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FORM C/OH
COVER SHEET PG 1

1 Filer lD Grhi6 C,omE{ssbn Fiters}
The C/OH lnstruction Guide explains how lo complete this form.

2 Total pages liled:
/
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3 CANDIDATE /
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MS/MBS/MR FIRST

Itls. Suae,
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@iswoxo

MI

L
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OFFICEUSEONLY
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f,lrllcrContY Bbdloor

JUL 16 zOIE
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4 CANDIDATE/
OFFICEHOLDER
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l-l Cnange ol Address

ADDFESS / PO BOX; APT / St ITE t; CITY; STATE: Zp C,@E

4P lrt, Aoato Ce* 2o

Ylan? srEAD, TX 77qVg
5 CANDIDATE/

OFFICEHOLDER
PHONE

AFEA COOE PHOI{E NUMAER EXTENSTON

(llq ) taG- 3tbo Oate Hand-delivered or Oate Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MBS/MB FIBST

. l'ts. Svpei
NICXNAME LAST

6ersp oxo

MI

L
SUFFIX

Receiptfl | Amount$

Dale Processed

Oale lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STEEETADDRESS (NOPOBOXPLEASE); APr/SUITEI CtTy; STATE; ZPCODE

4t2bb Aootp fua 8o.

Hrvesr)no, Iy 1a q q S
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

(q71)
PHO'{E NUIAER

?ab- s/Ga
EXTENSION

9 REPORT ryPE E
n

Tl January 1s

F.rurrrs

3()& day beto.e eleclion

8th day belors el€dion

tl
E

Runofl

Excseded $50o limit

E
E

15th day after campaign
treasurer appointment
(Olfi@holder Only)

Final Repon (macfi C/OH - FR)

10 PERIOD
COVERED

Monlh Oay Ycar

e ,ZaS,Z Zotg
Month Oay Y6ar

6 ,tso / zotgTHROUGH

11 ELECTION ELECTION DATE

Monlh Day Year

ll / (o ,/ zotg

ELECTION TYPE

l-l Runott f-l o"",
Description

l-l speciar

l-l pa.a,y

Surno",
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GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME -.
)HAer CQ.'tst,>oroI 15 Filer lO {Elhics Commission Fiters)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

f] Additionat Pages

rHls BOX lS FOh XOnCS 0a POUllCll COrarHBUnOl.S ACCEPTEO OF FclJnC ! EiPEflIXTUFES taAOE Ay pOLmcaL corrrtrEEs ra,
suppoFt rHE crxEArE / oFFrc€floJrEi. n EsE EtpExdrr,riEs r/ry E E ,EEN ,IaoE w'irxxrr rr€ cr{DrDlrEb oF ortcE oraEEb
xlrowaEoltE ot @\EEIY' cAt{x)llEs allo oFFlcEttorlrElls lnE REolriED To FEPOBT Tl*S ttlFohta nc oraLy rF TxE:v RECEwE t*rncE
OF SUCH EXPETDM'NEs.

COUUITTEE TYPE

I oerenrr-

f]srecrnc

COMMITTEE NAME

COUMITTEE AODFESS

COMMITTEE CAMPAIGN TREASUAEF NAME

COMMITTEE CAMPAIGN TBEASUFIER ADORESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OB LESS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /oo,oo

2. TOTAL POLITICAL COI{TRIBUTIONS
(OTHER THAN PLED6ES. LOANS, OR GUARANTEES OF LOANS) $ /oo,oo

3. TOTAL POLITICAL EXPENDITUBES OF $1OO OR LESS,
UNLESS ITEMIZED $ 78,34

4. TOTAL POLITICAL EXPENDITURES $ q8t,E7
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD E /s24, se
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST OAY OF THE REPORTING PEHIOD $ 3soo,oo
AFFIDAVIT

lsw€a( or afirm, under penalty o, perjury thatthe accompanying repon is
true and corect and includes all inlormation required to be reported by me

Signature of Candidate or Oftrceholder

"-,." 
," ...""'J'l:'!ioTf'Ll:*e, by the said

day of ,O-L(-, ,o."nify which, witness my hand and seal ol oifice.

€\
Signature administe.ing oath Printed nam€ ol officer administoring oath administering oath

under Tit e 15, Eleclion Code.

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

19 FILER NAME

@s'ooL-.oS upet /-
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULEAT: MoNETARypoLTTTcALCoNTRTBUTToNS $

2. t] scHEDULEA2: NoN-MoNETARv(rN-KrND)poltrrcAlcoNTRrBUTroNS u

3. t] scHEDULE B: pLEDGED coNTRTBUTToNS $

4. l7l scHEDULE E: LoANS $ 3.ooo
s. tr soHEDULE F1 : polrrrcAl EXeENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS $ ?o3,t3
6. T SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS $

7. tr scHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM poLrlcAl coNTRIBUTToNS $

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

9. tr SCHEDULE G: polrrrcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS $

10. tr soHEDULE H: pAyMENT MADE FRoM polrrrcAL ooNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-por-rrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRtBUTIoNS $

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

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



LOANS SCHEDULE E

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

I

2 FILER NAME

5 H Ap,; k @e,*r6ro
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ /
5 Date of loan

5lr{ f aorc
Name oI lender fl out-of-stare pAc (tD*

3 L/ Ae\ A csotst >ouo

8 Lender address; City; State; Zip Code

46 bb Aoab &R- Po lrnerrr.AoJft74,+{

9 LoanAmount($)

26oo.oo
6 ls lender

a financial
lnstitution?

Y@

10 tntetestrated

11 Maturity date

NA
12 Principal occupation / Job title (See lnstructions) 13 Employer (See lnstructions)

14 Description of Collateral

$ non.

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

tr
16 GUARANToR

INFORMATION

fV not applicable

17 Nameofguarantor

18 Guarantor address; City; State; zip ioae

19 Amount Guaranteed ($)

Z) Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender D out-ot-srare pAc (tD#

Lender address; 
",,r, 

State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

I-l none

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

n
GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; Sate; Zip Code

Amount Guaranteed (g)

Principal Occupation (See lnstructions) Employer (See tnstructions)

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED
lf lender is out-of'state PAC, please see instruction guide lor additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRIBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rlising Expense
A@ountingr'Banking
Consutting Expense
Contributions./Donatklns Made By

Candidate/Offi ceholder/Polili(El Committee
CreditCard Payment

Event Exp€nse
Fe6

Loa RepayrtH/Reirbuffit
Of tice Ove.head,/Rental Expense

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

FoodBrysage Expse Polling ExFEnse
GifyAwardsMemorialsExpense PrintingExpense
Legal Services SalariesM/ages/Contracl Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

I
2 FILER NAME

5ttnei L GerswoLo
3 Filer lD (Elhics Commission Filers)

4 Date

c l,slrc
5 Payeename

Ptmr oN THE rtouay
6 Amount ($)

{ 1o3.tZ
7 Payee address;

2 At 3to
V n-rl

City; Sate; Zip Code

U)ftstHe'tilEL P UaV
, T)c 1745o

4 5tz
8

PURPOSE
OF

EXPENDITURE

(4 Category (S6e Categories listed al the top ol this schedule)

/)_
Y?tprtwcy DyPerosa

(b) Description

[-l Cn""t it t 
"rrt 

outside ol Tex6. Completo SclEdula T.

fl Cl""x if Austin, Tx, ofiicehotder tiving expense

/.-\

7w>t (:Aeos
I Complete ONLY il direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top ol lhis schedule) Description
[-l Cr,""t it trarrt *tside of Texas. Comptete Schedute T.

fl Cn""r il Austin, Tx, officohotder tiving axpense

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

Office sought Office held

Date Payee name

Amount (g) Payee address; City; Sate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description
l-l Cnect it travet outside ol Texas. Comptete Sctedute T.

l-l Cn""r it Austin, Tx, otficehotder tiving expense

Complete ONLY i, direct
expenditure to benerit C/OH

Candidate / Officeholder name 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


