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4 CANDIDATE/
OFFICEHOLDER
MAILING
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E Change o, Address
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5 CANDIDATE/
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AIiEA COOE PTIC||\I€ NUMBEF EXTENSION
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)^.iuini
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gtaAto Aooie ke-2o,
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COVERED

11 ELECTION
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Sarsei A. Cesao*o 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

THIS BOX IS FON NOTICE OF POUNCAL COIITHBTMOilS ACC€PTED ON POLMCAL EXPENDITUNES TADE BY POLMCAL COlllllTIEES TO
suPFofr rttE CAIEIDATE / oFflcEHoLDER. rltEsE ErpEtDrruaEs y.ar HAuE aEEN TTAIIF- wtf{o,rf rHE caNuDArE's oa oFFrc€r,oLDEF's
K,IoWLEDGE ON @'JsENr. CAIITIDATES AilD OfFICEHOLDERS ANE REOUIRED TO REPORTTHIS IIIFONTATIOII ONLY IF THEY BECEIVE NONCE
OF SUCH EXPENUIUFES,

COMMITTEE TYPE

f oerennr-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN lREASUREB NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

exper.roirune
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

.I . TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHEF THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $(b

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ af"?S.oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ /{3,37

4, TOTAL POL]TICAL EXPENDITURES $3s5, sz
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 4 to7o, 37
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $(oM.OO

"^"'"*a....iiip

^.,,..:::iffiffi.s

I swear, or atfirm, under penalty ol perjury, that the accompanying report is
. {ue and conect and includes all information required to be reported by me

Signature o{ Candidate or Officeholder

Sworn to and subscribed before me, by the said
a

this the I n1

aay ot t\ a | lytt/ , zo. , to certily which, witness my hand and seal of office.

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

under Title 1!. Election Code.

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



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

19 FILERNAME

SHAZ't L &.t'sr.c o.o
20 Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE Al : MONETARY POLITTCAL CONTRTBUTTONS $ 2 G?5,oo
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRrBUTroNS

SCHEDULE B: PLEDGED CONTRIBUTIONS $5O0.oo
* Zsoo oo

5. lX I scHEDULE F1 : poLrrrcAl ExpENDrruRES MADE FRoM poLrrrcAL coNTRIBUTIoNS $3?s€.82
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

,. I I SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLTTICAL CoNTRIBUTIoNS

8. f SoHEDULE F4: EXpENDTTuRES MADE By cREDrr CARD

9. t] ScHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS

10. f scHEDULE H: pAyMENT MADE FRoM polrrrcAt- coNTRTBUTToNS To A BUSTNESS oF c/oH

11. n scHEDULEt: NoN-pollrrcALExpENDrruRESMADEFFroMpolrrrcAlCoNTRrBUTIoNS

SCHEDULE K: INTERESI CREDITS, cAlNS, REFUNDS, AND CONTRTBUTTONS
RETURNEDTO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

21 SUBTOTAL
AMOUNT

$

4. lf, soHEDULEE: LoANS?

$373,52
$

$

$

$

$

$



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm. 1 Total pages Schedule A1:

a
2 FILER NAME

611 A ?r /. @tsq)ou,D
3 Filer lD (Ethics Commission Filers)

4 Date

BlrolB

5 Full name of contributor E our-ot-srare pAc (tD#:

&*xL 14. 62tstDouo
6 Contributor address; City; Slatei Ziip Coa"

lbToo ftt* B LvP Aff*leS n/o,r*rou,Mr,

Amount of contribution

$Znoo. oo

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

Date

alzef s
Full name of contributor D out-of-state PAC (lD#:

5oa,u QovcL"*1
Contributor address; City; Sate; Zip Code

2b73 rt C*e-c Bo, Lor+ runa Tv -77 q84

Amounl of contribution ($)

4 z{oo

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

Date

alaqlB

Full name of contributor E out-of-state PAC (lo#

5o*r.-r Oow6il*4
Contributor address; City; State; Zip Code

AbB4 €tne+-?o. 11211t-t-fi.e-iY 174 89

Amount of contribution

6bo .o o

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

Date

4alta

Full name of contributor n out_or_state pAC (tD*:

De, c, /-, ({zoPs l-
Contributor address; City; State; Zip Code

4-tlzt oLo tlov:,a{ Hu$ , HzlqfrTft4o
fy , 77</4 d

Amount of contribution ($)

$loo . oo

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Or, 
Z

2 FILER NAME- ,ilqa @.sc;,or-.oL,
3 Filer lD (Ethics Commission Filers)

4 Date

+fole
5 Full name of contributor E out-ot-srate pAc (tD*:-==- ==-)

U;frt-ure €o,orttY Onuoa,+xa gap&
6 Contributor address; City; State: Zip Code

?.o,Bo{ 4lz HrtuPqa*a lY -774tts

7 Amount of contribution ($)

$sa o. od

8 Principal occulpation / Job title (See lnstructions) $ Employer (See lnstruc tions)

Date Full name of contributor I out-ot-stara PAc (lD#:

ContriUutor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor D out-ot-srate pAc (tDf:__--______----J

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor I our-of-srare PAc (tDfl:

ci,r, s\ate; Zip Gode

Amount of contribution

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribuior is ouhof'state PAC, please see instruction guide lor additlonal reporting requirements.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

t

2 rrLeR ruenaE

Slt*P; L, @tSu',OuDl
3 Filer tD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $Q
5 Date

ilzsf B

6 Full name of pledgor

tifrLq?P 0o.
Z et.ogor. aoaress;

Q. O, Boy, tl tZ

8 Amount . 9 ln-kind contribution
ol Pledge $ description

E Cn"* il travel outside of Texas. Complete Schedule T

!Q Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor E out-ot-state PAc (lDf:.

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
of Pledge $ description

fl CnecX i, travel outside of Texas. Complete Schedule T.

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

Date E our-ot-stat6 PAc (tD*:Full name of pledgor E out-ol-stat6 PAc (lD*:-

Pledgor address; City; $ate; Zip Code

Amount of ln-kind contribution
Pledge $ description

I Cnecf if travel ourside of Texas. Complete Schedule T.

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

Date Full name of pledgor D our-ot.state pAc (to#:

efeagor address; City; State; Zip Code

Amount of ln-kind contribution
Pledge $ description

I Cn*f if travel outside ol Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.

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



LOANS SCHEDULE E

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

Z
2 FILER NAME

€wBei /-. @tsbou-O
g Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $?
5 Date of loan

tlzolw
Name of lender I out-of-state PAC (ltx:

5 H&er f. derSoo r-o
t a"nd.. address; City; State;' Zp Code

-7 7+4 {

9 LoanAmount($)

SSoo,oo
6 ls lender

a financial
lnstitution?

y@

10 tnteresr'te

11 Maturity date

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

14 Description of Collateral

@ none

15 Check if personal funds were deposited into political
.accounl (See lnstructions)

E
16 oueReNloR

INFORMATION

@"", aPPlicable

17 Nameofguarantor

18 Guarantor address; Cily; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Dale ol loan

1pol1e
Name of lender D out-or-state pAC (tD+:_

SHAZ: L: .@ys.,;od)
Lender address; City; State; Zp Ccd,e

4tzlo (i AoorL Gn€' ?o' Hau?sru*ohr 77q,{{

Loan Amount ($)

silooo, oa
ls lender
a financial
lnstitution?

o

lnterest rate

d
Maturity date

PA
Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

Description of Collateral

ffi non.

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

F
GUARANTOR
INFORMATION

pnot applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (Ses lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
ll lender is out-of-state PAC, please see instruction guide for additional reporting requlrements.

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



LOANS SCHEDULE E

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

Z
2 FILER NAME

3HAE; &r*,*opeL
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $/
5 Date ol loan

slol€
7 Name of lender E our-orstare pAc

5 Hrte; l-- GeiSDor^o
8 Lender address; City; State; Zip Code

4tztrb nooir- &+Qo' ilanestaAo-j*
l7r/rl{

9 LoanAmount($)

*/ooo.oo
5 ls lender

a financial
lnstitution?

@

10 lntearate

11 Maturity date
prt

12 Principal occupation / Job title (See lnstruclions) 13 Employer (See Instructions)

14 Description ol Collateral

& non"

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

E
16 GuanerutoR

INFORMATION

@not applicable

17 Name of guarantor

18 Guarantor address; City; State: Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name oI lender E out-ot-srate pAC

Lenoe, "00r."", "irr 

' 
state; zip Code

Loan Amount ($)

ls lender
a flnancial
lnstitution?

N

Interest rate

Maturity date

Principal occupation / Job titl6 (See lnstructions) Employer (See lnstructions)

Description of Collateral

I-l none

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

u
GUARANTOR
INFORMATION

I not applicable

Name ot guarantor

Guaranlor address; City; Sate; Zip Code

Amount cuaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTTONS SCHEDULE FI

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense
Amuntingr'Banking
Consutting Expens
ContrihJtions/Oonations Made By

Candidater'Of ticeholder/Political Commine
Credit Card Paymst

Food/Bsverag€Eeerc PottingExpens
GiluAmrds/MeroialsExp€ns PrintingExp€re
Legalswic Sdei6iwag6/Cmtradt3bor

The lnstruction Guide explalns how to complete thls torm.

Event Expens
Fes

Loan R@aymtrYReimhJrement
Otf e Ovshead/Flental Expefl s

Solicitation/Fundraising Expen*
TEnsportalion Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a calegory rct lisled above)

1 Total pages Schedule F1

t4
2 FILER NAME T

sFtA?; L' &sulc" 'o
3 Filer lD (Ethics Commission Filers)

4 Date
'11 silt* 5 Payee name

l,D*u-an- (ov*1y f*r,L ,&s=a<
6 Amount ($)

d 5oo, oc,
I Payee address;

?.0, tbv 4tt
City; 5[a1s- Zip Code

HaaPsrEAD , T{ 774'Ll 5
I

PURPOSE
()F

EXPENDITURE

(a) Category (See Categories lisled at the top ol lhis schedulo)

Corrretb,.ttohils H Aa/v gl
CAr.ro tOr*Te-

(b) Description
l-l Cnec* il travel ortsile ol TexG. cdndde Sdledrre T.

l--l 
"nro 

il Austin, Tx, otticehotder tiving expense t

3 Po P* e- BA€r\)v Aes BilpP/ ts
Office sought Office held9 complete oNLY if direct Candidate / officeholder name

expenditure to benefit C/OH

Date

ilaqlB
Payee name

t shlrou €o antw Dn*ucet4T tL PnerV

Amount ($)

d so.ro a 7{,rl 7
Payee address; City; State; Zip Code

A53at (icv*eoo @o, iloctc*E* , N

PURPOSE
OF

EXPENDITURE

Category (See Catogories list8d at the top ol this schEdule)

6ver,sr €'c?ar'tse-
Description
l--l ** n *u, -ooe ol Tex6. comdele schedute T.

l--l Cr,""t il Austio. Tx. otliceholder livino exoense

fr.nocefir. ?neu T*B^r- €-
?eng'w 1lix1; Wl r^oiltE goL

Office sought Oflice heldComptete ONLY il direcl Candidate / Officeholder name
expenditure to benetit C/OH

Date

Tlaq Irs
Payee name

fii,i,," Y itud fiPr, FtctrriPc,- A=gc' $Pc
Amount ($)

dbs, oo
Payee address; City; Sate; Zip Gode

?, 0, Bo K 4al, ?Snten l/tut,\{- 1 74 Ll b

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at lhe rop ot this schedule)

b1d.atsro7 ILV-Pwse

Description
I-l C*pcf I rravA qrtstte ot Texs. C{trdote ScfeduteT-

l-l 
"n* 

if Auslin, Tx, otticehotder tiving expense

Office heldComplete ONLY i, direct Candidate / Officeholder name
expenditure to benefit CiOH

Office sought

ATTACH ADDITIONAL COPIES OFTHTS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGoRIES FOR Box 8(a)

Advertising Expense
Accounting/Bilking
Con$lting Exp€ns
Gmtribulions/Donations Made By

Gandidater'Ofi ieholder/Polilial Committee
Credil Cad Paymfit

Food/E€veragebeere PollingExp€ns
Gifi/Amds^rffiialsE{rsr* PrintingEpae
Legal Swics Sdali€s/Wages/Cmtret Labor

The lnstructlon Gulde erplains how lo complete thls lorm.

Evat Expense
Fees

Loan RepayrneflYFldmbjrs€msn
Offie OvsheadRental Expens

Solicitation/Fundraising Expen*
Tmsporfalim Equipment & Relaled Expense
Travel ln Dislrict
Travel Out Of District
Olher (enter a €tegory rct l'Eled above)

1 Total pages Schedule Fl 2 FILER NAME- 5iAe, t. &rs,"oo-c,
3 Filer lD (Ethics Commission Filers)

4 Date

7/trlre
5 Payee name

3P?ix:r Z Per^t,
5 Amount ($)

J looo,oo
I Payee address; City; Srtate; Zip Code

814 € €/^A'l PP. *z 3oo l-/ouzzoP T{ 7769o

I
PURPOSE

OF
EXPENDITUBE

(a) Category (See Categories list8d at the top ol this schedule)

Aouaeis,N r- L'Rpttse

(b) Description
l-l Ctrec* it tava orsirfe ol Terc. cdnplete sdedule T.

l-l Cr,""f il Austin, TX, otlicshotder tiung expense 
r

Yneo 5lrps n (ANP*I&N il61v s
Oftice sought Ofrice heldI Complete ONLY if direct Candidate / Officeholder name

expendilure to benefil C/OH

Date

alrlrc
Payee name

3??rt"t Z PZtxrr
Amount ($)

$qtu, oe
Payee address; City; State; Zip Code

Tt+g cLnl Lo =rft- soo lllusroN Tr t7o8o

PURPOSE
OF

EXPENOITURE Aou 
^ur,si 

i,s o- E*Pr;'ts s

Category (See Categories lisl6d at ths top ot this schedule) Description
l-l 

"n* 
, *rd **e ol Texs. complete schedule T.

[-l Cfr""f il Austin, TX, otliceholder living expense 1

Yneo st[rtos 1' t*uPfitN Srda;s

Complste ONLY il direcl Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Oflice held

Date

altoIt e
Payee name

Houa Dt?oT
Amount ($)

4 ao4,s1
Payee address; City; State; Zip Gode

t7 ? zg S?Zn'tru CY fr-Ess Po, eVPpnss fy a 74'e7

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top o, this schedule)

^'AOvizerts/iu 6- Z(PnPse

Description
l-l c*o oo*o o,r*. ot Taxae comdele scfiedub r.

I-l 
"n"o 

it Austin, TX, ot icehotdd tiving expense

T-?o+rs -roe 3t0NS
Office heldComplete ONLY il direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Advertising Expen6e

ContitrrtonrDonaiions Ma.,e By
Candid:i€/Ofi ic€holder/Potincat Gomminee

EXPENDITURE CATEGORIES FOR BOX a(a)

Evtrt ErrBnse ban A€pay,nervB€rimbursernern
Fe€ Office oldhea<UReriat Expehse
Food/Be€rage EpsE po ho ErpeBe
Gin/A@rds/M€.rEriarsExp€ree p.intangExpse
Lsgalsdi:€s Saldi€6.^ ra€E/Cdrtactt bor

The lnslrucllon Gulde orplalns how to cornplele thls forn.

Soliotation/Furdraising Erp€nse
TEnspo.ta0on Equipme A Ftelated Expense

Travel Out Ol Dlstricr
Othd (6nr€. a cal€gory nor tildod abde)

1 Total pases srydule r1 2 FILER NAME

Sunei /,, @Lsao\-a
3 Filer lD (Ethics Commission Filers)

o""'qfrcl,a 5

THft- cokt-ufi.P TtttlftA
6 Amount ($)

dsu,zu
7 Payee address; City; Sate; Zip Code

?SaZ tlnio s., ti+t-t-ftQ ' 77484

PURPOSE
OF

EXPENOITURE

8 (a) Category {See Cateloiies listed at the rop ot lhis sctedute)

Aov r,zvsiaw b{?eas€-

(b) Descnption

n * r r.* or"*.r r"xa6. csrdere s{$€drb I
fl Ch€cI il Ausiin. Tx. olticehorder tiving e&ense

A)fi^D5#Pa-e Aa 5

Oflice soughl Oftice held9 Complele QNIY il direct candidate / Officeholder name
expendirure io benetit C/OH

Date

qlslta THK- tloruia ?er=s
Amount (S)

1'zs,oo
Payee addressi City; State; Zip Cod€

tllb 4ccszil Si Nnner-a.ao,Tta 77445

PURPOSE
OF

EXPENOITURE

Category (5B6 Car6go.ies lisred at thE top or rhis sch6dule)

H 0 o ft zr r s r rts r,- li * ?c p sr-

Description

n * r*u, **o" r."rs- comdere scrpdre T.

E Ct** I eusrin, rx, otic€horder tiving srpeBe

fueose+caz Aos
Complete oNLY il direcl Candidate / Otficeholder name
expendilure to benelit C/OH

Office sought Office held

Date

elnle U:Ausa-B- (oontlL fu+ia 1*sso61py'o;
Amount (g)

4 /ao
Payee address; City: Sate; Zip Code

Q0, Box g l) t-ln,wtPst-z*b , Ty' 77!qg

PURPOSE
OF

EXPENDITURE

Category (Soe Carogodes lsred at the top ot this scfio.,ule)

COptelar*toils HAoz El
Ahrtoioxre-

Descriptioh

n Cr,eci arr-&el ootsilEolrexa. comd616 Sd,€dneT

I check eu$n, rx, otlicaholder livino exiEnse

18, LLLN(-,HE1A

Office heldCornplete QNIYiJ direct Candidate / Officeholder name
erpenditure to benelit C/OH

Oftice sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDTJLE AS NEEDED

Forms provided by Texas Ethics Commission www-ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE Fl

Advorlislne Etpense

Codrtxrdons/Elonanons Made By
can<!.larer'ofEet6Her/Pofi tical comltieo

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvdiE)9€n& [,a Ft€pay|MtfbirbulgErl
FeB OIfte Ov€rtloEd8attat E pen$
Food/BagleeEpeEe Po{ing Erpde
GiryAuards/I\/terrlolirlsE)e€r}se pridingEeeie
Legal S€6.c6 Salariea.ava6dcontract l,rlor

The lnslructlon Gulde erplains hou to complete thi5 lorm.

SoriciErio.rFundrarsing ES€ne
Tr sporiarion Equipmern & Reiatgd E p€ns€

Travel Od Ol Dasrricr
Olher (er'ld a et€gory not listed above)

1 Total pages Sch€dulo Fi:

4
2 FILER NAME

SHA?, S- 6B1Ess6;o
3 Filer lD (Ethics Cofimission Filers)

n ""' q ldl lg 5 Payee name

&eoeotn JAcrson;
6 Amount ($)

4'to,oo
7 Payee address; City: $ate; Zp Code

1/O SHneoN 5t' (eqrp'trL Vrr"d, TY az44b
a

PURPOSE
OF

EXPENDITURE

(a) Category (See Cat€gori€s lisled at rhe top ol lnis sch€dde)

AOU(,er r 5/tr 6- lZ*?apsa

(b) Description

E "*r*-*orr.orr* coopbt s.rEei.T.

E 
"n** 

, 
^r",t, 

,r. ooiehorder riving erperce

efri?A bn p 60 \t\)'T- Sdfers

9 Complete QNIY il dired Candidate / Officeholder name
expendilure lo benefit C/OH

Oflice souqhl Ottice held

Date

Amounr ($) Cily; Sate; Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (See Categonos listed at the topo,lhis scheduls) Description

Ll Ch€ck d laver ornsijo ot To,as. Conbbre SdedJIe t
l-J Check ,lAustn, TX. o ic€holdd [unq orpense

Complele qNlY it direct Candidate / ofliceholder nam€
expenditur€ io b€nsfil C/OH

Otfice soughl Oflice held

Date

Amount ($) City: Sate: Zip Code

PURPOSE
OF

EXPENDITURE

Cate{lory (Seo Calegonos llslod at rhe top ot thi3 sch€dule) Description

fl 
"*o**,**rr"xas.conpleresch€dleT.fl ch€ck i, Austin, rx, orlicohdder livins atp€nse

Complete QNIY il direct Candidale / Officeho,der name
expendilure 10 benstil C/OH

Otlice sought Oi{ice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX lo(a)
Advertising Expense Event Expenre Lm R@aymt/FteirtxlrefiHt solicitatiorvFundraising Expense
Amunting/Bilking Fffi O{fice Overhead/Rstal Exp€nse Transportation Equipmlnt a Related Expense
Consuhing Exp€nse Food/Bwtrage Expgns Polling Expense Travel ln District
ConfibutiongDonations Mad€ By GilvAwardrM€morials Expense Printing Expense Travel Out Ol District

Candidate/Otticehold€r/Politi€l Cmmitt@ Legal Servic6 Saldies/Wages/Contract Labor Other (ents a €togory not listed above)

The lnstruction Gulde erplaans how lo complete this form.

1 Total pages Schedule F2

,
2 FILER NAME

Spnei t.&su:oLD
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

u ""'"?fif ,a
6 Payee name

B@vstrez 'Ttunt Tu}ulle.-
7 Amount ($)

dss,rz
a Payee address; City;

P q (b* ts+1
aL. 7 At Coo?a-z

State; Zip Code

@eoo*SH ltzs 7( lzr{a3

9 rype or
EXPENDITURE M potiticat

? l-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled at the lop ot this schedule)

A.

A o v ?-@T'Ls/,ocv f*wpsz

(b) Description

l-l Cteck it trauet outside ol Texas. Complete Schedule T.

l-lcn** il Austin, Tx, otticehotder living expense

Nfusgneaz AO
11 complete ONLY il direct

expenditure to benerit C/OH
Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE l-l potiticat [-l ru--pottti."t

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top ol this schedule) Description

I-l Crccr r raret outsid€ ot Texas. Complele Sch6(tu16 I
ICnect il Austin, TX, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Ofrice held
expenditure to benefit C/OH
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