
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form'
1 Filer lD (Ethics Commission Filers) 2 Total pages liled

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MF FIRST [,'!I

MrS, Alartt'va S '
NICKNAME LAST SUFFIX

n
/N.,.,.\ Pt"..qenS 6)one

OFFICE USEONLY

Date Receivsd

Wrller Coun$ Elccdou

JAN 1 ti 20iB

Recelved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnrng" of Address

ilDBESs / po Box; Apr / surrE ,: J crry; srATE; ztp coDE

P, o . Bo;,c 7\ t'.ia t le,r Tevu]'t't

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(83a ) 3o7 -q B?
Date Hand-deliv..red or Date Postmarked

Recerpt # | Amounts

6 CAMPAIGN
TFIEASURER
NAME

MS / MRS / MB FIRST MI

IY\ps -Pa. n q A.( ,
NICKNAME LAST SUFFIX

(No n.) $.1 " t (^.,i 
" 
ne-)

Dale Processed

Oate lnaged

7 CAMPAIGN
TREASURER
ADDFIESS

(Besidence or Business)

STREET ADDRESS (I']O PO BOX PLEASE); APT / SUITE f;

x L{1a b Po*-rr Ca^r
CITY STATE: ZIP CODE

T7c -1-1 3l VI\on *3o,n., 
1

8 CAMPAIGN
TREASURER
PHONE iHJ)

PHONE NUMBER

G5l- l;ox
EXTENSION

9 REPORT TYPE

fl tun "tt
[-l .tuty t s

tl
E

30th day belore election

8th day before election

n
E

Bunoll

Exceadsd $500limit

E
tf

t5th day alter campaign
treasurer appointment
(Olliceholder Only)

Final Beport (Attach C/OH - FR)

10 PERIOD
COVERED

Monih oay Year

I ,/ lo,/AntT
THBOUGH

Month Day Y€ar

l\ ,/31 .,/ Dpt+

11 ELECTION
ELECTION
DATE

Day Year

)'ob 'znla93t S ",,^^,, l-l Rrnou [ 
3y.""',,0,,o"

I lGene,al I I sPecrat

c2-
13 oFFICE SOUGHT (if known)jr.t,". f \r'r P<o" f
Lx)a.Nev' )Tt)cat 1 -?'{a't

\,.Ja.\\er CPprtl- lZf::

12 oFFICE

ffi*#ffi
OFFICE HELo (it ary)

5)one
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF TRIEUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suppoRT THE CAND|DATE / orncexoloen. THESE ExpENotruFEs MAy HAVE BEEN MADE wfHouT rHE cANotDATE'g oB 1FFI)EH)LDER',

KNOWLEDGE ON CONSENI. CANOIOATES ANO OFFICEHOLOEBS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY BECEIVE NOTICE

OF SUCH EXPENDITUBES.

16 NOTICE FROM
POLITICAL
coMMlrrEE(s)

l-l Adoitionat eages

COMMITTEE NAMECOMMITTEE TYPE

I aeruenrr-

Iseecrrtc

COMMITTEE CAMPAIGN IBEASURER ADDRESS

COMM TEE AO DRESS

A
COMMITTEE CAMPAIGN TREASURER NAME

Ntr

1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUABANTEES OF LQANS), UNLESS ITEMIZED

one i 5o^(..I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

$ \ oo, oo2, TOTAL POLITICAL CONTRIBUTIONS
(OTHEB THAN PLEDGES, LOANS, OFI GUARANTEES OF LOANS)

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

4, TOTAL POLITICAL EXPENDITURES 't5ttq5t
$ a50.:a5. TOTAL POLITICAL CONTRIBUTIONS IVAINTAINED AS OF THE LAST DAY

OF FEPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPOBTING PERIOD $ 

^Ao 
o .oo

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

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

under Trtle 15, Eleclion Code.

AFFIX NOTARY STAMP / SEALABOVE

dl'
Signature ol officer administering oath Printed name oi otficer adminlstering oath

Signalure of Candidate

Title ol oflicer administering oath

Effis ptoriaud by Texas Ethics Commission www.eth ics.state.tx'us

Sworn to and subscribed before me' by the said

day ol to certify which, witness my hand and seal ol olfice'

this,rel8H!





SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

I-f\etr*1.^o P\o-*, sS
20 File( lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

r . fl scHEDULE A(J)l : MoNETARy poltrlcAL coNTRtBUTtoNS (JUDtctAL) $

z. tr scHEDULEA2: NoN-MoNETARv(tN-KtND)poltrtcALCoNTRtBUTtoNS $

J. tr scHEDULE B(J): pLEDGED coNTRTBUTtoNS (JUDtctAL) $

4. I scHEDULE E(J): LoANS (JUDtctAL) t i ioo.oo
5. tr scHEDULE F1: polrrrcAL EXeENDTTuRES MADE FRoM polrrrcAL coNTRTBUTToNS $

6. L__-l ScHEDULE F2: UNPAID INCURRED oBLlcATloNS $

7. L__l SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM PoLlrlcAL CoNTRIBUTIoNS $

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

9. tr ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

ro. tr scHEDULE H: eAvMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULEt: NoN-poLrrrcALEXpENDrruRESMADEFRoMpoLrrrcALCoNTRrBUTroNS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED12. Ll ro FILER
s

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9i8l20



MONETARY
(JUDTCTAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

5

6

f] our-ot-state PAc tDf

City; State; Zip Code

7 Amount of contribution ($)

9 Contributor's job title

11 Law firm of contributor's spouse (if1O contributor's

12 l, contributor is a child, law ol parent(s) (if any)

E out-of-stare PAC lDf

City; State; Zip Code

Amount of contribution ($)Full name of cont

Contributor address:

Contributor's principal occupation

Contributor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

Amount of contribulion ($)F ull name ot contribu tor
)(/

Contributor address;

out-ol-slate PAC lDri

*
City: State: zip Code !

Law lirm oI contributor's

a child, law firm ol parerrt(s) (if any)

ATTACHADD|TIoNALcoPIESoFTHISSCHEDULEASNEEDED
It contributor is out-ol-state pAC, please see instruction guide for additional reporting requirements.

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

One=

Fevised 91812A15



NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A2:

I

2 rtLeR ueur

l^Yla-,.*ha q P \ a-on.--, 1
3 Filer lD (Elhics Commission Filers)

J
4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor E out-ol-slate PAc (lD#:-

7 city; state; zip code

I Amount of
Contribulion $

9 ln-kind cont

[-lcheck if travet of Texas. Complele Schedule T

10 Principal o""rpu\qn / Job title (FOR NON-JUDICIAL)(See lnstructions)

\
11 Employer tfOn f.foN-luy'ClAL)(See lnstructions)

/
13 contributor's job litlf FoR JUDICIAL) (See lnstructions)

/
14 Contriburor's emptoyer/taw rir\uc tctaul 15 Law lirm ol cg{riburor's spouse (if any) (FOR JUDICIAL)

/./
16 lf contributor is a child, t.* rir- o- f.r.\.) (it any) (FOR JUDICIAL)

\ c"s? ,/
Date Full name of contributol

Contributor address;

fl out- le PAC (lDr: Amount ot ln-kind contribution
Contribution $ description

ICnect il travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See l2ltructio\

/
Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIA" 

,/ 
/ ) <)pn,r,or,"r's 

job title (FoR JUDICIAL) (See lnstructions)

Contributor's employer/law lirm (FOR luotCY nr-.rlt- o, contributor's spouse (it any) (FoR JUDICIAL)

\

ATTACH ADDTTIONAL COPTES OF THIS SCHEDULE AS NEEDED

ll contributor is out-ol-state pAC, please see instruction guide lor additional reporling requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9i8l2015



PLEDGED CONTRIBUTIONS
(JUDTCIAL) SCHEDULE B(J)

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule B(J):

2 FILER NAME

[Y\.' --\].'. Pl,-4..n^ a
3 Filer lD (Ethics Commission Filers)

4 TorAL oF uNrrEMrzerj pr-noeEsAn u

\
6 Full name of pledgor ! out-ol'slate PAc (lD#: )

7 pledgor address: City; State; Zip Code

8 Amount 9 ln-kirrd ca6tlbution
ol Pledge S descryt{on

/
,/

I I cnect if travel ou(iae ol Texas. Complete Schedule T

1O Pledgor's principal 11 Pledgor's job title

12 Pledgor's employer/law firm 

\Z

13 Law lnm ot pledgo2/spouse (il any)

,/
14 ll pledgor is a child, law firm of parent(s) ./:F

Date Full name of pledgor D our-o\e PAc (lD#:

eteoso,aoores=,' 
' 

city: X/r.

\ Amount ln-t inO contributaon
of Pledge $ description

I Cn"cr. i, travel outside ol Tedas. Complele Schedule T

Pledgors principal occupation 
-$a \." 

rob titre

Pledgor's employer/law lirm 

X
r-aw rir\edgor's spouse (if any)

lf pledgor is a child, law firm ol pare)r(st (it any) .nX
Date f-l our-ot-state PAc (lo#:-)

' ' 
a,ir,' ",.,"r 

zip cooa 
'

ln-kind contribution
description

.\
I-l Cne"r if travel outside 

" 
,\ Complete Schedule T.

Pledgor's princ)Sal occupation

/
Pledgor's tob title \

Law lirm ol pledgor's spouse (it any) \

nitO. tu* firm of parent(s) (if any)

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED

l, contributor is out-of-state PAC, please see instruction guide tor additional reporting requiremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8i2015



LOANS (JUDICIAL) SCHEDULE E(J)

The lnstruction Guide explains how to complele this lorm.
1 Total pages Schedule E(J):

2 rtueR ruerrae

[^Y1a."^*ha S ll*,e-nS
3 Filer lD (Ethics Commissidn Filers)

NiA
\rar 

oF uNrrEMrzED LoANS $

tr"\ 7 Name oI lender ! out-or-state PAc (lDr:---- 
----)

9 Loan Amount ($)

6 ls lender \
a financial \
lnstilution" \

N

8 Lender addressi Cily; State; Zip Code

,/1n

10 lnterest r^7

"x""
13 Lender's Job ritle 

/f
14 Lender's Employer/Law Firm 15 Law rirm ot rcnae26ouse (il any)

16 ll lender is a child, law firm ot parent(s) (iI

17 Description o, Collateral

l-l none

1A Che&t personal funds were deposited into political
acg6unt (See lnslructions)

A
19 GUARANToR

INFORMATION

E not applicable

Z) Name of guarairtor 22 Amount Guaranteed ($)

21 Guarantor address; City; ,/ State\ Zip Code

/)
23 Guarantor's Principal Occupation \--l

N,/
24 Guarantor'r 

\
25 Guarantor's Employer/Law ,r^ 

,/

26 Law Firm of guarant\ spouse (if any)

Zl lt guaranlor is a child. lu* orfd p^r.nt(s) (if any) ,N
m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advenising Expense Event Expense L@n Repayment/Reimbursment Solicitation/Fundraising Expense
A@unting/Banking Fees Otfice Overhead/Rental Expense Transportatlon Equipment & Related Expens
Consulting Expense Food, Beverage Expens Pollrng Expense Travel ln District
ContributionvDonations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Cardidate/Otfi@holder/politicat Committee Legal Servies Salaries^y'ragevoontract Labor Other (anter a €tegory not listed above)
creditcardPavmenl 

The lnstruction Guide explains how to complete this torm.

1 Total pages Schedule F1 2 FILER NAME A /\
{^Y1a-nr{ho ?), 1- I ae,en S

3 Filer lD (Ethics Commission Filers)v/{
4 Date

I t loilt+
5 Payeename J .

[1n 
^l 

n ^ k l^ * kf].'eck n " d er 6"t1t[i,k lhnk,;)
6 Am6ui, ($) I'

Qo,3\p

i -p^v-." iaor.li; - 6ity; state; zip code J ,

OrApwrs(Le"k<.Corn ( .,',llnJ

.)

I
PURPOSE

OF
EXPENDITURE

ffied ai the top or this schedute)

Vt$ou^f, B (b^l(,'''j
(b) Description

L---l Cneck il travel outs.de o, Texas. Complete ;chedule T

L-,J Check il Auslrn. TX. ollrceholder livin(l expense

9 Complete oNLY if direct
expenditure to benefit C/Ol-

Candidate / Olticeholder name Ot ice sought Oflice held

Date

llrolbtv rj5^ ii.r Cou-nl.l R--Pt^lo I ; <q-' P-'\
Amount ($)

3t5e G<aS ^1"+++5
Pavee address:

P, 'c, (3rr

PURPOSE
OF

EXPENOITURE

Category (See Catsgories lsted at the lop of this schedule)

F<-.-a
Description

I Cnecl ir travet outside of Texas. Complele Schedule I
fl cnu.t it Austin, Tx, oiliceholder livinq exp€nse

Complete ONLY if direct
expenditure to benefit C/Ol-

Candidaie / Officeholder name Oflice sought OIfice held

f a/, lznra LJ;i:\Lr[rneg
Amount ($)

Vq,IA
Pavee address; CitY; State; ZiP Code.

e3a3 Ma-;'', €r[re<-t OoJtecJuy,-5 \1\l't*

PURPOSE
OF

EXPENDITURE

Category (See CalegoriesIsled atthetop ol this schedule)

Q.}Y""I;sr't)E[f e-n=<-

Description

f] Cnecr it travel outside ol Texas. Complete schedule T.

l-l an""* il Ausrin, TX, olliceholder livi"g expense

Complete ONLY it direct Candidate / Ofliceholder name

expenditure to benefit C/OH

Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

',.t L

Forms provlded by Texas Ethics Commission www.ethics. state.tx. us Bevised 9/8'2015

I

I

I

City; State; Zip Code

%5r



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Adwnising E:pe@ EGnl Exp€ns€ Loan RepA,@D'Remb'se@m Soricnarro.VFuftrraising ExFEnse
l@unlingr'Banking Fees Ofica O\EnEa<UFenlal Exp€nse Iransponaton Equpmenr & Bebred Expen*
Consurune Erpens€ FoocrB€ve.age Expen* Polling E:po@ Travet tn Districi
Corn &qtions,Oo.arioosMad€ By GiruAMrds,M€m.ids E:pen$ P.innnq E4Ense Travetoutot Disricr

caididaibr'oficahok €rlPolitlcal committe€ Legal s€Nices salanes/wages€ont acl Labo, olher (€nter a caregory not lisled above)
c..!ca'dP'vn*d 

Th€ lrlstruction cuide erptains how to comprere lhis torm.

-l Total pages Schedule F1 2 FTLER NAME

Cf\ri-v{ho 1, ( laqen s
3 Filer lD (Ethics Commission Filers)

Nr/[
4 Daie

I alos I zo 1-p f\rrrz; = S,^J^sMt kn
6 (s)

-13U, to
7 Pavee address: C'tvr $alel aD4ode

P,C, R Xf o: fl-osenbe5,-)e)&rS 11*l1
a

PURPOSE
OF

EXPENDITURE

(a) Calegory (seecalego.ieslsiedalrheroDorrhisschedure)

x/<r{',5;-jQ.1ense-
(b) Description

E ct ecr, t r,awt ousde or reras. Complel€ Schedule r.

E 
"n""* 

u or.un. ,r. o,r,cehorder rivi.g erpense

Oflice held9 Complele ONIY il direci Candidate / ofiiceholder name
expendilure to beflefil C/OH

Ohice soughl

Dat6

I ? latlzprr d*rlc\rcan P"\t I t,J^Lt*Ccmg
Amounl ($)

Lwgu
Payee acdressr City;

p,o,l3on 55\

PURPOSE
OF

EXPENOITURE

Category (see caegoios ljsled at fie lopor lhis schoduro)

Corrlrr I lro I l r,y'Dor.ot i "..
] cn*r r rravero.rsroeor 16, as. conpr"re s.hedJre T

E Check il auslii, Tx. olticeholder livino expense

Oflice soLrghlCompleie QILU il direct Candidate / o'liceholder name
expgndilure lo benefit C/OH

Date

la Ia{a"11
U.l^-tt"- C€ un+J

R#.l"t,CG-vr %"\ "f
Amount ($)

d"6:'&x gi.i' iiJ'^psk--J;r'vos 
-11'ft 5

PURPOSE
OF

EXPENDITURE

Category r iee Careoon.s I'sr(, al thelopor lh's schedure)

Cont'r golion/
Dona,t\ o n

Descriplion

E che.i( it travel outsrde ot Texas- complele S.iedule T.

E 
"n""* 

, or",n, ,r, onicehotder iving exp€nse

Complete QNLY il dired Candidale / Ofticeholder name

oxp€nditure to benelil C/OH

Oliice soLrghl Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

?AL
Forms provided byTexas Ethics Commission www.elhics.state.tx-us Revised 9/8/2015

-I€Y*-:'1"1$t[s-



UNPAID INCURR ED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx 1o(a)

Advenising Expense
Accounling/Banking
Consuhing Expense
Contributions/Donations Made By

Candidate/Otf iceholder/Political Committee

Food/Beverage Expen* Polling Expense
GitJAwardyMemorialsExpense PrintingExpense
Legal Servi@s Salaries/Wagevconlracl Labor

The lnslruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Exp€nse
Travel ln District
Travel Out Of District
Other (enler a category not listed abovo)

2 FILER NAT\IE 3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F2:

s \)orrTOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

ol Texas. Complete Schedule T.

TX, otliceholder living expons€

(b) Description

I Cnecx rt travet

Categories listed at the top ol lhis schedule)

PU RPOSE
OF

EXPENOITURE

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

l-l Non-Political
TYPE OF

EXP EN DITU R E

outsde al Texas. aomplete Schedule L

X olliceholder living expensel-'lcnecr it,qusti)

(See Categori€s Isted at lhe lop ol this sch€dule)

PU RPOSE
OF

EXPEN DITURE

Candioale / Ofliceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. et h ics.state.tx, us Revised 918t2O15
Forms provided by Texas Ethics Commission



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedule F3:
The lnstruction Guide explains how to complete this lorm.

2 FILER NAME

S.
3 Filer lD {Ethics Commission Filers)

5 Name of person lrom whom inveslmendpurchased

nc ne-
6 Address of person from whom investment is purchased; City; State; Zip

Name ol person fronr whom

Address of person lrom whom investment

Description of investment

City: State, Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

d



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advortising Expense
Accounting/Banking
Consutting Expense
ContributionYDonations Made By

toanRepayment/Rermburement Solicitation/FundraisingExpense
OtficeOverhead,RentalExpense TransportationEquipment&RelatedExpense

Food/BeverageExpense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense

Travel ln Dislrict
Travel Out Of District

Saliariegwages/Contract Labor Other (enter a caiegory not listed above)

The lnstruclion Guide explains how lo complete this lorm.

1 Total pages Schedule F4: 3 Filer lD (Ethrcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPEN DITURES CHARGED TO A CREDIT CARD

I Payee address; City; Slate: Zip Code

outside ofTexas. Complete Schedule r

rl Austin. IX, ollicef'older living expense

9 tYpe or
EXP EN DITU R E

(See Calegories lisled al the top ol this schedule) (b) Description

PU RPOSE
OF

EXPENOITU BE

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

Date I PaYee n.rme

TYPE OF
EXPEN DITU R E

il travel outside o, Texas. Complete Schedule T.

TX, otlicolrolder living expgnse

(See Categories listed al the top ol this schedule)

PU RPOSE
OF

EXPENOITURE

Candidate / Olliceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. eth ics.state.tx. u sForms provided by Texas Ethics Commission

SCHEDULE F4

Candidate/Officeholder/PoliticalCommittee LegalSeruices

P \ocrc., r\='
I' n cr -re,-

x' 6 Payee name

l-l poriricat f-l Non-Political

't0

I

Olfice held

\1 
v

Amount ($) Payee address;

Z rr,ry/ l--l ruon-poritN..--_J \

Oflice soughtComplete Q\!!Y if

Bevised 918/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITU RE CATEGORIES FOR BOX 8(a)

Advertising Exp€nse Evenl Expense Lmn RepaymenyReimbursement Solicitation/Fundrais ng Expense
A@ountingy'Banking Fees Ofii@ Overhead/Bental Expense Transportalion Equipment & Related Expense
Consulting Exp€nse Food'Beverage Exp€nse Polling Expense Travel ln District
ContributionyDonations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Ol District

Candirate/Ofiiceholder/Political Comminee Legal Services SalariesM/agevcontract Labor Oth€r (enter a category not listed above)
creditcardPavment 

The lnstruction Guide explains how lo complete lhis lorm.

2 FILER NAME 3 Filer lD (Elhics Commission Filers)1 Total pages Schedule G:

5 Payeename

Aor\e
City: Stale; Zip Code6 Amount ($)

r----1 Beimbursem€nt from
LJ polirrcal contrbutions

intended

Cllegories listed at lhe lop of this schedule) (b) Description

I Cnecl it travet outside ot Texas.

I cnr.r if Austin, Tx,

I Complete ONLY if direct Candidate /
expenditure to benelit C/OH

Description

! Cnecr it travet outside of Texas. Complele Schedule T.

Check il Austin, TX. otficeholder livinq erpense

Amount ($)

r---"1 Reimbur*ment frcm
Ll political contrbutions

intended

Payee address Cily:

Category (See Categories listed Nhe top of

Complele ONLY if direct Candidate i
expenditure to benefit C/OH

Cityt State; Zip CodeAmount ($)

r-----l Reimbuementfrcm
L--J potitical contributions

intended

Description

E Cnecf lt traret oulside of Texas. Completo

l-l Cr,".r il Austin. Tx, olticeholder living erpen)

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

il direct Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 918t2015Forms provided by Texas Ethics Commission

4 Date J

PURPOSE
OF

EXPENDITURE

Office soughl O1fice held

Date Payee name r
^

PURPOSE
OF

EXPENDITURE

"",".\ Orfice held

Date eaveenaT/ -?\

PURPOSE ./
oF ,/

exPENotruRT/

Ottice soughl OU,""\

/



PAYMENT MADE FROM
CONTRIBUTIONS TO A

POLITICAL
BUSINESS OF SCHEDULE H

ExPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nse
A@ounting/Banking
Consulling Exp€nse
ContributionYDonalions Made BY

Candidate/Off ic€holder/Political Committes
CreditCard Payment

FoocyBeverage Expense Polling Expense
Git Awards/MemorialsExp€nse PrintingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how lo complete this lorm.

Solicilation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel ln District
TravelOut Of Distnct
Other (enter a catagory not listed above)

3 Filer lD (Elhics Commission Flers)

I

2 FILER NAME

?
1 Total pages Schedule H:

City; State; ZipCode6 Amount ($)

(b) Description

E Checr lt ravel outside ol Toxas. Complete Schedule T

l-l cn".r, rl Auslin. TX, ofliceholder lving ex

.Categories listed al the top ol thrs

PURPOSE
OF

EXPENDITURE

9 Complete ONLY il direct Candidate /
expenditure to benefit C/OH

Business address: City; State;

Check il travel outside ol Texas. Complete Schedule I

k rf Auslin, TX, ofticeholder lrving expenss

Category (See Calegories listed at the lop ol this

PURPOSE
OF

EXPENDITURE

Complete ONLY il direct Candidate ' Ofliceholder name

expenditure to benefit C/OH

city; state; zip code

Description

f] cnecr r travel outside of Texas. complele

l-l an"., il Austin, Tx, otliceholder living e

calegories listed at lhe top ol thls

Candidate / Officeholder name

PURPOSE
OF

EXPENDITURE

complete oNLY if direct

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITU RES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this lorm.

r{l.14s,v loqer
3 Filer lD (Ethics Commission Filers)

(

1 Total pages Schedule I

City; State; Zip Code

(b) Description (See inslruclions regarding
requrred.)

iSee rnstruclions lor examples ol acceplable
PU RPOSE

OF
EXPENDITU R E

(See inslructions regard ng type of nlormalionCategory (See instructions for examples ol
catsgories.)P U BPOSE

OF
EXP EN DITU R E

Payee address' City; Sltate; Zip

(See inslructions regarding type ol inlormalionCategory (See inslructions lor
categories. )

P U BPOSE
OF

EXPEN DITU R E

City: State; Zip Code

Description (See instructions regarcing
required.)PU RPOSE

OF
EXPEN DITUR E

(See inslruclions for examples of acceptable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.tx. u s Fevised 91812015

4 Date 5 Pa,eename 

n Dn€-
J

6 Amount ($)

\address:

Date Payee name ,6
Amount ($) Payee address; state; zip code

Dale Payee name Y
Amount ($)

Date Payeename 

7
'ry)

Amounl ($) Payee aoores{



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

The lnstruction Guide explains how to complele this form.
Total pages Schedule K:

3 Filer lD (Ethics Commission Filers)2 rtrR ruavr

\a,.v"\K". S,
5 Name o, person from whom amount is received

s ot person from whom amount is received; City: State: Zip Code

amount is received l-l Cnect i, political contribution

City; State;

if political contribution returned to filer

Name of person Jrom whom

Address of person frorn whom amount

Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom analg!is

returned to liler

City; State;

|-l Cnecx il politicalPurpose lor which amount is

trom whom amount is received; City; State; Zip Code

tor which amounl is received l-l Cnect il political contribution returned to filer

Name of person

ATTACH ADDlTIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics.state.tx.us Hevised 918/2015
Forms provided by Texas Ethics Commission
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I"l



OUTSTANDING LOANS SCHEDULE L

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

2 FILER NAME

[^\1cr-vtL,.o 3 , ? \^^e,^s
3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

ffian,t{r^
5 Lender address:

0,c fBox
S.

City;

aa
? lq^zcr

starqj

|.r^.Jqt[.y
2ipioa.'''

1a;aaJ 11 s8f
GUARANTOR
INFORMATION

! not applicable

6 Name ol guarantor

Guarantoraoi,ess:''city:7 Strt", zip ioo.

LENDER
INFORMATION

Name of lender

Lender address: cirv' State; Zip iode

GUAMNTOR
INFORMATION

I not applicable

Name ot guarantor

Guarantor .dir"..;
"i,v'

itate; zri c"oi

LENDER
INFORMATION

Name of lender

Lendlr adiress: City' ir"t"; zip iode

GUARANTOR
INFORMATION

! not applicable

Name oI guarantor

citv; St.tr, Zip Code

LENDER
INFORMATION

Name of lender

i"^oli adire=s: citv; State; Zip iode

GUARANTOR
INFORMATION

! not applicable

Name ol guarantor

Guarantor "oir.".: city 6t"t"; zip ioje.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. et h ics.state.tx. u s Revised 91812015



ASSETS VALUED AT $5OO OR MORE SCHEDULE M

The lnstruction Guide explains how to comPlete this form.
1 Total pages Schedule M:

2 FTLER NAME - .- n
nh^^*hr.. B. tbqerr

3 Filer lD (Elhics Commission Filers)

Description of Ass'et

Description of Asset

Description of Asset

A
Description ol Asset

"d4

Description of Asset

Description of Asset \Y
*,/ z

Description ol Asset ,"1/\

Description of Asset

^r
W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FormsprovidedbyTexasEthicsCommissionwww.ethics.State'tx.us Revised 918/2015



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSTDE OF TEXAS SCHEDULE T

The lnstruction Guide explains how to complete this form.

S, H (qsr"-^^

1 Total pages Schedule l':

3 Filer lD (Ethics Commission Filers)

4 Name o, Contributor / Corporalion or Labor Organization /

/ Expenditure reported on:

A2 !s"n.ort.s IscheduteB(J) E s"n.ort. cz

I s"n"ort" HE s"n"ort" r+ tr s.n"ort" c l-l s"n"ort. e-ss

Name o, person(s) traveling

city or name of departure location

6 Dates of travel

ity or name of destination localion

ot travel (including name of conference,1O Means of transportation

Name of Contributor / Corporation or Labor Organi

Contribution / Expenditure reported on:

E s"n.ort. le I s"n.ort. e E Schedure\

f s.r,"ort" rz D S"nuortu re I s"n"ort. c
Name of person(s) traveling

Schedute c2 E s"n"ort" D E Schedule F1

f] s"n"out. H E schedute coH-uc f s"r,.art. a-ss

Dates of travel

Departure cily or name of

Destination c ty or n

Means of transportation of travel (including name of seminar, or other event)

Organizalion / Pledgor/ PayeeName of Contributor / Corporation or

Contribution / Expenditure

I s"n.ortu nz B E schedute B(J) E s"n"art. c,
schedute F4 X s"n"orl" c I s"n"ort. H

Name of person(s) traveling

Depariure city or name of departure location

D E schedute F1

coH-uc E s"n.ort. a-ss

Dates of travel

Destination c ty or name ot destination location

Purpose of travel (including name ol conference, seminar, or other event)

ATTACH ADD!T!ONAL COPIES OF TH!S SCHEDULE AS NEEDED

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


