
CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH IMtNetton Guide explains how to complete this form. 
1 Flier to (EIIlIcs Comm_ f'1Ier&) 2 11:Ital pages fllea: 

&J 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

o Change 01 Address 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

MS~MR FIRST MI 

S;wll :1. F. . . . . . .... . .. 
NICKNAME LAST SUFFIX 

·RlIan 0./ 
ADDRESS I PO BOX; AP>-I SUITE ,: CITY; STATE; ZIPCOOE 

707 Ues-t:- Ie!!? -StV"ee-t-
S~A--n1eJo IX '7~ 1(0 '3 

AREA COOE PHONE NUMBER EXTENSION 

(31S) '1''''- c:'3Q, 

OFFICE USE ONLY 

Date Received 

_.to 83.:1 

Date Hend'dellvered or Dale Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

~SIMR FIRST MI 

.;r:V~.. . . . . . .. . . . .. , . . . . . . 
NICKNAME LAST SUFFIX 

mdS:5e JI 

Receipt' I Amount $ 

Dele Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE I; CITY; STATE; ZIP CODE 

2-124 ~Uc2-d.a.lk pc S-t 5<1.4V ringeJo,-rX 7t.,9a I 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA COOE PHONE NUMBER EXTENSION 

( 3,25") 9Jf'f -1t3? 

9 REPORT TYPE 
~anuary15 D 15th day after campaign 30th day before elactlon Runoff 

treasurer appointment 
(OfficeholdGr Only) 

D July 15 D 81h day before election Exceeded $500 limit 0 Final Report (At!ach CIOH . FR) 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

I'?-/ /4/.2 fJl7 i 1. / t 3 / ::< DI?THROUGH 

11 ELECTION ELECTION DATE 

Month Day Year 

tl3/t£>b/..2D'~ 

ELECTION TYPE 

~rjmary o Runoff o OIher 
Oescrlpllono Gensfst Special 

12 OFFICE OFFICE HELD (W any} 13 OFFICE SOUGHT (if !mown} 

?e.~C e.J v" s -t. " c(.,. ()~ -th~ 

P<..1: I ,- C.re<:;t.. LOk 11,:1::: IfICJIYt 

GO TO PAGE 2 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

http:www.ethlcs.state.tx.us


CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 
etCH NAMESLi J/ 'j /15 Filer 10 (Ethics Commission Filers) 

16 NOTICE FROM THI8 aox IS FOR NOTICI! OF IIOUTlCAL CONTRIIIIJ1'IOH ACCEP'I'ID OR IIOUT1CAL EXPEHDlTIIfIIS MAD!! BY POLmCAL COMMITTEES TO 
POLITICAL SUPI'OIIT THIl CAHDlDATe 1OI'FIC!HOLIIEII. 'nIBSE I!XP&NDITURES ....y HA.W; BEEN IIIA.DE wt1HOUT THE CANDlDA.Te'S OR OI'FICEHOLOER's 
COMMITTEE(S) I<NOWLEDGIi OR CONSENT. CAHOIDATES AND OfF1CEHOI.OI!IIS AIlE REQUIRED TO REPORT THI8 INFOIlMA'I'lON ONLY IF THEY IIECBYE NOTICE 

OP SUCIt EXPENDITURES, 


COMMITTEE TYPE 
 COMMITTEE NAME 

o GENERAl. 

COMMITTEE ADDRESS oSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 


COMMITTEE CAMPAIGN TREASURER AOORESS 


17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2, TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

. ..' 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,TOTALS UNLESS ITEMIZED 

4 • TOTAL POLITICAL EXPENDITURES 

. . . . . 

CONTRIBUTION 


5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD 
. , . , .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

$ ~(J 2.!!-

$ 5fcO~ 

$ 31~tr 

$ LfJ. q. c!L 

$ LfO'1 ,~S-

$ 

I swear, or affirm, under penalty of perjury, that the accompenylng report is 

true and correct and includes all Information required to be reported by me'I' ,<'to Notary PublicIe, RUDYOLIVAS*1 I .. 

~_&" STATE OF TEXAS ~'~:__~: 
OF My Comm. Exp.07-184018 

.' If/&-1?t.MAI A. /'JIIgnature/ .. ~'Yf~ ~Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

,this the ~Sworn~~nd,subSCrlbed befo~e me, by the said "S 4.~1 1\.1.c( "'" 
day of -r.J.o .20 \'\( ,to certify which, witnsss my hand and seal of office. 

(2 J~ olNJ~~ \~ '\j\. h'-\ 0\" \l t-..t, 1,z'\1? t. (~_lJ 0\ 

Signature of dfflcer administering oath Printed nlune of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PO 3 

1. P'LI!!ANAMI!! 20 Flier 10 (Ethics Commission FlierS) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ bOO~~ 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -e
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ -G)-

4. 0 SCHEDULE E: LOANS $ --G>
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3qtJ~ 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10, 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ 

11, 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ 

FOrm$ provided by Texas Ethics Commission www.ethlcs.slate.tx.us Revised 91812015 

http:www.ethlcs.slate.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Inatructlon Guide explalna how to complete this form. 1 Total pages Schedule Al: :2. 
2 FILER NAME 5~1 I!:J f1fj Ci-fla 

3 Flier 10 (Ethics Commission Flfers) 

4 Date 5 Full name of contributor o out-ol-Slale PAC (1011:______ I 7 Amount of contribution ($) 

7V~h?f)5seJl _~~qtJl f!'Cl 
Jj.~.1{)- (1 tJ'/LtO -6 Contributor address; City; State; Zip Code 

.:2/:1-4 au.ak)·""~ ,S-t:::-~a.?t-,Jtn.:;e.{cJ tX 
8 prj~occupation I Job title (See Instructions) 9 Employer (See Instructions) 

,'n:e.o\. 

Date Full name of contributor o oul-ol-atale PAC (11)1: I Amount of contribution ($) 

11-).0-1'1 
Li nJ.-a.. S hDeM~"er- # 
Contributor address; City; State; Zip Code '1' fa" /Dtl t>..£-

Pb B6X {,2.Sq:j. .s wt'V ftt1-j e{b J T X 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

R-e1:;"~ 
t-

Dale Full name of contributor o Oul-of-Slale PAC (10':________ ) Amount of contribution ($) 

i~ ,;t.D -( 1 Sc h." ,h (:) 1h4.5 II~() oc1 .. 
Contributor address; City; State; Zip Code 

l~D I L;(I/e. ,S t <5~A~'3'd£);-tX 1("'03 

prln1~t occupallon I Job title (See Instructions) Employer (See Instructions) 

I e---t: ....eJ 

Date Full name of contributor o out-of-atate PAC (10.: ) Amount of contribution ($) 

11-.2~- 11 
Davit' ~ Curri'tV 
Contributor address; City; State; Zip Code $}20 t) £.!2. 

-PO Bo.x 330tJ ~_A-n qe.1p /;< 7b9'o;z" 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Bu.I'lcle,. 

ATTACH ADDITIONAL COPIESOF THIS SCHEDULE AS NEEDED 
If contributor Is out-of·state PAC, please see InstructIon guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.sIBte.tx.us ReVised 9/812015 

http:www.ethlcs.sIBte.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruotlon Guide explains how to complete thl. form. 

2 FILeRNAM~ ( 
f+{j t£naa. 1 'J 

4 Dale 15 Full name of contributor o oul·of·...1e PAC (108: ) 

Billie-. De0;i:i.. ... -. . . . . . .. --""F I 
6 Contributor address; City; Sate; ZIp Code 7 01~·"<'1-t8 

II" fl,s k-P()f'd Dr 5 ~¥1Yl:Je)(.) T¥. 
I 

SCHEDULE A1 

1 Total pages Schedule Al: ...2
3 Filer 10 (ethiCs Commission Filers) 

7 Amount of contribution ($) 

8 Employer (See Instructions)Princ~ occupation I Job title (See Instructions)

l e:t:recJ. 

Full narne of contributor o Oul·ol-81a'e PAC ('~; IDale Amount of contribution ($) 

- - . - . . - - 
Contributor address; City; State; ZIp Code 

Principal occupation I Job title (See InstructionS) Employer (See Instructions) 

Full name of contributor o oul-ol·sI8,e PAC (10':... )Oate Amount of contribution ($) 

, , .... . - - . 
Oontrlbutor address; Olty; Stale; Z1pOoOe 

Employer (See Instructions)Principal occupation I Job title (See Instructions) 

Date Amount of contribution ($)Full name of contributor o Olll-ol'ala'e PAC (101: ) 

, • > • . . . . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) EmplOyer (See Instructions) 

ATTACHADD~AL~ESOF~SSCHEDULEASNEEDED 
If contribUtor Is out-ot·..... PAC, pi....aealnstruc1lon guide tor acldlUonlll reporting raqulrementa. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.UB Revised 9/812015 

http:www.ethlcs.state.tx.UB


8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORtES FOR BOX 8(8) 

Advertising Expense 
A<:ooun!i~anklng 
Consulting Expense 
Cont!ibutIonsIDattons Made By 

CandidalelOlilcehoiderlPo!itical Committee 

Event Expense 
Fees 
FoodIBeverage Expense 
GiftlAW1I!'d8IMemori!lls Expense 
legal ServIces 

l.oanRepa~ 
0!f1Ce OverheadIRental Expense 
Polling Expense 
PrInllng Expense 
Sala!1esIWageslContracl Labor 

Credit Card Payment 
The Instruction Guide explalne how to complete thl. form. 

SoUCi!a!IQnIFundrelSlng Expense 
T1'8I'I~ Equipment & AelatedExpense 
Travel In DIstrict 
Travel Out 01 District 
Ottler (entera category nollisted above) 

2 FILER NAME Sc--lllj Ay «.t\6t-	 r 3 Flier 10 (Ethics Commission Filers) 1 Total pagr Schedule Fl: 

4 	Date 
1-:;" - .21&:,- 11 

6 Amount ($) 7 Payee address; City; State; Zip Code 

)ffij Lj-IJ 0.9 R.. ~ Ca'tCt'e'\e. S -t; ~a I\. \-t11,eJt' -1)( 1loq 613 I A.

(a) Category (See Cat8ll0rle$IiSled allhe lop Ollhl$ schedule) (b) Description

D Check if travel OLIIaitl&oITeX8S. Complete Schedule T.PURPOSE 
OF o Check if Austin, TX, ollicel!oltl&r living expense 


EXPENDITURE 


9 	Complete QNLY if direct c::-Candldate I Officeholder name 
expenditure 10 benefit C/OH .::>a....\.. \t.., A 'j d'.. h6

Date Payee name 

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

?htfD /13J2 ~ /'(J ~r1tn4c- 5-1: .5 /v)(.. Hng·e.1 t> I T)\ 

Category (See Categories listed althe top ollhls schellule) Description


D Cheek ij travel outside 01 Taxas, Complete Schedule T.
PURPOSE 
OF o Check if Austin, TX, offICeholder living expen •• 


EXPENDITURE 


Complele Q!'!bY If dlrecl Candidate I Officeholder name 
expenditure to benefit C/OH 5~tl) 4 Y411£ 

Payee nameDate 

Amount (i) Payee address; City; State: Zip Code 

Category (See Categories listed 81 the lOP ollhls schedule) Description 

Cheek ij travel ouIIIIde 01 Te_. Complete Schedule T,PURPOSE 
OF Check H Auslin, TX, olflceholder living expense 


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 
expenditure to benelit C/OH 
Complete Q!'!bY if direct 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.stale.tx.us 	 Revised 91812015 

http:www.elhlcs.stale.tx.us


CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer 10 (Ethics Commission Fliers) I2 TOIIII pages med: 

'"""" 
OFFICE USE ONLY 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS~MR FIRST MI 

.$a.U':!. r. . . . . . . , ........ , , . . . . . . 
NICKNAME lAST SUFFIX 

A4Q'\'\.&L.

Data Racelvad 

4 ORIGINAL REPORT 
TYPE 

rrJanuaIy 15 o Runoff o Olher (1IJMIdIY) 

D July1!1 D ElICMded $IlOO Rmi! 

D 30th day before eIedIoII D 15th day after tnI_ 
appolntmant (oIIic:ehOIder only)

D 8th day before eIecIlon D Final report 

Data Hand-deli..red or Dale POilmarked 

Receipt # I Amount' 

6 ORIGINAL PERIOD 
COVERED 

Monlh Day v .... Monlh Day v_ 

12/11/ /~DJ1 THROUGH 1~/31/..2bt7 

Date Proceued 

Data Imaged 

6 EXPLANATION OF CORRECTION 

~\rC('si3\-b ~ E\'\o\:~ ~ Q~ ~;oJ {!,overd.~ 

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected 
report Is true and correct. 

~ 

• 
Check ONLY ifapplicable: 

~ Q' Semiannual reports: I swear, or affirm, that the original report was 
made in good faith and without an intent to mislead or to mlsrepre· 

~(I) sent the Information contained In the report. 

i~J§ G Other reports: I swear, or affirm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 

f~ ,,12 that the report as originally filed is Inaccurate or Incomplete. I swear, 
~-4 §-< or affirm, that any error or omission in the report as Originally filed 

~~5'?;; was made in good faith. 

<0 

AFFIX NOTARY STAMP I SEAL ABOVE Signature of Candidate or OflIceholclar 

SWorn to and subscribed before me, by the laid , this the dey of 

20 , to certify which, witness my hand and leal ofofftce. 

Signature of officer admlnltllal'lllO oath Primed nama of offIoar IICImlnlat.rino OIIth Title of officer ecIm1nleterln" 0lIl11 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And explain Corrections 

Forms provided byTexas Ethics Comml88lon WWW.ethlcs.8tate.tx.US Revlaed 0412712015 

http:WWW.ethlcs.8tate.tx.US

