
CANDIDAttE/OFFICEHOLDER
CAMPAlGN FINANCE REPORT

FORM C/OH
COVER SHEET PG l

The C/OH lnstruction Guide explains how to complete this torm.
l Fler 10(Eh`輌 miヽ 0● 曰lers) 2 Total pages lled

3 CAND:DATE′
OFFICEHOLDER
NAME ふふ`  γ̀ヽι

も話ゝ

Ｍ‐　・・』］Ｗ

OFF:CE uSE ONLY

Date Rece:ved

W●Ih collD"Electlo●
`

QCI li 2Ⅲ 6

…

4 CANDIDATE′
OFFICEHOLDER
MAILlNG
ADDRESS

□ Change d Address

ADOnESS ′PO BOX:   APT′ SulTE=:          01TY:         STATEi    コP●ODE

れ9ヽは、へ、    cゝぃ、れA〉 ヽヽ ヘヘ、、
`5 CANDIDATE/

OFFlCEHOLDER
PHONE

AREAモODE~~｀
‐

 PHONE NUMBER     ｀

~    LXTENSON

(qna)  もλ、の_98ヽヽ
0ar6 Na.d-delv6rod or oato Poslmarked

6 cAMPAlGN
TREASURER
NAME 憮静  ~LDeぬ'■

……、品
にもm、きヘ

Focorpt | | Amounl$

7 CAMPAIGN
TREASURER
ADDRESS

(ReSidence or Business)

STREET ADDRESS (NO PO eOx PLEASE)  APT′ SUITE li       CITVi     STATE;        ZIP CODE

唸ヽ、0ヽいハムヽ́   ゝ
8 CAMPAIGN

TREASURER
PHONE

AnEA CODE         PHONC NUMBER

(1la) `ょし‐33q、
EXIENSON

9 REPORT TYPE

-

fl ran,a.y rs frl 3ot dav b€tot erec,ion E Ru.otr fl l:Ld:L:T-'-:1!::,"- l8,ilt"JffitT*,
! .:rry ls ! et aar *tore esao" tr Exc€€d€d SSoo lmn E Final R€Pon (Ana'h coH ' FB)

10 PERIOD
COVERED

●
Ｄ

ｉ
・
・

ｈ
／

恥
ｎ

Vear

/卜0ヽし

Month     Day    Vear

10/ヽ0/Ю し`THROuCH

1l ELECT10N CtECT10N OATE

Month    Day    Vea′

ヽヽ //R //袂
0ヽし

□ P‐ma"

ぶ
了」

ELECTION TYPE

f-l n,nor fl o,n",
o€s.nd'on

E speciar

12 0FFICE OFFICE HELD(l ary)

qゝ
ec、、隼

13 0FFCESOuGHT (f krtW。 )

tヽゝαゃ、嗅
GO TO PAGE 2
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CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Q(

(3“、いへ
`r´

L
15 FlerlD(Eth cs Comm ss on Flers)

16 NOTICE FROM
POLITICAL
COMM1lTEE(S)

E Additional Pages

|
THIS BOX tS FOR NOnC1 0F∞ L[llCAL CONTR18U■ ONS ACCEPTED OR POLillCAL EXPENDITURES MADE BY,OL:TICAL COMMITTEES TO

SuPPORT THE CANDDATE′ OFnCCHOLDER  ‐ ESF gPENWURES Mγ ′
`VE 

θEEN lfADE W¨ υr 7HE cハ″
"ハ

TEt oP O月 中
…

月t

KNOlyLEDGF OR COwSFN■  CANttDATES AN0 0FttCEHOtDERS ARE REOUIRED TO REPORT THS lNFORIIA■ ON ONしY!F TH EY RECEIVE NOllC`

COMMITTEE TYPE

■
ERAL

□SPEO日 0

11卜
a

°500

COMM'TTEE NAME

ヽ .ゝka、ハt.A、 いAヽ よ、ハふcr ιoυ よィ
COMMITTEE ADOBESS\ r  

―

aゝmヽこAk■こ忠
/

n4Ч、くヽヽ 駄^、 氏くヽ
dor.r u trre e-cr-u prror,r iREAsuFEF NAME' '

.(o-\.^ \.o

[

Δゝ
COMMITTEE CAM PAIGN TREASURER ADDRESS

CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT10N
BALANCE

ouTSTANDING
LOAN TOTALS

I     TOTAL POLITICAL CONTRIBuTloNS OF$50 0R LESS(OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS)UNLESS lTEMIZED $ ゛

一

2    TOTAL POLITICAL CONTRIBuTloNS
(OTHER THAN PLEDOES LOANS OR GUARANTEES OF LOANS)

S

"

3     TOTAL POLITICAL EXPENDlTu∩ ES OF$100 0R LESS
UNLESS ITCM 2ED

$

4    TOTAL POLIT:CAL EXPENDITURES $tヽ上ヽ望

5     TOTAL POLITICAL CONTRIBUT10NS MAlNTAINED AS OF THE LAST DAY
OF REPORTING PER10D $^ qnq!1

6    TOTAL PRINCIPAL AMOUNT OF ALL OuTSTANDlNG tOANS AS OF THE
LAST DAY OF THE REPORTINC PER10D $

18 AFFIDAVIT

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me'

lswear, or affirm, underpenalty ol periLrry,l

true and coroctand includEs allinlormatio

under Title 15. Election Code.

by the said

to certify which, witness my hand and seal ot office'

www.elhics.state.tx.us

lhat the accompanying reporl is

n requirod lo be reponed by me

。「 0“ iceholder

_,this the

tle of ofticer administering oalh

Revlsed 9′ 8′2015
Ⅵ

　

　

　

′

Ψ
by Texas Elhics Commission



SUBTOTALS― C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAlv4E

ミ̂″ . T.、′、、ハS_1臥
20 F‖ er iO(Eth cs Comm ss on Flers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SuBTOTAL
AMOUNT

1 /CHEDULE A,MONETARY POLITICAL CONTRlBUT10NS 咀 ■00 ‐

,. E scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRTBUTToNS $

3 ! scueoure e, eLEDGED coNTRTBUTToNS $

4 ! scxeoule e, uonrs $

s. p[ scneouLE F1: poltlcal EXeENDITuRES MADE FRoM polrrrcAl coNTRtBUTtoNS $、
6ヽじ 9ヽ

! scneoure rr: uNpArD TNcuRRED oBLrcATroNs $

z. I soHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTtoNS $

! sc*=orlu Fa: ExpENDrruREs MADE By cREDrr cARD $

s. f scHEDULE G: poLrrrcAL ExpENDrruREs MADE FRoM PERSoNAL FUNDS $

10. ! scueoure H: PAYMENT MADE FRoM polrrrcAl coNTRtBUTtoNS To A BUSTNESS oF c/oH $

11. I scueouret, NoN-poLrrcAL EXPENDTTURES MADE FRoM polrrrcAl coNTRTBUTtoNS $

12 □
SCHEDULE K: INTERES■ CREDiTS GAINS REFUNDS,ANO CONTRIBUT10NS
RETυ RNED TO F!LER

$
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MONETARY POLITICAL CONTRIBUT10NS SCHEDULE A1

The lnsiruction Guide explains how to complele this form. l TOta pages SchedJe A:1

2 FILER NAME

Q..,,,. t". .S"^;U^
3 Filer lO (Eihics Commission Falers)

4 Date

q_Aヽ 、、

Fult name ol conlrabutor ! our-ot-stare erc 1to*,

糞泌鮮16rL‐
象eLゃS霊と; Zp Code

\,/,.,., tV.\ \ \\$\ \\ \ t\ ^,,

Amount o, contribuuon (s)

0ヽ0■
I Principal occu palion / Job lille (See lnstructions) 9 Em}loyer {See lnstruc tons)

Dare

Cヽ _ム ぃヽヽ、n

Full name o, contributor ! our-ot srare PAC(10■ |

幅ゝ8ュd古屋ずい。「へ
`it;ヽ

ati=。 cLje

Amount ol contribulion ($)

oヽo ゛
一Principal occupalion / Job litle (See lnsy'uctions) Employer (See lnstructions)

Date

R_ヽ A_、し

Full name oi contributor

\n\.\;^* L,
Contributor address:

. ^\\-rir\

I out,ot,srare erc 1tol.

y`「ぷァゴp““ `   ｀ヽ  ヽ1  マ
矢氏Qユ

)ation / Job title {See lnstructions) Emdoyler (See tnstruc tions)

Date

ス_ヽ■_ヽ ハヽ

Full name of contribulor ! o,t-ot-state erc 1to*:

\. [",\\^o",, to\\,".
conrribufor add,ess: I "'o' 

qd., Z p Code

Amounr of contributon (S)

SQOユ
Principal occupation / Job title (See lnstructions) f ilorovS, rsee rniTuctrons)

ATrACH ADD:T10NAL COPIES OF THiS SCHEDULE AS NEEDED
li contributor is● ut・ol・ state PAC,piease see instruction guide for additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how lo complete ihis lorm. l ЪttpagesScheddeMB

2 FIL∈ R NAME

Rc_´ ′ L.rS_1いぃ
3 FleriD(Eth cs Comm ss on Flers)

4 Date

ql、
R

Fu‖ a゙me Or contr butor

6熱1)上 f単:5・

! our-ot-srare cec ltor:

ヽゝ eこ
City: Statei Zip Code

~T nAハ
ヘ、r^rJ -\ ( \ {r \r \

7 Amount of contriburion ($)

000I
8 Principal occulpalion / Job Utle (See lnstructions) 9 dmptoyer (See lnstruc lions)

Date

qlin

Full name of contributor D o,r-ot,srara enc (or,

ヽ 。ゝ
“
ぉい。やこ:こ

“Cont■ buto「 addressi          City i Slate; Z p Code

Amount of∞ nt■bu●on(S)

■、く0理
Principal occupation / Job litle (See lnstructions) Employer (See lnstructions)

Date

ql、
1

Ful! name of contributor fl out-ot-srare eeC

``ミ

食ヽytir::き へヽ・̀ァ 簾ヽ豊7p““

Amount ol contriburion ($)

(ヽ0′
Principal occupalion / Jo6 title {See lnsvuctions) I \ Empbyer (See lnslructions)

Date

ql、
ヘ

,r.. (\. \ N \\ \ \-f^n..-.u

Amount of contribution ($)

\n og-
Principal occupation / Job tide (See lnstructions) I Employel (See lnstruciions)

A●ACH ADD:¬ ONAL COP:ES OFTHiS SCHEDULEAS NEEDED
li contributoris out・ of・state PAC,Pl● aSe see instruction guide for additional reporting requirements

Forms provided by Texas Elhics Commissaon www.ethics.slate.tx.us ReviSed 9′ 8'2015
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MONETARY POLITiCAL CONTRIBUT10NS SCHEDULE 41

The lnstruction Guide explains how lo complete this form, 1 Total pages Schedule A1:

2 FILER NAME 3 Fler10(Ethes Comm sson F‖ ers)

4 Date

q

E our-oisrat€ PAc {ro{:

kバゝtcl.cャ nゝ"に 。゙し 3。、
`6 COnt● butor address          CityI  State:  Zip Code

井
8 Principal occupatLon / Job litle (See 9 Employer (See lnstructions)

Date

ql、A

Full name oi contributor E oul-ot-stare PAC(ID#:

nゝ胤金韮Iし :ミ。
“
と。饉.er

Cityi  Sate:  Z p Code

ヽ ヽヽ ヽ \ nnn,,

Amount ol conlribution ($)

、ヽくQ妥
Principal occupration / Job title (See lnstruclions) EmployLr (See lnstruc uons)

Dare

ql、
A

Full name of contribulor E oul-or-stat6 pAc (D*:

1ヽふ―mr島ぃりや:θ'論 ふCode

Amount of contribution

■ヽo ゛
一Principal occufration J Job tite (See lnstructions) I \ dmpbyer (See lnstruc lions)

Date Full name ol conlributor E our_ot-slate pAC (rO{:

Cont■ butor addressi          Cityi  Sato; Zip Code

Amounr of contribution (S)

Principal occupation / Job lille (See lnstructions) Employer (See lnstruclions)

ATrACH ADDi■ ONAL COPIES OF TH:S SCHEDULE AS NEEDED
!i contributo「 is out・ of・ state PAC,piease see instruction guide for additional rep● rting requirements

Forms provided by Texas Elhics Commission www.ethics.slate.tx.us Revised 9/8'2015



POLITICAL EXPENDITURES MADE
FROM POL:TICAL CONTRIBUT:ONS           SCHEDULE Fl

Advertisinq Expense

ConhiburionsoorErio6 Macb By
Candic,ater'Oifi&holder/PolirEal Cohnrttee

EXPENDITURE CATEGOBIES FOR BOX 8(a)

E!€nlEA6ns LoanF€lqrre. FbinfirrsenEnt
Fs Otnd Ov6rh€adTteotal E)A6ns6
Food?BeErage EIF,E Pot'ng E:pens€
GifrAwards^/temrLals6@n$ pnningEt[Ense
LeqalseMces Salari6ryVages./Conta., Labor

The lnstruction Guide erplains how to completa this form.

So[●●6o l Fundraに n9Eメ pense
Tmsporuお n Equpment&Reは ted Expense
Travol[n Dlstnct
T′ave1 0■ OI DiS● ct

Cllher(enlera categOry notist“ above)

1 Total pages Schedule F1:

.-I
2日 旺 RNAMERov4ρ

 L,ハ

“

,長
ぃヽ

3 F‖ er,D(Eth cs Comm ss on Fllers)

4 Date

へ、t″ ―ヽし
5マ

(inillょ こA低 「 A`鳥イよ C_。 _“
`rι `6 Am6unt(s) 

‐

ふヽ0理

7 Payee addrc卜 si     C ty: Sate; Zip Code

s、o ヽヽゝ ムヽ_ こゝh、kこ A｀ ■性AA、送
8

PURPOSE
OF

EXPENO[TURE

lal Cate9ory(See Ca8g。
“

s iged atthe top oft市 sおhebuL)

〔。ょ.・…|ヽ。.、 .

い苗ま麒iム。u¨ dЪxぉ∽m口e.鰤“de■□ Cheよ
`AⅢ

■Tx omcehdoσ ぃ
"α

pe“ e

tu′ハ 色nt,よ
Compete ONLY r d,ect
expend ture lo benelt C′ OH

Cヾ
lettrdざゝ ぶゝ^

9

貿《rh騨 、ぐTl:騨
Date

\- tt-rr- \^\ o\\." L\^^*\," ) ρ

ヽ
0 “C● に 0`.k

Amount ($)

¨
一

′
Ｃ
、

ヘ

Payee acldress: City: State; Zip Code

Q.$ $^. -t,\ $"\," Jo*o-( \4+R\r
PURPOSE

OF
EXPEN01TU RE

Category (See Caroqoies lisred a[hetopofrhis sch€lule)

"\.:\..\,-, I N^o^\;^tL6

□ Q麒
“

vave ousde dヽxぉ Com● deS.hedu幅 ■

□ Cheよ IA鰤 R Tx oい∝hdOα ■ng epe“e

Lt.′ υK_■.鳳′ヽ^」 “
上′ハ

Complete ONLY if direcr Candidate/ Otficeholder.6amE
expenditure to benelit c'on 

\. -., -. f ,. .5 -.,\\-.

OFnce sc ught

ムゝ
`.1ヽ

年
Office held

SA′ rミ
Date

R_q ハヽぶゝ蕊 0、 K`。 こlA｀ 1ハ

Payde name

\^\ N." ｀ 2● |`｀ ρ́
Amount(s)

Aム R'

-cltyr sater 2ip cie

PURPOSE
OF

EXPENDITU RE

や、。sAゝ 16｀

Calegory (Seo Caregonos lisied allhe rop ol rhis schodulg) Description

f] Checi il r,-avEl ou6iJe ot lex6. Cdnplete Sd6dule T.

E ch€ck ir Ausin. Ix, ofliceholder living 6$ense

I
\ r-o^^ 5Na.r<.'r

鋼朧r鑑よ]『3。HRTI′習
°
8褥

Ofilce sought

A^,.-.!L
ヽ

蕉T:単
/rrrecx aoorrolrAL coptEs oFTHts scHEDULEAs NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLlTICAL CONTRIBUT]ONS           SCHEDULE Fl

Advertising Erpenso

Contribulions/Donauo6 Macle By
Candidale/Ofiiceholder/Pol rielc-mmin .

EXPENDITURE CATEGORIES FOR BOX A(a)

Evenl E.pen$ tla ReFyrn€.VFt€,mbuernenr
Fe6 Ofibe Ovqi€acuR6rd E q)ense
Foo<lEl€verageExptse poti.qEp€nse
GifvAwardr/MercrialsExp€ns€ PrirningExpens€
Legal Seruices Salari6,M/a!€vconuacr Labo,

The lnstruction Gulde erplains how to complete this foam,

Sol'● talo″ Fundraising Expense
TttanspOmtbn Equ F― ol&Re aled Expense
T′avelln O,strict

Trave1 0utCX Di,● ct

Cλher(enter a cateO◇ ゥ notlsted above)

lЪ口pageピ

Tdde門
2 FILER NAMEI\-"""--'\U.- .. Fr. l*:!\^ 3 F‖er 10(Eth cs Commiss on Flers,

4 Date

R-rq
5 Payee name  

、1、

`ヽ

。ヽ ~  、、.猥、ビ
6 Amount(s)

6ヽ0 い
一

7 Payee addressi citi; state; '2ip c"a{

\^\\o \xL\5\ \\.-o..\,^I .-f.* \q.*v(
8

PURPOSE
OF

EXPEND:TURE

(a) Category (see careqories tsred aitherop&tis sctreautel I

や、。、ハに、。▲

(b) Descrition
E Che.i il tav€l oursid€ ol rsxas. Complere Sch€dule T.

E Ch6ck it Austin, TX, ofllceholdgr livins oxponss

\..\.-$^.\. Q"--.^^
9 Complere ONLY il direcr

exp6ndilure to benefir C/OH 直Ti3電TちIL ムな11、 《IT燎
0

や

ヽ

８

ｑ

ｏヽ

なＤ

\*\ 
^\\""

f ..、ゝ4 ｀ Al〔 ・ 、ミ 6ヽ.。
Amount(3)

ヽ

`991R6ヽ0重
くヽヽ OC 軋轟よ′点、 へn喘《

Payee addressi      City:

Siヽ .%。、、、

Staプi  Zip Code

、ふ蕊ec L

PuRPOSE
OF

EXPENDITu RE

Category (se€ carogories tsieo atlre:op lrrrrts scnea,rel

ヽ n“ 。ヽ la▲

１
■
′
′ ヽゝ 」

DescriptiJn t t

E Ch€d( ia t av€l ouEide ol lexas. Compl€te Scho(fure T.

I Check il Austn, rX. oliiceholdor livinq sxeense

I

S.."...^..L'."-. IAL
Complete ONLY r d"ect
expend ture io beneit C′ OH還盟省右

r∫

瞭
Offa sought~

ムゝ 。「5よ

ヽ 0“ice held

ムゝ ′パ∫
Date

R_ヽヽ

Payf name

\,J^\.. ( ",..,L 上国も し1ヽ スハ
Amount ($)

Ife
Payee addressi Cityi Statf: Zip Code

,\(o [...- A1o [-. \o*o..\,^I T* \,1q\s(
PURPOSE

OF
EXPEN01TU R E

^ヽ `

Categoqy tsee catefres lisr€d arlne rop o;rhis schodle)

Cゝ :k.er、 1`l

scriptton I

E Che.( d tav€loltsid€ or rsc. Co.nplete Schodrte r.

E 
"n"o 

, or"on. ar. onic€hord6, riving e,o€nse

lAA
Complete ONLY“ d"ect
expend ture to benent C′ oH

s直職
A●ACH A
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POLITICAL EXPENDITURES MADE
FROM POLITiCAL CONTR:BUT10NS           SCHEDULE Fl

Adv€rlisino Exp6nse

Contribdicn./Oo€tions Macte By
Ca.didater'Olfi.ehdder/Politiel Commn6e

EXPENOITURE CATEGORTES FOR BOX qa)
Ev€.r Erp€.* t.4 R€fayrEnlFis,ftburs€nrent

ot e ovstEad Renrat E FEnse
Food?Be@rage E:pece po nq Expense
G nAwaros/Mehor ats E:p€rE€ pnmingE rErse
Legal SetuEes Salarssl,l/ageec-nraq Labo.

The lnslruction Guide erplains how lo complete lhis lorm.

Solicrialion/Fund,aising E)Q€.s
Transpo.ration Equipmd A Hdaled Expen*

Iravel Oui Ol Disr.icr
Oth€, (enle. a caiegory noi listed above)

17J∬鈍“嗣e肛 2日 LにRドMERovに
L.バ」.ゝ

3 Fler lD(∈ th eS COmm sson Fiers)

4 Date

\0-\ ζミ̂蔦

本
6 Amount($)

8、 理ヽ

7 Payee address: Cily; State: Z'OC.-oaqf-

tt\X \".h S\. \\r*,o..\,^I -\* t1++(
8

PURPOSE
OF

EXPENO:TuRE

(a) Category (Ses Caiogo,igs Isl6d al ths top or 
'nt" "ti,.a,,'r"l

N \,,\.'.*

Φ箇ⅧiL… T゙exaS COmp ele xh“ ■̈
□ C“

“"A¨
ι Tx¨

“
同d∝ 回ng ex段幅o

`l`ふ
、

9鋼
摘淵 糖 :′釧

曜 1:TFT:l宝 i転 縁更■ミ°
~点

眠ヽ
Date PayeJname

Amount ($)

シ
"郵

f(See ca"σぃs ISled aい。oo dいもsふぶ

Complere ONLY it direcr Candidate / Ofliceholder narne Otfice sought

SLu",S
Office held

6ゝ′rが洋
鉄

“

油 仙re tO詭

“
mαoHR。

″ cr L.ふ lk
‐(●te

Amount (S)

PURPOSE
OF

EXPENDITURE

(See Caregor es lsred ar lh6 top Descriplion

□
…

ィnv3… d TeX6“

…
e tteale T

Check I Austi. TX otricehoder tivinq expense

夏硬軍ヽ い
AIACHADDl¬ ONALCOP:ES OF THiS ScHEDuLE AS NEEDED ＼

―
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