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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

'r4 c/oH NAME -/ilArtw,e L,tl" 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Addirional Pases
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnslructlon Gulde explaln3 how to compl€te this torm. 1 Total pages Scf'edule A1:

2 FILEBi'aME

'lrlmr;, l-,1 Iti
3 Fil€r lD (ElhicE commission Filer.)

4 Date

,lr,/,,
7 Amount of conlribution ($)

50D

I Principal oc.upation / Job title (See lnstructions)

/v/,+
9 Employer (See lnstructions)

,tl4
Daie

#
/o/zL/rt

Full name of contdbutor. fl our,ot,srare pec (o*:

2ll*llor t *1 bz*u^n' &-,?
Cohtrlbulor address: ).t t City; Sate; Zip Code

1.537 t k,. y'yo o lzal ftoryg tca 4Vt ZTtqz

Amount of contribution ($)

t lsr
'^rto" 

, J&ffi"" lnsirucrions) Employer (See lnstruc

/1////
lions)

Date

/olfi/tt
Full name of contributor ! our-ot'srare eec (to*:

//,,!le 1-1 L'ttq:
Conlributor addr6ss; City: Stat6; Zip Code

1 LilL L. *,r r,' I l, Qrl fu,,^1 s/t."/, Vntr

Amount of contributioh ($)

'l 1-zo 
*

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

Date

4lt't1,3

Full name ot ontributgr E out.ot-srai€ pAc (tDa:.

lltrs Jo"n b'gd
Conlribulor address; City; Sate: Zip Code

He,apa..,l,fi

Amount of contribution ($)

3o
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
It contributor 13 out-ot-st8te PAc, please see lnstruction guide lor addltional reporting requiremenrs,
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NON-MONETARY (rN-KrND)
CONTRIBUT!ONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explalns how to complele lhis lorm. 1 Tolal pages 

)hed'rle 

A2:

',"win*', L, ll, 3 Filer lD (Ethics Commission Filers)

I4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 Date

',1"';ot

6 Full nanu: of conlributor I our.ot.srare eec ltor

/L(t ft, a $x5,^e$
7 Contrlbutor address; City; gate; ZD c,ode

llLl U, \ 21o 8,,,,n.r_s //t n-t<t J z tzo

8 Amount ol I In-kind contrlbution
Contribution S description

trYs a't 
?'4/,.

!"* i, u"r, *ode of Texas. compl€le schedule T.

10 Principal occupalion / Job title (FOR NON-JUDlClALl lSee lnltructions; 'll Employer (FOR NON-JUDICIAL)(See lnstruclions)

12 Contributors principal occupation (FOR JUDICIAL) 13 Contributors job title (FoR JUDIcIAL) (see lnstrucrions)

14 Contrlbutoas employer/law firm (FOR JUDICIAL) 15 Law tirm ol contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

Date Full name of coniributor ! our-ot-suro eac ltol:

City; Slate; Zip Code

Amounl ol ln-kind contribution
Conlribution $ descriplion

E Check il travel oulside o, Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnslructions)

Contributor's principal occupalion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnslructions)

Contributoas employer/law f irm (FOR JUDICIAL) Law firm of contribulo/s spouse (it any) (FOR JUDICIAL)

ll contributor is a child, law firm ol parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEO
It contributor i3 out-ol-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided byTexas Ethics Commisslon www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtising Exp€nso Event Expens€ t an R€p6ynlern/R€irt(xs€dErn Soldralio.funcraising E4enseAccourningr'Banking F6 Office O\/grtr€d€€irat Exp€.ts€ r--po.r,u"" eq",p,*"t & Rerar.d ErF.^eConsuhngBp€n* Foo(lBaera€EEF€lE poitingExp€r6e rrawi rn Oisrru
Cont ibulbnE/DonationsMa.b By GiryAeardsAr€rnoriars Ee€ns€ pnding Expen* Trav€toutof Drslnct

Candi.lat6/Ofli.rholr€r/Political Commine€ Legals€rvices Sslarieg\ /eescontact Labor O$er (eniora cat€gory not tisted above)

Tha lnstruclion Guide rrplaina hou lo compl.t. thlt torm.

1 Tolal pages Schedule F1 2 FILER NAT'E

{ -/Arnrt,, L' / l,
3 Filer lD (Elhics Commission Filers)

o'^" qlLr/t{ 5 Pr+ name
/ y', r-o EH/t"-

6 Amount ($)

'3btt
7 Payee address; City; 6at€; Zip Code

lo| /tushn J+ //to7snJ, h //r
a

PURPOSE
OF

EXPENDITURE

(b) Description

E * n tr"* * o,Texas. condoro Sd6dd€T.

E ch€ck il Auslin, Tx, ol,iceholde' living exponse

9 complere QNIY if direct
expendilure to benelil C/OH

Candidate / Officeholder name Office sought Office held

Date

/Dlol/i9
Payee name

Bu,l/ ll s,"^ L O.-h
Amount ($)

5q tu
Piyee address; 6{iy; State; zip code

h,q'ila-t;'m. c c,,-

PURPOSE
OF

EXPENDITUBE

Calegory (Se. Carqonos listod at tho top ol this schodule)

a"J,tro4'
Description

E cno r r"* *o*, r€xas. conplgl€ Sd€dlo t
E Cn*r it rr"tn, rX, offic€holdd living oxpense

Complete oNLY il direct candidate / offceholder name
expenditure lo benolit C/OH

Otfice sought Olfice held

Dale

Qlo/q/r9

Payee name

/, * /,.1-
Amounl ($)

Ll lYt
Pay€e address; City; $ale;

.l
t^,/ \),v, !;t4/2/,4t ' Lor\

Zip Code

PUFPOSE
OF

EXPENDITURE

Category {S6e Catogones listed al lho iop or ihis schedul€}

S,g,^^1- (T sn,rt1

Description

E * nr,"****rlexas. Compbto sri€duta T.

E Crrccl it lusiin, rx. oltic.nokbr living orpsnso

complete ONLY iI direct candidate / officeholder name
expendilure lo benelit C/OH

Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Adverrising Expense Event Erp€.ls€ Loan R€pa)rne.i/Fteimbrsnc.n Solcitstor/Fu.rlEisi.E ExpensAccoontirEr'Banking F€€s Otflcs Ov€rhea.yR€nial Exp€@ Trm.FdLrid E+riFn;nr & nd.r.d Erp.r
Consufting ExPenso F6d/Bev€r4eE perls€ poXins Expense r.avei tn Dilrtncl
contdbdbns/E onabns Mad€ By Gilt/Awards,Meriorials Epele printing Erpens€ Travat our ot oisrrjct
Candidal€/Ottic6hold€r/Poliibalcommi(e L€gals€Mces Salai€sM/sg6/Coriracl L€bor O*|er (enr6r a careoory nd ttsr€d abow)

Thc lnstructlon Guldc arplains how lo compl.t. thls to.m.

'I Tolal pages Schedule F1 2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4 Dar6 ,

t0ls/tl
5 Payee name

llone t\..o"/
6 Amount ($)

'g Lg
7 Payee addres6; City; Sate; Zip Code

&t74zV 37n'^StY," t,y1r*q 7^

8

PURPOSE
OF

EXPENDITURE

(.) Cat€gory (soe c.r.gonos [6t6d ar rh€ rop ot rhi6 sch€duls)

,(^t - Jfnl^t \V,'L*I
(b) Descriplion

f] 
"n"o 

ru"* *o* o, rorcg c,omdeie schodure r
E Cr,ect ,t ersr,n, rX. olliceholder living ep€nso

9 Cornplere QINIY il direct candidate / Officeholder name
expenditure to benelil C/OH

Oflice soughl Oflice held

Date

4
y'pr. o*5 Payee name

[/a-;o^,
Amount ($)

l1l qq
Payee address:

Var io^S

City; Stale; Zip Code

PURPOSE
OF

EXPENDITURE

Category ($o Cal€goriss lisr6d.r $e rop ol rnB sch€dul€)

(*vol-l**7''n
Description

E 
"* 

r r* *o* o, roxas. co.ndeie sd€dul€ I
E Che.k il Auslan, TX, oficeholder living €tpense

Complete QNly it direct Candidats / oflicetlolder name
expendilure to benefit C/OH

Oflice soughl Office held

Oate

lo/zl /Y

Payee name

[t/**"'
(ho/J F,r^V)

Amount ($)

'W-o
Paye€ address; City; Sate: Zip Code

/, 0,80x Ltsz3 iloustort /t t /2LL -/<'2?

PUNPOSE
OF

EXPENDITURE

category (sss carogori€sli$od ar lh6 lop ol rhi6 lchodule)

f to,oe/- i'udra'scr
Description

E 
"*rn"-*o*dl€x6. 

col.pl€re s.h€d€ r
E chsck il Arrslir. Tx, ofiiceholde, living €rpenso

Complele ONLY il direct Candidate / Otficeholder name
expenditure lo benelit C/OH

Oftice sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

ExPENDITURE CATEGORIES FOR BOX a(a)

Advortisinq Expens€

C@EiburbnvDonations Made By
Candiclate/Ofi i@hold.r/Politicsl Commine€

L.ran R€paFYrent/Feimt rlgnnt
O,tb6 o/erhsad/Redal Expele

Solic&riorvFu.draising Expene
Trspo.r.tion Equ.pm.nt & R.lated Expens

Travel Out Ol Dist.ict
Other {entor a calsgory rlol listed abov6)

Food8eve.ageEFe.e Po{ing Expense
CiftAwads^rm els ErQsns€ Pnming Erp6n$
Legal SeNtces Salark dwag€€/Conrract t&r

Thr lnslructlon Guld. €xpl.in! how to coDpl.to this form,

1 Total pages Schedule F1 2 FILER NAME 3 Fller lD (Ethics Commissloh Filers)

'W{ tv,zoN
5 Payee nam6 ,

l'1il9-/r/,'ron*m
5 Amount ($)

f70
7 Payee address; City: Sate: ZiD Code

ti,t Dr."oA" gi 1lon1soJ, fi tz+{f
I

PURPOSE
OF

EXPENDITURE

(a) Catogory (s€o car€gorios lisr€d ai ths top ol $h sch€dub)

(xnee,./ ' [un/o"ti'''
(b) Descriptlon

E *, n"***urroxs. comptsis sd!.durs r.

E Crccr it eustn, rx, ottic.holdo. riving elp€nsB

9 Complete OlNllY il direct Candidate / Otficeholder name
expendilure lo benefil C/OH

Oflice soughl Oftice held

Date

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

PUFPOSE
OF

EXPENDITURE

Category (See Categoies lisiod at rh6 rop orrhis schodule) Descriplion

E *nn",,",*rreIei Comd€le Scfi€d'I,e T.

E Ctecr o,rustn, Tx, ofiic€nokb. livi.g stpsnso

Complete QNIY il direcl
erpendilure lo benelil C/OH

Candidale / Officeholder name Olfice sought Otfice held

Date

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

PURPOSE
OF

EXPENDITURE

Category (See Caregoies listod at the rop ol rhis sch6dul€) Description

E * r,,",,", ou"*, Texas. cornCere sd€duie T.

E ctcr it ersrin, rx, oflicehotder tiving expense

Complete QNly if direcl Candidate / Officeholder name
expendilure lo benelil C/OH

Ollice sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEOULEAS NEEDED
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