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CANDlDATE/OFFICEHOLDER
CAMPA:GN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C′OH NAME

耽 ルん″
15 FlerlD(Eth cs Comm sson F ers)

NOTICE FROM
POL TlCAL
COMMl可TEE(S)

E Add(onal Pases

TXIS SOI IS fOR XONCE OF POLIIICAI COIJTRIAUTOIIS ACCEPT€O OF POLIIICAI EXPEIIDITUFES I DE AY TDTITICAL COUUIrIEES IO
SUPPORI T}IE CAI.IdOAIE / OFFICEHOLD€R. 

'HES6 
EXPEA'OIUAES 

'Af 
HAE AEEN ,,AOE MIHOII| T'lE CAI,/D/IDAfE'S OF OFNCCAOLOERb

XNOWLEOGE OR CO|JSENI. CAIIITDAIES lro OfFICEHOLERS AR€ RE(XrlFfO TO AEPOaT THIS ltlfORIATlOX OI{LY lF THEY f,ECEIVE tlOTlC€

oF sucti ExPEt{D[uaEs,

COMMITTEE TYPE

! eexent

!seecrrrc

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TRCASURER ADDRESS

CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT10N
BALANCE

OuTSTANDING
LOAN TOTALS

l     TOTAL POLITICAL CONTRIBUT10NS OF$50 0R LESS(OTHER THAN
PLEDGES tOANS.OR GUARANTEES OFし OANS)UNLESS ITEMiZED $     

…2    TOTAL POLITiCAL CONTR:BuTloNS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ toe o. oo

3     TOTAL POLIT'CAL EXPENDITURES OF s100 0R LESS
UNLESS ITEMIZED S

θ

4    TOTAL POLITICAL EXPENDITURES $多⊇53・ γι
5     TOTAL POLITICAL CONTRlBuT10NS MAINTAINED AS OF THE LAST DAY
OF REPORT,NG PER10D $/′ ′3′ 」タ

6    TOTAL PRINCIPAL AMOUNT OF ALL Oじ TSTANDlNG LOANS AS OF THE
LAST DAV OF THE REPORTING PER10D $」 75∂ 00
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IC′    tcertlywhthiwnnes」 mylandandseJoloffce
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'l-ide of oliicer

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us ReVised 9′8/2015

HlLARY L AVERY
Notary Pubiic,state of Texas

My CommissiOn〔 xpires
November 22.2017

Sworn to



SU BTOTALS― C/OH FORM C/OH
COVER SHEEtt PG 3

19 FILERNAME .--

JoAn /1. Amster
20 F lerlD(Ethics Commission Flers)

SCHEDULE SuBTOTALS
NAME OF SCHEDULE

sUBTOTAL
AMOuNT

| p/""raoraa o,, MoNETARy poLrrrcAL coNTRTBUTToNS $/′ユク´́

z. ! scHEDULE Az: NoN-MoNETARv (rN-KrND) poLrrrcaL coNTRtBUTToNS $
′

3 ! scxeourr a, eLEDGED coNrRrBUTroNS $ 0

4 yscHEDULEE:LOANS $′″ ′´́

u- l{ scHEDULE Fr' polrrrcAL ExpENDrruRES MADE FRoM PoLrrrcAL coNTRTBUTToNS $ノヨ53.イる

6 ! scueoure rz: uNpArD TNCURRED oBLrcATroNS $ ∂

z. ! scHeouLE F3: puRCHAsE oF TNVESTMENTS MADE FRoM polrrrcAl CoNTRTBUTToNS $ θ

I scraorae F4: ExpENorruREs MADE By cREDtr cARD $ θ

s. ! SoHEDULE G: polrrrcAl EXPENDTTuRES MADE FRoM PERSoNAL FUNDS $ θ

10. ! scxeoure H: eAvMENT MADE FRoM poLrrcaL coNrRrBUTroNS ToaBUSTNESS oF c/oH $ θ

11. I scxeoure t, NoN-poLrlcAL ExpENDrruRES MAoE FRoM poLrrrcAL coNTRTBUTToNS $ ′

12   
□   RE早 5日N[5'も 出]ξttESI CREDlTS GAINS REFUNDS AND CONTRIBUT10NS

S θ
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MONETARY POLITlCAL CONTRIBUT10NS SCHEDULE A1

The lnstruclion Guide explains how lo complete this lorm. l bJ paoes Schedue Aン

2…
翌笏4β ′
“
レ

3 FlerlD(Eth cs Comm ss on Flers)

4 Date

/p//物

5 Fu‖ name oi contibutor □ outo「ЫaЮ PAC( lD■ _   _   __― )

にbι必 ι′Z勿
Contr butor address: Cityi 象ate:

物ンが多>`物鯵巧`琢
ゞ6

7 Amount of conlribulioh ($)

$3u,oo

8諭Cpa o職
亦
帷lSee n輌
…

9 Employer (See lnstructions)
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″物

Full name ol conlribulor

tsit/ €plon
Contributor addrossi

! our-ot-sraro PAc (rt)r: )

一〃一̈易
37/′/ZttZ″″

Amounl of contribution ($)

# soaoo
,at on/Job tiJe(See lnstructions)

2//rtti

Em'ployer {sed lnstruc

Oate

l)ソ′′ルψリ

Full name of conlribulor E our'or'srate pac {tor, )

fila/e John.son
Conlribulor address: Cilyi State; Zrp Code

Amount Of contr but on

ψ」′″

)at on′ Job ttle(See lnstruct ons)

は r滅

Employer (See lnstruc

Full name ol contribulor E oul,or.slale pAc lrDrr )

fil;xi q /o,rn lilzCar/
Contributor addrsssi City: Sate; Zip Code

4te3c /(c/ly ?ozt( le^py'*o, T*nws

Amounl ot contribution ($)

,fi)oa,oo
Principal occupalion / Job litle (See lnsiruclions) Employer (See lnsiruciions)

AπACH ADDIT:ONALCOP:ES OFTH:SSCHEDULEASNEEDED
li contributoris out・ ol‐ state PAC,please see instruction guide for additional repOrting requirements

Forms provided by Texas Elhics Comrnission lv1/rw elhics-slate tx us Revlsed 9′ 8′201



LOANS SCHEOULE E

The lnstruclion Guide explains how to complete this lorm.
l TOtJ pages Schedutt Eノ

2 FILER NAME

錫 ス′ ′ n“51ご
3 FlerlD(Ethics Comm ssion Flers)

4 ToTAL OF UNITEMiZED LOANS $3′ιη′′
5ノ

;らフ)夕]リグ
`

「コフねγク
“
f`/ケ

"_____8  Lender address:          Ci,:    State:   Zip cOde

2′′多 /ι/夕
/ι″″
`揚
′́五 フフ拷た≠
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#3oaa,ao
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"@

lO lnlerest rale

-a) -
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´― ´ ―

影賜獣」
′
勉 iな″

13 Employer (See lnsrructions)

i,/.o/kr (1'!,*1,/ /ll^y'n /l*,. 2zrt{s'/*e.-
'14 Oescription ot Collaleral J

E....
15 Check if personal tunds were deposited into political

accounl (See lnstructaons)

E
16 GUARANToR

INFORMATION

F nor applicable

17 Name ot guaranlor

'18 Guarantor addressi Cityi State; Zip Code

19 Amounl cuaranleed ($)

20 Principal Occupalion (See lnsiruciions) 2l Employor ises lnsrrucnons)

Oate ol loan Narn€ ol l€rtcl€r E dr{riale PAC {lqr:_ )

L€ndor addr6ss; City; gate: zp fue

LoanAmount (S)

a financial
lnstitulion?

Y N

Maturily date

Principal occupalron / Job title (Se6 lnstruclions) Employer (Ss€ lnstruclions)

Description ol Collaleral

!."^"
Check rl p€rsonal funds were dspositsd jnio political
account (See lnstructions)

tr
GUARANTOR
INFORMAT10N

□  00t applCable

Nam6olguarantor

'cu.,anro. ria'r"t. i',v, s.i., Zip Code

Amounr Guaranteed ($)

Principal Occupalion (See lnstructons) Employer (See lnsiruction€)

AπACH ADDIT10NAL COPIES OF TH:S SCHEDULE AS NEEDED
l「 lender is out‐ of‐ state PAC, please see instruction guide fOr additiOnal repOrting requirements
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POLITiCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS          SCHEDULE Fl

EXPENDITUFE CATEGORIES FOR BOX B(a)

advertising Eyp6nse Ev€d Exp€ns LoaF€oarre.r/F6inbJsm.rn sotiohron/Fundraiem Expen6ea.4nline/Ba.hng F6 ofiie olqtEd/Renr., Eyper* Tr 6po.ratd Equip.;d i, Retal€d E)peE
CoGultng EV€IE Food/Ea€raq€ ExFne Pooing €xpen* T€v6t tn Ol6tncl
Contib.Xioe,DooadoB Mad€ By GiwAwa.dsdlffiiab Exp€n* Pnndhg Exp6s Travd ou Or Dnnct

Canddar€/Orrtbld6r/Politi.sl Committe L.gal Seruic s.lai*/Wag6s,roorracr Labo. Othd (eritcr a €r.lory not listed above)
CcllC6d PaFon' lhe ln3tructlon Guidc arplalns how to complete thl3 tolm.

l TOtal pages Schedule Fl

/`多
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墓 私 η ′ .′

“

5ん /

3 Filer lD (Eihics Commission Filers)
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/♭ψ′ダ
5澪
翫 ι嚇″ル′パ

6 Amount ($)

Sua,aa
7             T彦

ンル4′Sを″
`Z77η“
ゞ

8

PURPOSE
OF

EXPENDITURE

O Cate● Ory(See cal∞ oleS IS'Od atthe Oo ofths schedub)

協7τア

(b) Descripllon

f] * oo* *" r r* cmd€re s.h.drrer

E crecr ir rus,n, rx, omcehorder trrng erpene

9 Complate Of,D/ t d rect Candidale / Ofliceholder name
expendilure to beneiil C/OH

Olllce sought 0●lceい eld

Date

″力∠ν′ダ
Payee name

≦ψ川あみ′4“んゎダんι
Amount(S)

イ′∂〃′7′ クフダ/乙

F'ayee addressi Cllyi State. Zip Code

7.0. Box 2oo Trtzir)e /,.r,'Tf
PURPOSE
OF

EXPEND:TURE

Calegory (S.e Car€Eories rrsied ar helop ol rhjs schedure)

Jgns

Descraplion

E C**r** o,oo" r r"ras CornpHe Sch.dule I
f Check i, aunin, rx, oflicehorder lrylng expe.se

Complete oNLY r d rect
exOend"u「 e to beneit C′ OH

Candidale / Ofliceholder name 0",ce held

Date

////`んノダ */T7ore
Payee name

S｀ ノ1/フ ι′っ5みたイら
“
ん夕″s

Amount(S)

J//′ J″
Payee address: C ly: State; Zrp Code

Va,6ot ldb Ln;r,et/,a,r.fi aTyyl
PURPoSE
OF

EXPttNDITURE

Cate9ory(see Cate9o● es lsled alい o:o,oithis sCheduに
,

身 ″s

DescriplioI|

f] ch.ck ir laver qrslde o{ Tetas. Co.dere SdEdule r.

E Chek r, austin. Ix. ofi,cehord€r rMns exp€nse

Compr€te ONIY ii direcr
expendllure to benefit C/OH

Candidate / Oiliceholder nrmc Off,ce sought Office held

AπACH ADDrriONAL COPiES OF THIS sCHEDULE AS NEEDED

卜orms provloeo by lexas Lthlcs CommissiOn w1/vw.ethlcs.slate.lx.us Revised 9′ 8′201



POLITICAL EXPENDITURES MADE
FROM POLlTiCAL CONTRIBUT:ONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx qa)

Adv6rlisinq Erpense EvFtE)Aen$ LlaR+6rlhvFl.*rir,sr€d SotiotatiorrFurdrai:ing Exp6nse
A.@nlindBankinq Fc OffeovdheacvFlernal Epei* Transpoitation Equip.Ent & R6rat€d E)a€n*
Cdsuhng Expen* FoodE€Bag€ Exp€ne Porrinq ExEEn$ Travet tn Oistrict
Conrrjbdi@&OoariosMadeBy GitvAwa.d6^lamorials Elp6.e Pnhrins Erp€is Irav.tout Or Oisiricl

Candrdaloorfic.lDU€r/Polnical Cdmit@ L€sal S6di@s Salari6ewag6s(rcnLacl bbd Orh€r (€.{ar a 6r69ory nol lisred aboE)
c*hc'dPavr*t 

The lnltrucron Gurd. arpraln3 how to comprcte thrs rorm.

l TOtal pages Schedule Fl

4ゝ3
2 FILEB NAME

John A ilmsbr-
3 FlerlD(Eth cs Comm ss on Fiers)

4湯
′rιZ″ダ
5P●
:赫j″ z

6 Amount(3)

イダ″
7 Payee add{ess; /Cily: Slalei zip Code

/A5o guhn Sl. ,*[mp'lroq 7x 77//5
8

PuRPOsE
OF

EXPEND:TURE

O Cate90ry(See Cate9o`● S ISted atthetoO olths schedu el

%′″銘み 乏ι

(b)Desc■ ption

□
…
1…。_e dTex3S COmp 3 e SChedu"T

E]chect r Ausl● TX o価 cehOlo,1■ ng expense

9 COmplete ONLV r d rect      Candidate′ CDfficeい older name

expendnure to beneit C′ OH
Office sought Office heid

Dale

/ue//* ん′″も心i・・肩みィタ
Amounr (S)

.# t{o,o,o

Cily; Slatei Zip Code

PURPOSE
OF

EXPENO「uRE

Calegory lseecalegores rsled at lhe lop or th's schedurel

E l,nt Fee

Descnplion

E ctEcr d i6Elorr!*ie ol lexas Cmdere Sd'edul€ T.

E 
"n** 

, o,"on, tr. onicsholder tivins exp€nso

Comp ele QNIY il diroct Candidate / officeholder name
sxpendilure io benell C/OH

Oflica soughl Office held

磁″″/
Payee name

乙″ 平ι %/25      _
Amount(S)

ノη郵
Payae address; Cily; lryhe; zip Cod€

′ρダ //2/′のび ■
`い
申 心′一タ フフγ/5「

PURPOSE
OF

EXPENDITURE

Calegory (Seecalegonesl'sledallheloporlhsschedue)

,′′S5 あ た

□ 。麒rmvd― d.魅 いNeleS―時T
匡]check l Ausl● TX o輛 ceho鳴 er i輛 ng expense

Colnp ete QILY f drrecl candidale / ofliceholder name

expend,lure to benel l C/OH

Office sought Office held

AπACH ADDIT10NAL COPIES OFTHIS SCHEDuLE AS NEEDED

Forms provided by Texas Elhics Commission ― ethics state tx us
Revised 9′ 8′2015



POLITICAL EXPEND:TURES MADE
FROM POLITICAL CONTRIBUT]ONS           SCHEDULE Fl

Advenising Expense

Cdrril}Jlon6/Dorlario6 Mad€ ay
ce.lidat6/o,6c6hold6./Pdlric.l c6min6e

EXPENDITURE CATEGORIES FOR BOX a(a)

Eve.l Expense Lo.n Re')atrent/Fdmhrrs€hed
F4s orfice ovsh€ad/Ftotat Expens
Food,B€wrag€ ExFn* Fottrng Expense
Gift/Awards^,iemdialsErp€n* pnnn^gExp€n*
L€gal S€M@s Sara.es/Wag€scdrrad Latr

The lnstruction G(lldo erplalns how to complete this torlh.

So'c talo●7Fund7alung Expense
Tはn■
"曖
at o● Equ pmen&Re ated E率 ■―

T`avo in oist●ct
Travd C“ :ol D`t‖ ot
clrer(enld a“ te90ry nd i゛

“

above)

1珈

i躍

降 ¨ 2 Flヒ ER NA卜ИE 3F‖ er!o(Eth cs Comm ss on Flers)

4秒
ぁゎノダ
5Pz為
勿勿///

6 Amount($)

♯もD`ょ3
7 Payee addresst City; State; Zip Code

lntfi fuay gQo /uathq G llrys
8

PURPOSE
OF

EXPENO「URE

(a) Category {See Cabsones risrod ar lhe bo .r lh,s schelurc)

,Sン ″ た

(b)Desc■ pt on

□…
1…
…
ed“…動o ele鰤懇 T

□ check‖ A“In Tx cIIcehdde′ IunO eypense

9 Complele QNIY i d recl Candidate / Otliceholder name
expendlture lo ben€t t C/OH

Orice sought 0`,ce h eld

Date

/,′′′′″′ダ
Payee name

a勧∠L″ %場蒻4
Amount ($)

.b4'i.oo
City: Slalet Zip Co;e J

/*,pr/rru,-Tq llrrg
PunPOSE
OF

EXPENDiTuRE

Cab9ory(s∝ caFgoles lsted 8‖ he lop olthに schedue)

あッタη乃%5
□
…
r17ad。_e゛ T●xas Compeles―■i

□ check‖ ハtlslい TX o‖ cehdde′ ‖ung expen30

Comp ete ONLY r d"eci
expend ture to benett C/OH

Candidate′ o“,ceholder name Office held

Amounl ($) C"ソ i Satei Z,p COde

PURPosE
OF

EXPEN DITURE

calegory (seecaiegoreslsted3[heropo'thisschedute) Descriptioh

f] 
"*r*wlo.r"*rr"las.cd,Er6res.redr&rE 
"n"", 

, or"r,n rx, orricehord€r tivino exD€nle

Complere ONIY I dnecr
erp6nd ture ro b€netit C/OH

Candidale / Otiiceholder name Oftce soughi ofr ce held

I                     AT rACH ADDIT:ONAL COP!ES OFTHis s(

Forms provided by Texas Ethics Commiss10n                w,v″ ethics state tx Js
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