
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this lorm.
1 Filor lD (Erhics Commisslo. Fit€E) 2 Tolal pages filed:

)o
3 CANDIDATE /

OFFICEHOLDER
NAME

Ms MFs (12, FrFsr Mr

7e izitY d
NICXNAML IASI SLFFIX

TJf f,or,*ts.,u

OFFICE USE ONLY

D.lo R.cslvsd
l

Selier Cou:.,g itccdonr

JAN I U 2OI8

f,ecetved

4 CANOIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E Change ol Addrcss

ADDqESS , PO BOX AP;l,SUIIE I Cl-Y, SIAIL. ZtP CODF

3 so 4$ tbqta un AL- w o LLb-k , Tt ??q f'l
5 CANDIDATE/

OFFICEHOLDER
PHONE

AFEA CODE PHONE NUMAEF EXTENSION

r7r3r L,|1. Lbqt Dale Hand-delvered or Dale Postmark€d

6 CAMPAIGN
TREASURER
NAME

us4g9un *,,CHct-yL ^L
Nrcr(NAMr- LAST 

"rrr,i6o*t s"o'

Recerpt, I Amounl g

7 CAMPAIGN
TREASURER
ADDRESS

(qsg!!r€ or Business)

Joog'.I f)ou,lD
U-t 9 Ll ci'f-,2"1

l,tP 0,2
471 P'.l

STAIEi ZIP CODE

A CAMPAIGN
TREASURER
PHONE G,a)

PHONE NUMBEF

77b ./+L1

9 REPORT TYPE
7gK*r,'s

! .ruV rs

E
E

3olh chy belore ol€clion

8lh day belore €l€ction

E
E Exceed6d $5OO lihil

E
E

15lh day after campaign
lreasurer appointmenl

Frnal Bapod (Atach oOH ' FR)

10 PERIOD
COVERED

Day Year

/ ol ,/ e6t+
Monlh oay Yea.

Ol,,' t& ,, JptS,l THROUGH

1,I ELECTION ELECTION OATE

Monrh Day Year

03 ob SstS

€LECTION iYPE

E n,*r' E rn",
Oo3cnPtun

f] so"","t

12 oFF|CE OFFICE BELD (il any) l3 oFFtcE soucrir (rr lnowrt ^
t*) l)LLGIZ (iua'Tf
Cl> rl at55ttJ Elt

Prlc''Qtto7 J

GO TO PAGE 2

Forms provided byTexas Elhics Commission www.ethics.state.tx.us Revised 9/8/20'15



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

trLt-Y
15 F16r lD (Erhrcs Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Additionat Pag6s

THIS 6OX IIi FOA NOTICE OF POIMCAL CO TNBUIOT,IS ACCEPTED OF POLIT|CAL EXPENDITURES MAOE BY POLITICAT COIIIITTEES iO
SUP,OEI THE CAIIODATE / OFFICEHOLOEA. IHESE EXPENff,iUNES HAf HAYE BEEN *ADE wIfHoI/I THE cANDIoAfE.s oR oFFIcEHoLDEa's
XNOWLET'GE OR CO'.SEIII, CAIIDIDATES AIID OfFICEIIOIDEFS A8E REOUIRED TO NEPOITT IHIS INFORXATK'N ONLY IF T}IEY RECEIVE NOTICE

OF StrcH EXPCI{DfiUFES.

! eerenal

!seecrrrc

COMMITTEE CAMPAIGN TBEASUBEF AODFESS

17 CONTRIBUTION
IOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONIFIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS IIEMIZED

2. TOTAL POLITICAL CONTRIAUTIONS
(OTHEI] THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Sworn to and subscribed betore me, by the said I€KF) W Johnr(onr
2o-LL, to certify which, witness my hand and seal ol otlice.

Morvca tx La O NOTCRY Pub\r C,

to be reporled by me

'l_ill€ ol oflicer administering oalh

www.elhics.state.lx.usForms provided by Texas Ethics Commission

7Tu-, so.J

COMMIITEE NAME

COMMITTEE AOOFESS

COMMITTEE CAMPAIGN TBEASURER NAME

$ g
$ g
$ b
$ &
$ -g
. Srqzc o)
' -1>

18 AFFIDAVIT

)at,

15,

of

, this the

' \z- .- 
'^ /*- 

",i 
( 

"r,nr* 
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tc;tUY z./" pl.*1So,J
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULEAI: MoNETAR'poLrrrcALcoNTRrBUTroNS $ (r
z. pf scHeoULE A2: NoN-MoNETARv (rN-KrND) poLrrrcAl coNTRTBUTToNS $ r?ofy
3. tr scHEDULE B: pLEDGED coNTRTBUTToNS $ g

4. tr SCHEDULEE: LOANS $ 3/q2t rd

s. tr scHEDULE F1 : poLrrrcAl ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $ e
b. tr SoHEDULE F2: UNpATD TNCURRED oBLrcATloNS $ o
7. tr scHEDULE F3: pURCHAsE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $ o
8, tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ a
9. @/scneoUlE G: poltrtcAL ExpENDtruRES MADE FRoM eERSoNAL FUNDS s J4zfV
10. tr sCHEDULE H: pAyMENT MADE FRoM poltrtcAL coNTRtBUTtoNS To A BUSTNESS oF c/oH $ D
11. tr scHEDULE r: NoN-poLrrcAL EXeENDTTuRES MADE FRoM poltrrcAL coNTRTBUTToNS $ D
12. tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETUBNED TO FILER
a 0

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The lnstruction Guide expla ns how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date FLrll name o, contribulor E our-otslaro PAc (tDr:

6 Contributor addressi City; State; Zip Codo

Amount ol contribution ($)

8 Principal occupation / Job titte (See tnslructions) 9 Employer (See lnskuctions)

Date Full name of conlributor ! our-or-stale pAC (torl Amount of contribution ($)

ation / Job litle (See lnslrJctions) Employer (See lnstructions)

Date Full name oJ contributor ! our-or-srare

Contributor address: Cityi Stale; Zip Code

Amount of conlriburion ($)

ation / Job title (See lnslfuctions) Employer (See lnslruc tions)

Dale Full name ol contriblrtor ! o!i-oi-nare PAc (to*:

Conllbuior address Crty: Slare: Zip Code

Amount of coniribution ($)

Principal occupation / Job title (See lnslrLrctions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

lf conlributor is out-of-state PAC, please see inslruction guide lor additional reporting requircmenls.

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



NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnst.uction Guide explains how lo complele this form. 1 Tolal pages Schedule A2:

2 FTLER NAME_----'--^ "^"-Te zl.Y T,t,,r toJ 3 Filer lD (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

tls ltY
6 Full name of conlributor a our-or-srar6 PAC 0r,,

&,r(t '<t le'f{t"t\
7-Conkbulor aqdreas: C'ly. Slate: Zrp Code

/oo ilty lO63 tt*erto61,7* ??Jt3

8 Amount of 9 tn-kind contriburion

I illxt' i',i-!ii,toor"
alea't Ctrt?CJ

L lcheck '' travetourside or Ieras Comptete Schedute T.

'lO Pnncipfl occupat|on Jobxfle {FOR NON-JUDtCtAL) (See tnstruclons)

lLqx eH 6lt
fl Employ€r(FOR NON-JUDICIAL)(Ses lnstructions)

;,{LF
12 Conlribulor's principal occLrpalion (FOR JUOICIAL) 13 conlribulois job tite (FoR JUDIcIAL)(see lnstructions)

14 Contribulor's employe taw ftm (FOR JUDICIAL) '15 Law firm ot conlributor's spouse (if any) (FOR JUDICIAL)

16 ll contributor is a child, law lirm ol paren(s) (il any) (FOFi JUD|C|AL)

Date

t)4hr

Full name ol conlribulor E o,r-or.srare erc (tor

t\tA wYcctd
Conlflbutor address: Citv. Statei Zo Code

PO&,v 1(s3 rlrEqrr&.r-.* 77?f3

Amount of tn-kind contribution
Contrbulron $ descriDtion

01.r, oj vJ<;wloaPe*

-u 
u 

' r+.rLfo. At ec)
L lcheck 'llravol oulsd€ ol Tems. Cordleie Sahodule T

Principal occupation / Job ti e (FoR NoN-luDlclAL) (see lnslructions)

flrau o\e I
.KyZ,fS NoN-JUDrcrAL) (see rnstructions)

Contributoas principal occupation (FOR JUDICIAL) Contributor's iob lille (FOR JUDICIAL) (See lnslructions)

Contributor's employer/law firm (FOR JLlDlCIAL) Law ,irm of contributo/s spouse (it any) (FOR JUDICIAL)

lJ contributor is a child, law firm ol parenl(s) (i, any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlributor is out-ol-state PAC, please see lnstrucllon guide lor addltlonal rePorting requircmenls,

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Flevised 9/8/2015



NON-MONETARY (tN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnslruction Guide explains how to complete this torm, I Tolal pag€s Schedul€ A2:

2 FILER NAME

-Te ozY -/,l-eJSr,,u,l
3 Filer lD (Erhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

llplrY

6 rull name ol conlribulor. E our.or-rrar6 pAc (ror'

dauh a*elr'CJ- -
7 Contflbutor address. C v Srater z,o Code
p66.Y td,o} rttbi*tnt -.v ?Trj

I Amount of 9 ln-kind contriburion
Contribution $ descriplion

.J sJeuslogzr
'olooo pO

_vt' Zee:nilat* ru*l
L lcheck if lravel ollside ol Texas. Complete Schedule T.

'lO Princlpal gecupalron / Job lille (FOR NON-JUDICIAL) (See lnstructrons)

llnr e*t:rL
11 Employer (FOR NON-JUDICIAL) (See lnsiructions)

gdL l:
12 Contrjbutor's principal occupation (FOR JUDICIAL) 13 Contributor's job lille (FOR JUDICIAL) (See lnstruclions)

14 ConlribLrtor's employer/law iirm (FOR JUDICIAL) 15 Law farm of contributor's spouse (if any) (FOR JUDICIAL)

'16 lt contribulor is a chald, law larm of parenl(s) (rl any) (FOR JUDICIAL)

Date Full nam6 of contribulor E our-ol-srare PAc (lorl

Contributor address; City; Slalet Zip Cod€

Amount ot tn-kind contribution
Contribution $ description

Echeck if travel outsid€ ot Texas. Conplete Schedul€ T.

Principal occupation / Job irle (FOR NoNJUDICIAL) (See lnsrructions) Employor (FOR NON-JUDICIAL)(See lnstructions)

Contributoas principal occupalion (FOR JUDICIAL) Contributor's job till6 (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FoR JUDICIAL) Law lirm ot contributor's spouse (il any) (FOR JUDICIAL)

lf contribulor is a child, law firm of parenl(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

lf contributor is out.ol-state PAC, please see lnstrucilon guide tor addltlonal reporling requitements'

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



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete lhis torm.
1 Total pages Schedule B

2 FILER NAME 3 Filer lD (Elhrcs Commiss on F lers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Dale Fullname oJ pledgor - out,orsrare PAC (tD,

7 Pledgor address; City; Stalei Zip Code

8 Amounl
of Ptedge $

9 ln-kind contribution

L lChech ,l lravel oJrsde or Texas Co.rplele Schedute T

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

Dale Full name ol pledgor ! out,or-state p c (tD#:

Pledgor address; City; Slale; Zip Code

of Pledge $
ln-kind contribution
description

E Check I lrave outsde or Toxas. Comptele Schedute T.

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

Dale Full name ol pledgor ! out'or-srare crc ltor:

Pledgor address; City: Sale: Zip code

Amount oI tn-kind contribution
Pledge $ description

Echeck ll travel outside 01 Texas. Comptele Schedute T.

)ation / Job title (See lnsrructions) Employer (See lnstructions)

Dale Full name of pledgor E our-or.srate enc 0or,

Pledgor address; Cityt State; Zip Coce

Amounl of ln-kind conlribulion
Pledg€ $ descriptaon

Echeck if travel outside oi Texas. Complete Schedule I
Principal occupation / Job title (See lnst.uclions) Employer (See lnslruclions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

ll contributor is out-ol-state PAc, please see inslruction guide tor additional reporling requiremenis.

Forms provided by Texas Ethics Commission nww.ethics.state.lx. us Bevised 9/8/2015



The lnsln ction Guide explains how to colnplete this torm. I Tolalpages Schedlle E:

3 Filer lD (Elhics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

tt It lt
7 Name of tender E our€r-stat6 pac (ot

7c.p\t? 6a,t s*4
8 Lender addressi City; Stat"; Zip Code

""ef. rL:: o iooii,^, * tl,/t/dP 4,1'

I LoanAmount ($) -
d l,qse D

12 Prlncipat occupation f tO titte 1S." rn"t,r"rion.1

l6 euat ra/-2.
13 Emproyer (see rnstroctions) krC-tWOe Z _6"./2

14 Description of Coflaterat

I none

15 Check it personal tuncts wore deposited into political
accounl (See tnsrructrons)
tr

16 GUARANToR
INFORMATION

E not appticabte

19 Amount cuaranteed (g)

m Principal Occupation (See tnstructions) 21 employer (se€ tnskucrions)

Nam6 ol lerder E od{t_slal6 pAc

Lender address; City; State; Zip Code

Principal occupation / Job titl6 (S6a tnstructions)

Description of Coltalerat

I none

Ched( il personal funds were deposited anto polilical
accounl (See lnstructions)

GUARANTOR
INFORMATION

n not applicable

Nam€ of guaranlor

Guaranior address; Caty;

Amount Guaranteed (g)

Prihcipal Occupation (Sse tnstructions)

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out.ol-state PAC, please see instruction guide to, additional reporting requirements,

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

TeptY

17 Nameofguaranlor

18 Guarantor address:

LoanAmount (g)

Employer (See tnstructions)

Employer (566 tnstructions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advert,sing Etpense

ConlnbutoneDonarions Made By
candidar€/ofii@hotder/F|otdicat comfr rE66

EXPENDTTURE CATEGOBTES FOR BOX 8(a)
Er erl ElEnse 

L @n R€paymen /Ft€,TbJ,s€frrn
l_.::__. -_ - on@ ove.hoayBer .at Erpens6
L[-d],'ff:_T"r:_"*. 5:ll'i&?ffJff.
Legar seryrces sal&6s,,!va96s/co.lracr Lzbor

The lnstructlon culd6 explalns how to complel6 this rorm.

Solicitarron/FundraE,nq Erpehe
TracportalEn Equ'pmed 8 Fetarcd E)ens
Travelln Oislrrr
Travel Our Ot Disrrict
orher (enter a car69ory nol tisted above)

1 Tolal pages Schedute Ft: 3 Filer lD (Ethcs Comrnission Fiters)

PURPOSE
OF

EXPENDITURE

(a) Category (se€ categories tisted ailhe ropotthisschedute) (b) Descriprion

E 
"no 

r,ova o** o, r"r as. coFpt-re sch@ule ,.

E 
"n""* 

, O,",,", ,, ofi,cehotder trlng 6rpe^sp

9 Complete QNIY tf direcr
expenditure lo benetit C/OH

Payee address; City; Sate; Z,p Code

PURPOSE
OF

EXPENDITURE

calegory (see careqoies lisled at lhe top oi this schedute) Description

f] Check ir travetoutsde or Texas Compte.e sci.edute r.

E Ctec< ir rustin D(. o,ircehoroer t,v^q etDense

Complete qNlY it direcl
expendilure to benefit C/OH

city; srate; zip code

PURPOSE
OF

EXPENDITURE

category lsee caiegoies tist€d at rhe toporthis s.hedot6) Description

LJ Ch6c* tav€l oulsd€ ot Texas. Complete Sch€dut€ I
n check ,r Ausl,n. rx. ofl'colouer r.r,^q e,pense

comprele QlNM ii dtreci
expenditure to benelil C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS I.IEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Actuenisjng ExrEnse

cohrribdions/oonarions Made By
candidate/ofi icehotder/Potiticat commiri@

EXPENDITURE CATEGOBIES FOR AOX 1O(a)

Fvenl L,per* t@n Fep6ym6uq6i-ntursem6t
Off@ Ovdheact qenrat E^p€ns

Foo.lEleverag€ Exp€os€ polinq ExDe,,s
G|rAwardgMemohaLsEpene printingErpense
Legalseryi@s Satarieswag€s/Conrracr Labor

Th6 lnstiuction Guide explains how to complele thls torm.

Soliciialioo/Fundraisine Expens€
Trdsporta&)n Equipmenr & R€tated Exp€M

TravelOut Ol Dislrict
orher (enl€r a caieqory nor lislsd atwe)

'I Total pages Schedule F2: 2 FILER NAI,'E 3 Filer lD (Elhics Commlssion Filerc)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Daie

7 Amount (g) I Payee address; City; State; Zip Code

9 lype or
EXPENDITURE I eotri""t E Non-Politcat

10

PURPOSE
OF

EXPENDITURE

(a) calegory (see caiesores lisred ar lhe top ol lhrs schedute) (b) Descriprion

E Check d navet oursrde or Texai. Comptere schedot€ I

Echeck I Ausli.. rx. otlicelrotder tiving expense

1'l comptele oNLY it direct
expenditure to benelit C/OH

Candidale / Officehotder name Oflice sought Ollce held

Dale

Amount ($) Cilyi Statei Zip Code

TYPE OF
EXPENDITTIRF ! eotiricat ! Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Cateqories lisred ar rhe rop ol rhis schedule) Description

E Check I rEvel ourside ol lexas, Complere schedule T,

ECheck ir Austin, IX, olliceholde, lNns expense

Complete QNIY il direcl Candidate / Otticeholder name Otlice sought Oltice hetd
expendrlure to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F3:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person lrom whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description o, inveslment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person {rom whom investment is purchased; City; State; Zip Code

Description of investment

Amount of inveslrrent ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOF BOX 1O(a)

Advertising Expene E@nt Erpense LoanF€payrenvFeimburment Soliclation/Fundraising Exp€ns6A@untingr'Banking Fs c,ffr.OvorrEacyRenrat Expens Transponauon Equipment& Fietatod Exponso
Conslldng Expense Food/B€vqage Expele Pottinq Exp€nse Travet tn District
ContlbdionVoonations Made By GitvAwadr,Mffiiah Expe@ Printing Erpene Travel Olr Or District

Comminee Legal SeNic6 SalanesM/agetoor{ract Labor c,lher (enier a €tegory nor tist6d above)

The lnstruciion Guide expl.ins how lo complet€ lhis lorm.

1 Tolalpages Schedule F4: 2 FILEF NAME 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

7 Amounl (g) 8 Payee addressl Cityi State; Zip Code

9 lvpe or
EXPENDITURE ! eotiricat E Non-Polltical

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Careqories I sled ar rhe rop ol rhis schedule) (b) Description

E Ch€cr tavel oLibidg or rexas. Complet€ Sch€dule T.

ECh6ck il Alsln, Tx, orlic6holder liv,ns .xpens6

11 Complele QNIY il drecl
expendilure 10 benelit C/OH

Candidate / Otficeholder name Oltrce sought Ollace held

Date

Amount ($) City; Slate; zip Code

TYPE OF
EXPENDITURE f] oo'n'o' E Non-Political

PU R POSE
OF

EXPENDITURE

Category (See Careqoies lisred ar the rop ol th is schedulg) Descriplion

fl che.k il rhv€l ourskje ol rexas. coftplele Sch€dure T.

ECheck it Auslin. Ix, olriceholder living exp€nse

Compleie qNlY i, direcl Candidate / Ottacoholder name Oftice sought Otfice hetd
expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Bevised 9/8/2015

I

I I



SCHEDULE G
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advenising Exp6ns€ EEr E)(pos€ tla R+ayrlBrFeidlbi,rmnt Sollcitation/Fundraising Expen*
Aceunllng/Banking F€es Olfie OverheadFlenlal6eene TEnsponaion Equipheni & Rolat6d Etp€ns€
ColBtirE Expehse F@d8ry6€!e 69€.!e Pollarlg Eap€nse -rrav€t tn Dislrict
Corniiburi@e,Oonarions MadeBy Gin/Award&r\rem@le beense Pdnnne Exp€ns6 Trav€tout Ot Oistict
Cadidarer'Omehdds/Polni@l Commme€ L6gal Sdices Salaries/WaoBs/Codrdcl Labor Ots (enter a €legory ml llslod abow)

cr€dilc€rdPavn'nl 
Tha lnstruclton Guda arptatns how to corflptcte tht! toh.

1 Toraloaoes Schedule G:

3
2 FILER NAME

7<;p0/ Tu.tsoJ
3 Filer lD (Ethics Commission Filers)

l,t
4 Date

trlt
5 Payee name

[zo",t Rc;tt, FCa c,
6 Amounl rS)6cofl

r--] Rgimbuehenr nofi
LfDolitrel@niribulrons

7 Payee address;

Ttoc rnepla

City; State; zip Code

iLo ce $r. llclo-.,tr 7y 7 76t/

8
PURPOSE

OF
EXPENDITURE

(a) Cat€Sory (seo calooorios risrod ar th6 rop ollhis schedule)

/)avurnttpb
(b) Description

E ch€cr( ir rav€t @Ed€ ol T6xas, Corplele sd.dulo T.

E Check il Ausin. Tx, olli@holder liv.q €xp€ns€

Ottice heldOtlice sought9 Complele ONIY il direcl Candidale / Ofllcoholder name
expendilur€ lo benefal C/OH

Date

tt lztl,+ Ccrl cLaos (1c.,LL

T=.aeimb!6erenl Lom
L l 661'h.r I .6nr nlruridns

{qtE Payee address; Cily; Sate; Zip Codo

Tlbb lhepLe hoSc ET' l*<.u:;7w 17/ 7?ott

PURPOSE
OF

EXPENOITURE

Category {seo caiegodes lrsted at lh€ rop ol thrs schodulo)

0jvc.t zt,ruh

(b) Description

E che.k i, ra,er oulsde ol Tsxas. complete schedule T.

E check ll Auslin, rx, olliceholder lvr.g expense

completo Q!!Y il direcl candidale / ofliceholder name
6xp6ndilur€ lo ben€lil C/OH

Otfice soughl

rrl>ln ftTcil6 zt)erl 3, t tlS
Arnount ($) -^

CJy5g T
f=FRe'hbirellgtnwL-J poltielonlribu ons

Payee address: City: gatet Zip Code

Itt& firsr,./ [/. lzt:nVtzee'trvl 77wl'

PURPOSE
OF

EXPENDITURE

Category (See Categoies lisied atlh€ iop ol this schedule)

/) ovat7tJrr-1(,

(b) Description

E "* r*do*d. o, r"xas. corroble sch€dule l.

E cnu"r I ru.tn, rx, oliic6hold€r livinq eryonse

Oflice heldComplete QNIY it direct Candidate / Ofticeholder name
expendilure lo ben6lit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOB BOX A(a)

Adv€ni6ifl9 ExFnsg

ContribrnisE/Dooanos Mad6 By
Candictar6/Otlicehouer/Polnbal Commine

Food/Bev€r{s Epenso
GilvAwads^/bmo.lah E&€rE€

l,rah R€payrEnvFeimhrffi r
Otf e otr6rhea.YRernal Expe@

SalaiesM/ages/Connact Labor

SollcitariorvFundraising Expene
Ttusportatioa Equipmeni A Reiate<t Exp€ne

Travel Oul O, Oisvict
orher (eitor a @tesory not llsted abow)

Th€ lnslructlon Gulde explains how to colIplete thls torm,

1 Tolalpagss Schedule c: 2 FILER NAME

7c'AAf ,Tu*tEeJ
3 Filer lD (Ethics Commassion Filers)

4 Date

tLlclrT
5 Payee name

tP ote Z*lAoJ $, 6"..1fS
6 Amount l$)

d vt ?:t
f--:lrcihbuel1El trm
L-l Doihical confi budons

7 Payee addressi City;

tt,e. fi,,tr,,t, l-lenqS'<:n0,7* 7 ?wt
Sate;

87,
Zip Code

a
PURPOSE

OF
EXPENOITURE

(a) CateSory (Seo Cal.gories lisred al rh€ top oi rhis schadule)

/0ort6r=,s, n6

(b) o€scription

E C*d.,n * * o, r.-s. Compbrg Sch.duh T.

f] ctrcc* it rostin. rx, ofilcehotd€r tiv ne 6tFDns.

9 Complole QNIY il dned Candidato / Ofricohotd€r nam6 Oftice sought Otfice hgld
expenditur€ io benslit C/OH

Date

n) * ln Tttnil S,6"/5fYT6fLG:
Amounl (S) ^

{ aarv
T- R6imburs€nB tm
L-J FDkt'el @nrnbutions

7?++,t'I

Pay6e address; City; gate; Zip Code

1,tr /+kt7,! s7 . l4cnptTtiolJ t T
PURP.)SE

OF
EXPENDITURE

Category (see catego os listed at th€ top ol this schedute)

fr avenzs,rtct

(b) Description

E 
"*, 

nurut*oit o, turas. cornplere schedlre T.

E ch*k ir ausrin, Tx. orricehord€r riving erpense

Complele ONLY if diroct Candidale / Olliceholder name Offtce sought Ofiice h6td
exponditure to benelil C/OH

a lat l* /)z-ro tLG -/ kl n-l S, fr"fS
Amounl ($)

d3ar e
fl-lembuBemenr rrom
L--J Dol'r'€l.onrribunons

Payee address; City; gate: Zip Code

t D- fr,ttZrJ f, 7l tle^roi.eert,7 ]?.t'/dI

PURPOSE
OF

EXPEND]TURE

Category (se6 Categoies risred ai the top olthis schedure)

0Olerzt1,arh
(b) Descripllon

E Chs.l il lraveloulsid€ ol T6xas. ComDlele Schedure I
E check I Auslin, rx, otticeholder livins erp€nse

Complele QNUr il direct Candidate / Officeholdor name Olflce sought Ottice h6ld
expenditure lo benslil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITUBE CATEGORIES FOR BOX 8(A)

actuorri6idg Exp€me EEnl E&en$ t.a Rer€yr]Bt/R€imblrlgrs soticitadorvFund6islng Expense
A@nting/Bankhq Fe6 Ortre Orerhea.lRe.tal Etpens€ T.asponanon Equipmeni & Retated Expe@
ConsutingExpe6o Food€€€GgeExp€n$ Poil'ngEp€n* Trav€t tn D srict
c-nlnbdionst ona ons Made By Git/Awads/Mehoriab Elpene Pnntng Expen* Traveloul ot Dislricr
Candidare/Crlri@rEberPolnbd Commin6 Legals€Mc Salaries/wag€s/cohrEci bbor Other (enler a €tegory rcl ttsi€d above)

o€dit ca'd Pav(Ed 
Ti! tnstiuclion Guidc arpbtns how to complet6 this torm.

1 Tolalpages Schedule G:

3
2 FILER NAME

-/e ftLY 7o a$aJ
3 Filer lD (Ethics Commission Filers)

4 Dale

rlqlts
5 Paye€ name

rhofi(; attp"/ Sr6rS
iT;i.P

[, Fqmbllsdenl,l@
t l ml'ri.,l.-nrnhd'.n<

7 Payee address; Cily; Sale; Zip Code

ll,& 4us,,rl 6r. l-lc-pE"€ao t ry 77qcJ'

PURPOSE
OF

EXPENDlTURE

G) Category (s.. car.oori.s listed ai rhe rop ol lhis sch.dul.l

Oo.tctvnst* G

(b) Description

E ch6d( il lrawl ouEide ot Toras, comolele SdEdub r.

E 
"n""* 

, 
^u", 

n. ,*, onic6hord6r rving 6xp.nse

9 Complete ONLY il dir€cl Candidate / Offlceholdor name Olfice sought Office held
expendilure lo benelil C/OH

It lrlr;l tJALLIL Covuz? Zo:nu'OU"a" /nnry
Amounl (g)

d ?.ruo-'
T=. R6imbu/s6@nr rrom
L l po[ncal conlnbulDns

Payee addressi Cityi 9atei Zip Code

PO 8cy sSl lJ?mpircoo t 4 ??+qf

PURPOSE
OF

EXPENDITURE

Calegory (See Caregories lisr€d ar rho ropolihis schodulo)

l?,(,rL tZ(
(b) Description

E 
"*, 

*,, or*o, a",as. co.prete sd€dure r.

E Check ir Ausri.. Tx. otliceholde. liv n9 oxpense

Complele Q!!Y il direct Candadale / Otficeholder name Offace sought Otrice hetd
expenditure lo benelil C/OH

Date

).l>+ ltt As 41-Lru C,yu7 Y 2€oqk-,"e"/ Atr/
a____r FbimUrMrYErn hm
L:fpoiticat conl.,bul'ons

Amount {$r
{ ac,p2s6-

7Y 7?qYd

Payee address: Cilyi Satei Zip Code I

Po /$* sJl 1*e mVta:aa,

PURPOSE
OF

EXPENDITURE

calegory (see calegones lisled at the top ol lhis schedLrl€)

Fq-o ,l?ztet'l-
(b) D€scriptlon

f] 
"*, 

* *o* o,r.,*. comprere sdrduro r
f] ch€ci il Ausrin, rx, ott.cehotdsr tiv ns expenre

Complele QM iI direct Candidate / Oflicohotder name Office sought Orice h6td
expendituro lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO

Forms provided by Texas Ethics Commissior www.ethics.state.lx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEOULE H

EXPENDITURE CATEGORIES FOR BOX A(a)

C-ntr b!,ronvDonalions Made By
Candidarer'Ofl iceholder/Polircal Cohminee

Lla RepalmvRsmbuere.l
Of 6e Olerhead/Fedlal Expense

Solidlaiion/Fundraisinq Expece
Transponaion Equipmont & R6lat6d Erp€ns€

TravelOur Or Dasrricr
Olher (ent€r a @regory not lisred abov6)

Foo.rBeverao€ E&qe Po ing Expense
GirvAwards/MemdabErpene PnnftOExpens€
Leqal Seruices SelriesM/agesoontacr Labor

The lnstruction Gulde 6xplalns how lo complete lhis form-

1 Tolalpages Schedule H: 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business addressi Cityi Statei Zrp Code

a
PURPOSE

OF
EXPENDITURE

(a) Category {See Caregores lisled ar rhe rop orlhis schedule) (b) Descriplion

E cnecr< I rravet oursioe u rexas. complele Schedule I
f] check ir ausrin. Tx, otticehotder tiv nq erpense

9 Complete oNLY il direcl Candidate / Officeholder name
expendilure 1o benelii C/OH

Oflice sought Office held

Date

Amounl ($) Euslness address: Cityi Slale: Zip Code

PURPOSE
OF

EXPENDITURE

Category 'Se6 Cat6qon6s lisl€d al tho top ol lh s schedulol Description

E 
"no, 

o"* or,",* o,a"xas. comptere scheduteT.

E checi it Ausrin. Tx, ofii@holdor livi.g €rpense

complete QNIY it direcl candidaie / olliceholder name
expendilure 1o benelil C/OH

Otfice soughl Oli ce held

Date Business rrame

Amounl ($) Business address: Caty; Statei zip code

PURPOSE
OF

EXPENDITURE

Catogory (See Car.goies tisted a he lop oi this schedut€ Descriplion

fl chek ii tlavotouts de ot r€xas comptete schedute I
E check ir Auslin, TX, oiic6hord6r tivrg erpens€

Complete QNIY il direct Candidale / officeholder name
expenditure lo benetil C/OH

Office sought OIilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics CommissioI www.ethics.state.lx.us Revised 9/8/2015



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 nmount (g) 7 Payee address; City; Slate; Zip Code

I
PURPOSE

OF
EXPEND!TURE

(a)Category (See instructions lor examples of acceptable
categories.)

(b) Description (See instructions regarding type ot inlormalion
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples of acceptable
categories.)

Description (See instructions regarding type ol informatron
rsquired.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instruclions lor examples ol acceptable
categories.)

Description (See instructions regarding type ol information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples ot acceptable
categories.)

Description (Sae instructions reqarding type of inlormation
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide erplains how to complete this loim, 1 Tolalpages Schedule Kl

2 rlLen rueue 3 Filer lD (Ethics Commrsson Filers)

4 Dale 5 Nam6 of person from whom amount is received

6 Address ol person lrom whom amounl is received; Cily; Stalei Zip Code

Amount ($)

7 Purpose ror which amouni rs received E Check if political contr bulion returned to filer

Date Name of person lrom whom amount is received

Address of person ,rom whom amounl is received; City: Slat€; Zip Code

Amount ($)

Purpose lor which iimount is received ! Cnect i, political contribution returned to liler

Date Name of person lrom whom amounl is received

Address of person irom whom amount is received; Cily; S]ate; Zip Code

Amount ($)

Purpose for which aimount is received E Check af political conlriblrtion returned to filer

Date Name of person frorn whom amount is received

Address ol person lrom whom amount is received; City: Stale: Zip Code

Amount ($)

Purpos€ lor which amount is received E Check if polilical contribulion returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET

The lnslruction Guide explains how lo complete lhis form.
| 
1 rotal pases Schedule r:

2 FILER NAME 3 Filer lD (Elhics commission Filels)

4 Name of Contributor / Corporation or Labor Organizalion / Pledgot I Payee

5 contribution / Expenditure reponed on:

n s"rr.art" az Es"n.drt. a nsched,,b a(.,) Es.t"art.cz E s"n.art"o Es"n"art.rt
E s"n.dre rz E s.n.drt. Fa E s.n.ort" c E s.r,.out. H f] s"n"aur6 coH-uc E s"n.drt. e-ss

Dates of lravel 7 Name of person(s) traveling

I Departure city or name ol deparlure locallon

9 Destinalion cily or name of deslinalion location

1O Means of transportation 11 Purpose of travel (including name ot conference, seminar, or other evenll

Name of Contributor / Corporalion or Labor Organization / Pledgor / Payee

Contribulion / Expenditrrre reponed or):

E s"t.oru az Es"r,.out. e Es"h'orr. et.J) E s.r,"or,. ", E s"r,"ort" o ! s.r'"aut. er

Es.n.art. rz ! s.n"arr. ro !s.n*r,.c E s.n.arr. H ! s"n.aru coH-uc E schedure B-ss

Dates ol lravel Name oJ person(s) traveling

Departure city or name ol departure locatron

Deslination city or name ol destinalion location

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

Name of Conlributor / Corporation or I abor Organization / Pledgor / Payee

Contribution / Expendilure rsporled on:

E s.n.aut. nz ls"n.arto e Escheoure s(.J) n s.n.cur" cz ! s.n"ort"D E schedute Fl

Es.t"drt. rz E s"n"aurur+ Es.n.ort. c E s"n.orr. H ! s"r,.orr" cou-uc E s"n.orr. e-ss

Dates of travel Name o, person(s) traveling

Deparlure c ly or name ol depanLrre localion

Deslinalion cily or name ol destination locarion

Means of transponation Purpose of travel (including name ot conference, seminar, or other evenl)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provjded by Texas Ethics Commission www.ethics.state.lx. us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronu C/OH - FR

The lnstruclion Guide erplains how lo complete this form.
.- complete only iI "Report Type" on page 1 is marked "Final Report" .-

1 C/OH NAME 2 Filer lD (Elhics Commission Filers)

3 SGNATURE

I do not expect any lurther political contributions or political expenditures in connection with my candidacy. I understand that designat-

ing a report as a linal report lerminates my campaign treasurer appointment. lalso understand that lmay not accept any campaign

contribulions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Olficeholder

FILER WHO IS NOTAN OFFICEHOLOER
.. complete a & B below only il you are not an officeholder.

CAMPAIGN FUNDS

E ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

E I have unexpended contributions or unexpended interest or income earned from political contributions. lunderstand that I

may not conven unexpended political contributions or unexpended inleresl or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political conlributions longer than six years afler liling
this linal report. Further, lunderstand that I must dispose ol unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with lhe requirements of Election Code, S 254.204.

ASSETS

E ldo not retain assets purchased with political contributions or interest or other income from political contributions.

E ldo retain assets purchased with political contributions or interest or other income from political contributions. lunderstand
that I may not convert assets purchased walh political contributions or interest or other income from political contributions to
personal use. lalso understand that I must dispose ol assels purchased wilh polilical conkibutions in accordance with the
requirements ol Election Code, $ 254.204.

Signature ot Candidate

B.

5 OFFICEHOLDER
.. Compl€te lhls sectlon only ll yolJ are an ofliceholder ..

E I am aware that I remain sublect to tiling requirements applicable to an otficeholder who does not have a campaign keasurer on
file. I am also aware that I will be required to file reports of unexpended conlributions il, after liling the last required repon as an
officeholder, I retain political contributions, interest or other income from political contributions, or assels purchased with politi-
cal contributions or interest or other income lrom political contributions.

Signature oI Off iceholder

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015


