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4tzAb APo,a ke{Zo'
rlwPtruao, TY '77v,tt
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OFFICEHOLDER
PHONE

ABEA CODE PH(I{E NUla€F EXTEI{SION
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

3lne, L. @tsao'-o 15 Filer lD (Ethics Commission Filers)

I}IIS BOX IS FOA NO'ICE OF POI.,ITrcAL COT'TiIBUIIOXS ACCEPIEO OR FdIIICAI EXPENDITURES IADE gY POLITICAf COI'TTTTEES TO

suppoFt tllE c xoDArE / omcEHoLDEs. n EsE apEto,flraEli taav HA}E EaEN rra,E wtf,tunf 7rE crxd,oltEb oF oFccE@aDEF's

XIVOIIYLEDOE OE 
'TIIISEI{I 

CAIOIDATES AXO OFFICE!|OIDEFS ABE AEQUIFED IO FEPOFI N ! NfOEI'ATIOII OIIIY If THEY FECEIVE NONCE

OF SUCH EIPCXUTUhES.

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Peges

COMMITIEE TYPE

! celener

nspectnc

TOTAL POLITICAL CONTRIBI.,,TIONS OF S5O OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTFIIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OB GUARANTEES OF LOANS) $ 5ao,oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS.
UNLESS ITEMIZED $ tst.q I
TOTAL POLITICAL EXPENDITURES $ 14qs.st
TOTAL POLITICAL GONTRIBIJTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOD $ eobs,yo

$ booo.ooTOTAL PRINCIPAL AMOUNI OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

lswear, or atlim, underpenalty ofperjury thatthe accompanying repon is
true and conect and includes allinlormation required to be reporled by me

Signature ot Candidate or Otficehotder

,;;il,,fll;il_,N
Oartra,Arrle ,tustre !?A

. . , , , , I I I t I I \ \ r 
. _

Sworn to and subscribed before me, by the said

aay or ClCt olz:{2-, zo-l(, to certify which, witness my hand and seat o, oftice.

Prinled name of oftacer administering oath

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME

3uP e''
AL.(;r-rsqi6ra

2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 N scHEDULEAI: MoNETARypoLrrrcAlcoNTRrBUTroNS $-50q ao

2. tl scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrcALCoNTRrBUTroNS D

3. W ScHEDULE B: PLEDGED CONTRIBUTIONS $5oo.oo
4. T SCHEDULEE: LOANS o

s. E scHEDULE F1 : poLrrlcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRIBUTToNS $ q50, oo
b. d 

=.HEDULE 
F2: uNpArD TNCURRED .BLTGATT.NS

H $ 383. st
7. tr SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS $

8. L_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CAFID $

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

10. I scHEDULE H: pAyMENT MADE FRoM polrrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH $

11 . t] soHEDULE t: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $

'12. T SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNEDTO FILER

s

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruclion Guide explains how to complete this ,orm. 1 Total pages Schedute A1:

2 FrLER NAME 
a HB rz,' / &.tS t-oo r-A 3 Filer lD (Ethics Commission Fiters)

4 Date

alzslB
5 Full name of contributor fl oul_ot-stare pAC (tDr:__-____-___--___

llArtEZ & DzaoceArtc Pnon
6 Contributor address; cityi s:tate; Zip code

AS 371 Lt cr-APo6 W loqzY T*
7 7qq'|

7 Amount o, contribution (g)

I 5oo- oo

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Full name of contributor E our-ot-stare PAc (tD#:

Contributor address; City; State; Zip Code

Amount of contribution (g)

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

Full name of contributor E out-ot-stare pAc (tD*:

City: State; Zip Code

Amount of contribution (g)

Principal occupation / Job titte (See lnstructions)

Full name of contributor I our-ot-state pAc (tDf:

Contributor address; City; State; Zip Code

Amounl of contribution (g)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEDIt contributor is out-ot-state PAc, please see instruction guide for additionaireporfing requlrements,
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised e,EtZOlS
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Date

Date

Date



PLEDGED CONTRIBUTIONS SCHEDULE B

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

I
2 FttER rueuE 

5ilngi L, G),e,"oorp
3 Filer lO (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $ o
5 Date

tof zsln

6 Full name ot pledgor

LtS$tt-fre Cc.

7 Pledgor address;

D out-ot-state PAc (tD#:- 0Ww)+r'tc-Pt+zr{

7557 / llic**eoo

' 
City;' Srate' =irti"
@p. 4ocn.tv T{

7 7clLl1

I Amount . 9 ln-kind contribution
ofPledge$ . description

$ Soct, o c)

[-l cnu"r il travel oulside o, Texas. complete Schedule T.

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor

Pledgor address;

fl out-ot-srare PAc (tDr:

at,rt Sate; Zip Code

Amount ln-kind contribution
of Pledge $ description

l-l Cnea< i, travel oulside ol T€xas. Complate Schedule T.

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

Date Full name of pledgor

Pledgor address;

E our-ot-srare PAc (tD#:

Citv; State; Zip Code

Amount of ln-kind contribution
Pledge $ description

l-lCn"ct if travel outside ot Texas. Complete Scfiedule T-

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

Date Full name of pledgor

Pledqor address;

! out-of-stale PAC

City; S:tate; Zip Code

Amount ot ln-kind contribution
Pledge $ ' description

[-lCnect if travel outsicie of Texas. complete Schedule T.

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

A I I A.,TI ADDIIIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is oui-ot-state PAC, please see instruction guide for additlonal reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SCHEDULE FI

Advertising Expense
Aronling/Elaking
Consulting Exp€ns
Contributiffi s,/Dnations Made By

Gandidate/OtfEholder/Political Committee
Credil Card Paym€nt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense l-il Repayrnef,yFleimbuErffit
Fs Otf@ Overhead/Renlal Expsse
Food,/Elewrage Epens polling Expenre
GirvAwards^remdialsExperee printingExp€re
Legal Services Salaries/Wages/Conlract Labor

The lnstruction Guide explains how lo complete lhis form.

Solicitation/Fundraising Expen*
Transportation Equipment & Related Exptrse
Travel ln District
Travel Out O, District
Other (enler a category not list€d above)

1 Total pages Schedule Fi

7
2 FILER NAME

SHBet /-,@tsoowo
3 Filer lD (Ethics Commission Filers)

4Date t I
/olttn I tg

g Payeename

TAna r1 tfr' Llt-t-/
5 Amount ($)

$/oo,oo
7 Payee address; City; $ate; Zip Code

/t+ tts-a?o Ets /-/zutp'rE/+o Tf 77'/'tg
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled at the iop ol lhis schedule)

Euwr Er"Pzxtst=

(b) Description
I-l Cn".* it trur"t *tside o, Texas. Cmplete Sc$edule T.

l-l 
"n"* 

it Ausiin, Tx, otficehotder living ex[Ense

/o Ttcxzrs FgL B*rtrc oF fHL BANA
Cfrr-r Pt+to+n d-uervf

Ofrice sought Office heldI Complele ONLY il direct Candidate / Officeholder name
expenditure to benetit C/OH

Date

/ol lelrc
Payee name

CwzotrTs Su'trH
Amount ($)

lSoo,oo
Payee address; City; Sate; Zip Code

e. 0 Bx. 13 8 t/ EN Prrano, TX ltl LlLl i
PURPOSE

OF
EXPENOITURE

Category (See Cateoori8s listed at the top ol this schedule)

(oNrrzsg khaoe

Description
[-l 

"n* 
, ood *ode ot Texas. comdere Scfiedule T.

l-l 
"n""* 

it Austin. Tx, ofricehotder tiving expense

6er our 'luz v6TL
Oflice sought Office heldComplete ONLY il direct Candidate / Officeholder name

expenditure to benefil C/OH

Date

rofzt>18
Payee name

P/nzrl,t ,Vso y-u-
Amount (g)

dzoo.oo

City;Payee address;

lo1 Qzr,+", Vw) ,N t7 ((a
State; Zip Code

3e,+rzrLa-JI ,

PURPOSE
OF

EXPENDITURE

Gategory (See Categories listed at the lop or this schedute)

f61^17gqPcx LfrBoe

Description
[-l CtreOr it trava c.n*Oe ot Texe Comdete Scnedute T.

[-l 
"nuo 

if Austh, Tx, ofiiceholder tiving expsnse

ilLiftt- vl LDrfr QU)uofruE^f
I expenditure to benefit C/OH
I

; ATTACHADDITIONALCOP|ESOFTH|S

Forms provided by Texas Ethics Commission m cthi^< et2ra rv ,

Office sought Office held

iCHEDULE AS NEEDED
by Texas Ethics Commission www.ethics.state.tx.us

Revised 9l8l2O1S



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE F-l

Advertising Expense
A@nting/Baking
Con$fting Expens
Contributiff s/Donations Made By

Candidate/Ofi i@holdd/Politi€l Gommittee
CrsditCard Paymenl

EXPENDITURE CATEGoRIES FOR BOX 8(a)

EventExpens LmR€payrnfit/fleimhj|mstl
Fc Offie Overftad/Flental Expense
Food/Bwera€e EgetE polllng Expense
GirvAwards/MemorialsExp€n$ printingExperEe
Legal Sry.ces Saranes/\ /ages/Cont-dcl Labor

The lnstructlon Guide erplains how lo complele this ,orm.

Solicitatio/Fundraising Expene
Transportalion Eguipmtrt & Related Expense
Travel ln District
Travel Out Ot District
Other (enter a category not listed above)

1 Total pages Schedule Fl,L 2 FILER NAME''^'"'- SVA\; L 6etsuJo,-o
3 Filer lD (Ethics Commission Filers)

4Date / t

/o/zo lls
5 Payee name

k-Dzt<fr SRcr-.ou
g Amount ($)

dl 50. oo
7 Payee address; City; Sate; Zip Code_

Zto 1una,t sT ffueir- Vtw , TF 774qb

I
PURPOSE

OF
EXPENDITURE

(a) Category (Ses Categories listed at the lop ot this schedule)

CoPteBa LABoY

(b) Description
[-l Cnec* it travet qnside ot Toxas. Cmptae Sdledlte T.

[--l 
"n"* 

it Austin, TX, officehotder tiving expense

C,frr O*r THL laTt=
I Complele ONLY i, direct Candidate / Officeholder name

expenditure to benefil C/OH
Oflice sought Office held

Date

rclzsf rs
Payee name

l"/ne:irtl fusovu-
Amount ($)

*z-oo. oo
Payee address; City; Sate; Zip Code

/0 q Pu*,0 s7. Pe+, rzn V rca , TY "7 7 q Vb

PURPOSE
OF

EXPENDITURE

Category (Se€ Categories lisled at lhe top ol this schedule)

Coar(%-cr /\$goe

Description
l-l Cnect it rravet wtside o, Texff. Comdete Sdrcdute T.

l--l Cr,""t if Ausrin, Tx, ofticehotder tiving expense

*)At- MRott4 , mOLtr Wz t)oit?

Complete ONLY il direct Candidate / Officeholder name
expendilure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; Gity; $ate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top ot this schedule) Description
[-l Ctect< it travst orrEide ot Tsxas- compt€de Sc*Edule T.

l-l Cl""t it Ausrin, TX, otficehotder tiving erpense

Complete ONLY it direct Candidate / Officeholder name
expenditure to ben6fit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918t2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Advertising Expense Event Expens L@ ReprymuReirnbuffil Solicilalion/Fundraising Expense
Aeounling/Bankir€ Fees Orfi@ Orerh@dRental ErQeree Tasporlalion Equipment & Related E4en*
Consutting Expmsi Food/Bryerage Expss Polling Expens TEvel ln Dislricl
Contributions/Donations Made By GifvAwdyM€rnorials Expons€ Printing Exp€nse Travel Out Ot District

candidare/oflicehok erlpoliticalcommittae Legal serviE sabies/wages/conkact Labor other (6rnet a €tegory rctlisted above)

The lnstruction Guide explains how to comPlete this form.

1 Tolal pages Schedule F2:

I
2 FILER NAME

Stlner L O4zts.DoEQ
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

/olt8 lt8
6 Payee name

@ppozsH t eL Ttud- TzteuN L
7 Amount ($)

$zq s,sz
g Payee address; CitY; State; ZiP Code

Qat Coo?ae, BeoocsHtrzL I/ 771/a3

9 rvpe or
EXPENDITURE ffi eoriti""r I-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) CateSory (See Calegdies llsted at the top ot this schedule)

A

Aou rt-ertsiDc- Ewa,rrz

(b) Description

l-l cn"a.rtoa *on"otTexas. cmCete sdredreT.

l-lCt""* il Austin, TX, ottieholder living expense

Nr",^:.?r+Pe L Ao
11 

""rrt* 
ANLY, a*" Candidate / Officeholder name Office sought Oflice held

expenditure to benetit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zp Gode

TYPE OF
EXPENDITURE l-l porticat fl Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedule) Description

f Cf,ect it traret outside ol Texas. Complete Schedule T.

l-lcn"* il Auslin, Tx, otlicehotder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


