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CANDIDATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 'Trneu A c,slcu
15 Filer lD (Elhics Commission Fil6rs)

16 NOTICE FROM
POLITICAL
coMMtTTEE(S)

E Additional Pages

INIS BOI IS FOR NOIICE OF POUIICAL CONTiIBUTIO}'S ACCEPTEO OR FOUIICAL EXPEiIoiIUNES MADE BY POLITICAL COI|UTTIEES TO

suppoFt tHE cANDdArE / oFFrcEHolDER, rHEsE ExpENonuBEs uay HAw BEEN taoE wfiouf 11iE c tDtDA7Eb oF orncanoLoeqb
KIr'olllr'LEDGE OB COI'ISENI. CAXDIDATES ANO OFfIC€HOLOEB'i  N€ REOI,IFED IO REP]OFT TH6 II{FOFMAIIOiI ON-.Y F THEY AECENE NOTICE

OF SUCH EXPE IDIIURES.

Ieerenr

!seecrrrc

COMMITTEE NAME

COMMITTEE AOOFIESS

COMMITTEE CAMPAIGN TNEASUFER NAME

COMMITTEE CAMPAIGN TFEASUFEH ADORESS

,I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTBIBUTIONS OF $50 OB LESS {OTHER THAN
PLEDGES, LOANS, OR GUAFANTEES OF LOANS), UNLESS ITEMIZED $ Eo.a

2. TOTAL POLITICAL CONTRISUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ l8o, oo

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

$ o
4. TOTAL POLITICAL EXPENDITURES s 180, 2g

5. TOTAL POLITICAL CONTRIBUTJONS MAINTAINED AS OF THE LAST DAY
OF FEPORTING PERIOO $

6. TOTAL PBINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ a

,'^..',*,'a$wfrff 

r=

==. 
i'.\i*'nfi S

^..,.^"--:i'r6f;'#ffi.S

I swear, or affirm, u nder penatty of perju ry, that the accompanying report is

true and corectand includes allinlormation requiredto be reported by me

underTitle 15, Election C,ode.

Sworn to and subscribed before me, by ttre sala _14

,r-La- ,o 
""nify 

which, witness my hand and seal oI offace.day ofJd;iGZdL

Prinled name of otlicer adminislering oalh
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1S FILER NAME

-.4-.t(aut A cS+oJ
20 Filer lD (Ethics Commlssion Filers)

2l SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ffi screouaao, : MoNETARv polrrrcALcoNTFrBUTroNs s l9o. oo

z. ! scHEDULEA2: NoN-MoNETARv (rN-KrND) polrrrcAl coNTRTBUTToNS $

3. ! scHeouu a, eLEDGED coNTRrBUTroNs $

I scHeoule e, ronrus $

s. ffi scHEDULE F1: poltncAl ExpENorruREs MADE FRoM poltrlcAL coNTRTBUTToNS $ 3, a3
6. ! scueoule rz: uNpArD rNcuRnED oBLrcATroNs S

z. ! scHEDULE Fo: puRcHASE oF TNVESTMENTs MAoE FRoM polrrrcAl coNTRrBUTroNs $

a. I scr=oraa F4: EXeENDTTuRES MADE By cREDrr cARD $

s. ffi scHEDULE G: poLrlcAL ExpENDrruREs MADE FRoM pERsoNAL FUNDs $ t11'1 , 05
10. I scneouu H, eAvMENT MADE FRoM poLrlcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. I scxeour-e r, NoN-poLrrrcAL ExpENDrruRES MADE FRoM poltrtcAl coNTFlBUTtoNs $

12. T--.l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONSL-l nerunrueo ro rrLea $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnsiruction Gulde explains how to cohplete lhis lorm. 1 Tolal pages Schedule Al:
I

2 FILER NAME -I-rar,, A
3 Filer lD (Elhics Commission Filers)

4 Date

l,r/
Zor+

IZ

5 Full nam6 ol contributor I our-or-srare

Rbbe L, Ly;.4.-,
6 Contributor address; City: Sate; Zp Code

ZqSqt Slaqmo.t lLqnu,Vd -' t)t^^-t ^ - T.. 11 tttr S

7 Amount of contribution ($)

F loo. oo

I Principal occr.rpation / Job title (See lrstructions) 9 Employer (See lnstruclions)

Date

rt-lztl
Lol'+

Full name of conlributor

Y'llurtea Za4d'u,
Contribulor address;

UbAo Y|,.cr+ La.,\c,
Il,a +., fr

E oui'ol-slare PAc (lDr:

city; slato; zp cod€

119qA

Amount of contribulion ($)

s 5. o,r

Principal occupation / Job title (See lnstructions) Employer (S6e lnstruclions)

Date

ulal
7,ot'I

Full nam6 of com.ibutor E our-ol.srare P c

5oa,',o Ga.rro
b".i;uri"i aadress; i'rr, s-,.'

aoso t Vin,^q tl6l
l,) o t,r .- Tr 'T]'+ X+

Zip Code

Amount oi contribution ($)

6 p5, oo

Etion / Job title (See lnstructions) Employer (See lnstructions)

Dat6

\zl bol

7-ot+

Full nams of contributor I out-or-srare erc

(o* bry:qqc(
Contributor addr6ss; City; Sale; Zip Code

5'lk Ellen Po.ca1
Al*o,.lt,n ',r. Tv -ht'lq 5

Amount ol confibution

6 Eo.oo

Principal occupation / Job title (S€e lnslrudtions)

( e),r e, L
Employer (See lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-state PAC, please see lnstruction quide ,or addltional reportlng requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX a(a)

Adveriising Expense EvstEtp€ns Lo4 F+ayrlHt/Reidtnsdte 
'1 Sottdlalonfundiatstn€ Erp€hse

A@unllrEr'BankirE Fe€s Offe OvertEad,Fenlal Epens T€cpdtatjon Equhmont & Bolsted E)eelB
Colgthg EperE€ Food/E€€EgE E qerts€ Potlig E)e€ns€ Travet ln Dist. c!
Coffihni$s/oorEtons Mad€ By GirvAwdd3^,lerc.nr!3 Ere€ns€ Prinring &Aense Travel Out Ot Dtstict
Cardldaiar'Omc€r'oUe/Polt'calcomnrltiee Legal S€M.€s satarl€.i1\ra€6s/C-nlE l bbor other (enl€r a cat€gory not tast€d above)

crEdncardPavrn€rn 
The lnslructon culde erp:atna hov to comptete lhts form,

1 Total pages Schedule F1:

I
2 FILER NAME

fiatt h s+a-t
3 Filer lD (Ethlcs Commlssion Fil6rs)

4 Date 5 Payee name /-)
Yoq eA ln c.

6 Amount ($)

fr9,4e
7 Payee address; City;

2Ztt Nor+|
a -.<
JaJ Jo sa,

&ate; Zp Code

F,r=+ 2t oc*
Cn qstat

8

PURPOSE
OF

EXPENOITURE

(a) Catogory (Ss6 caisgori.s listed ar th6 rop ol this s.hsdul6)

f 
""c

(b) Descriprion gr O Ct >st n1 1 aa9
I I ch.ct rra@lor,isid6 ol lex6 Co, Dl€l€ Scnedrl€T.

fl cnsct tt ,{usin. rx. oriceholder livlns exp€nse

I Complete ONIY il d rect
expendilure lo benelit C/OH

Candidate / Oific6holder name Of,ice sought Otfice held

Date

Amount ($) Payee address; Clty; gate; Zp Code

PURPOSE
OF

EXPENDITURE

Catogory (s6€ cat€goriss list€d at rhe rop or thB 6ch6duL) Descdptlon

E 
"* 

n* * orr"**- comptete s.hedrter

E chsck il ausrin, Tx, olticehotd6. livins 6xpans6

Complele ONIY if di.oct Candldate /Olficeholder nahe
€xpBnditure to bon€fit C/OH

Oftice sought Ofiice held

Daie

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

PURPOSE
OF

EXPENDITURE

Category (se. Cat.sod.s lisl.d at lho lop ol lhis sch6dulg) Descriplion

ff c.h€cr taveloubi& oI Te,€s. Coholeig sd€dule l-

E 
"n* 

, nr"t'n, *, oilrceholder living erpe.se

Complete ONIY il darecl Candidate / off'ceholder namg
expenditure to benefil C/OH

Office soughl Of,lce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORTES FOR BOX qa)

Adv6riislrE Erp€ns Ev€nl Expes L@n Fryyrr'erffiddxrrsdn€rn SolicliatonGundraising Expense
A@urdng,GaddrE F€6 Ofie OveriEa.UFernal Ep€.e Ttusportalon E.Irlpmont & Fdat€d E)e€nss
Consulting Erp€ns€ Food?A€v€rageE tp.is€ Polrnq Ee6ns6 Trawttn District
Co.riribtofis/Do.EiomMad€By GvAwards/M6nbnab 6A€rE6 Printirtg E eons€ Travatod Ot Distrtcl

Cardidrat€/Officehotde./Portical Commtt€€ L6gal S€Nic€s Sal6rie9lr\,l6ges/Co.nrad tabd Oth€r (enl€. a caiegory nol list6d ab@€)
o€dtca'd Pavm€d 

The Instruc on culde explalns hou to complele tht! torm.

1 Totalpag6s Schodule G:

I
2 FILER NAME

1ao^ N.
3 Filer lD (Ethics Commission Filers)

4 Date

tzl..l zon
5 Payge name

u)atlc, tou,t1 l?cpn61;2on Por+y - Dau,,J Luthc.
6 Amount ($)

Q15g. oo
\sn Reimhrlsmst lrom
L l potrricat conubutons

7 Payee address; City; Satei ZP Code

SeAgJ Fm 1488
t-,'/cmp>lcaa /r T1(vS

a
PURPOSE

OF
EXPENOITURE

(a) Category (s* c"t"gon€6 Isted at ths top ol lhas sch€dule)

?'

" 
ee'5

(b) Descriprton Fr\,",,r. {CCg
L--l che.r Favel oursd€ or T€/as. comple? s.h€di€ -.

fl check i, Austin rx, ofi.ceholder livins.pense

9 compl€le QNIY ii diroct candidate / officeholdsr name
expenditure to benelit C/OH

Oflice soughl Office held

Date

rulznlzory *aples
Amount ($)

s ar, os
lsrr RairnhrsrErn fim
lAl p"tiri.a *nio,,uo,,.s

City; &ale; Zp Code

PURPOSE
OF

EXPENDITURE

Ca!€gory (s e. calcaodes list.d ar th! lop ol this s.h.dui6)

euVertse,,

(b) Dascriprion bwbtncss Ca-r d5
L l Cneck , rav€l outskle ol T$d. CdrDkre Sch€drl€ T

f] 
"n* 

, a"tn, ,r, oriiceholdd livns oxp€nEe

Complele qMy il dkecl Candidato / Olficeholder name
expenditu.e to benefit C/OH

Oflice soughl O{fice held

Date

Amount ($)

r-'1 FlCntlulgn€nt trm
L-l polhical condbi,liorE

Pay€6 address; City; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Gatogory (Soe Caiegodes listed allhe lop ollhis schedule) (b) Descrlpiion

E *,**o,t B. co.nprere s.,,6drr€ r.

E ch6d( it Au3iin, Ix, orfic6hold.. livins .xp.ns.

Complete qNg il direct Candidale / Olficeholder name
€xpendlture to benefit C/OH

Office sought Oifice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 9/8/2015


