

::#35[,H*;'":lf 3)""

6i; sat.; ZiP code

DescriPtion

E Cn""l it tr","l outside olTexas' complete

l-l an".* il Austin, TX' otliceholder living

r-See 
Categories listed al fie top ol this

PURPOSE
OF

EXPENDITURE

Comolete ONLY it direct

expenditure to benetit Y

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED

F#@;Ethics commission
www'ethics.state'tx'us



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form'

Filer lD (Ethics Commission Filers)

(
2 FTLER NAMEffi;$=S,1 Total pages Schedule I

Payee address: City; State; ZiP Code

(b) Description (See instructions regarding t

(SeB inslructions lor examples ol acceptable

PURPOSE
OF

EXP EN DITURE

; State; ZiP Code

(See instruclions regarding lype of informalion

Category (See instructions for examples ol

categories.)P U RPOSE
OF

EXPENDITURE

Payee address' CitY; State; ZiP

(See instruclions regarding type ol information
Category (See irstructions for

P U RPOSE
OF

EXP EN DITU R E

City; State: ZiP Code

Description (See instructions regarding

required.)ory (See ilstructions for examples ot acceptable

l€s.)PURPOSE
OF

EXPEN DITU RE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx' us Revised 91812015



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

1 Total pages Schedule K:

The lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Filers)\<)ts\\ -),
5 Name of person from whom amount is received

t1\ c ns-
of person from whom amount is received;

l-l cnecr if political contribution ret

Name of Person trom whom

Address of Person from whom amount

k if political contribution returned to liler
Purpose for which amount is received

Name of person from whom amount is received

Purpose for which amount is

Name of person

for which amount is received I CnecX if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. eth ics. state.tx. u s Revised 918/2X15
Forms provided by Texas Ethics Commission

\
8 Amount ($)

I

"."r",,"].."iveO; 

' 'City; ' ' 
",.,", 

t'O""Ot 
I

I

I



ffi. pt*d"d WTexas Ethics Commission www.ethics.state.tx. us
Revised 91812015

OUTSTANDING LOANS

1 Total Pages Schedule L:

T-Ef", fo tEthics Commission Filers)

Ilfrao+lra ?,, f
5' uenaer addressl CitY;

0, otB.x-?A
+ 2' L9?:

11 $trf

LENDER
INFORMATION

GUARANTOR
INFOBMATION

f] not aPPlicable

LENDER
INFORMATION

Name ol guarantor

' 
cuarantor .a!""";' ' 'citv;

GUARANTOR
INFORMATION

! not aPPlicable

Name of lender

' render address: CitY;

LENDER
INFORMATION

Name of guarantor

Guarantor addressi 
'Citv' ' State; zip Code

GUARANTOR
INFOBMATION

I not aPPlicable

Name of lender

Lender address;

LENDER
INFORMATION

Name of guarantor

' ' 
Guaiantot address; CirY; State;

GUARANTOR
INFORMATION

I not aPPlicable



Ili.
It;

ASSETS VALUED AT $5OO OR MORE SCHEDULE M

1 Total pages Schedule lvl:

The lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Fllers)

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 91812015



IN.KIND CONTRIBUTIONS
FOR TRAVEL OUTSIDE OF

EXPENDITURES
SCHEDULE T

1 Totat pages Schedule a, 
I O+.The lnstruction Guide exptains how to complete this form'

3 Filer lD (Ethics Commission Filers)2 FILER NAME

4 Name of Contributor / Corporation or Labor Organization /

I s"n"drt" B-ss

/ Expenditure rbported on:

A2 f] s"n.ort. B n schedute B(J) E s.n"ort" ce

E s"n.art" HE s"h"out. ra E s.h.ort" c

Name ot person(s) traveling6 Dates of travel

ure city or name of departure location

or name of destination location

of travel (including name of conference'1 O Means of transportation

Name of Contributor / Corporation or Labor Organi

'schedule c2 E s.h"ort" D I Schedule Fl

! s"n"orl. H E schedute coH-uc E s"n"ort. a-ss

Contribution / Expenditure reported on:

I s"n.ort" Az f s"n"drt" B

f,s"n"art. nz f s.n"ort. F+ E s"n.arlt c

Name of person(s) travelingDates of travel

Departure city or name of

Destination city or

seminar, or other event)of travel (including name oI

Organization / Pledgor / PayeeName of Contributor / Corporation or

D E Schedule F1

coH-Uc I s.n.orl. e-ss
{cneauteu E schedule B(J) E s"n"ort" c, tr
ScheduleF4 ES"n.orl.G EscheduleH E

Contribution / ExPenditure

E s.n"ort. az

Name of person(s) travelingDates of travel

Departure city or name of departure location

Destination city or name ol destination location

e*po=" of lravel (including name of conlerence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us
Forms provlded by Texas Ethics Commission

Revised 91812015


