
CANDIDATE / OFFICEHOLDER 
FORM CtOHCAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH InstrUction Guide explains how to complete this form. 
1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

--3 CANDIDATE! M~MR FIRST 
OFFICEHOLDER MI 

NAME 7&N/.I ~e.- OFFICE USE ONLY 

... . .. . . . . . .... . . . , . Date Received NICKNAME ...&"" SUFFIX 

i--~ 6.5et
4 CANDIDATE! ADDRESS ! PO BOX; APT! SUITE II; CITY; STATE; ZIP CODE FEB 00 2018OFFICEHOLDER 

/1P4' d&/vtIJJ.z... II~MAILING 
ADDRESS 

!::,,~~ :~, -:2 "7 f.,t:fpf:/o Change of Address 

~~~ 

5 CANDIDATE! EXTENSION 
OFFICEHOLDER (3.J ~) Date .,;, 

.~" or Date Postmarked PHONE ,If, ... o If) () ." 

-. 
6 CAMPAIGN MS i(:!!:JI! MR /l" MI Receipt 1/ 1Amounl $ 

TREASURER , KI!'n fl tNAME .. . . . ' ...... . . . , . . . . . . . . . . Date Processed 
NICKNAME LAST SUFFIX 

0/ldt: Date Imaged 

7 CAMPAIGN 
ZE; ;D;SS B;Ob~~ASE7<:LSUITE II: 

CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) JtifJ a(jd., J'f It, 105 
.-~ 

~.~~.~~~-

.~-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( )PHONE 

C,'Sf_J'20 S,3:< -5

9 REPORT TYPE ~o January 15 election Runoff 0 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15 8th day before election 0 Exceeded $500 limit 0 Final Report (Attach C/OH FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ /;2£1(8 2 /~ / ,7..-01 eI THROUGH 

11 ELECTION ELECTION DATE 

~ary 
ELECTION TYPE 

Month Day Yesr Runoff o Other 
Description 

3/~ /)20/$1 o General [J Special 

12 OFFICE OFFICE HELD (if any) '/t'.'" &NO"' '" "ro~1 t. ' 
/1 t'Cl / ..M 20m 1ft. f' j S .,. tJ t.A

/tJl7'L t"t!~I--~~ 
GO TO PAGE 2 

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

http:www.ethlcs.state.tx.us


__ _ 

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

7/-lNA 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF OLiTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 

COMMITTEE ADDRESS 

DSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

! COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

tJ 
35.60. t? t7 

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


. , . , .. 

EXPENDITURE 
 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS 

3. 
UNLESS ITEMIZED t:J 

4. TOTAL POLITICAL EXPENDITURES $ .:1'50. t? / 
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY5. $BALANCE OF REPORTING PERIOD /9'1'. 91 

. , . . . 

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
6. 

* 
$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :Z/~t?P.b 0 

18 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, ~e accompanying report is 

true and c¢r~pt and includes I information req~ired to be reported by me 

"."Tltl 15;ElectlooCode. 
SANDRA BRYAN 

Notary Public. Stote of lexas 

My commission Expires 


July OS. 2018 

AFFIX NOTARY STAMP I SEALABOVE 

, this the _S-=---~Sworn to and subscribed before me, by the said MIIlI1 SUe PVS'S-E~ 

day of f<hM/2A.c.-( ._.20 /1 .to certify which. witness my hand and seal of office. 


S'1JN..k.- SAAI 0 ILIi 6/UjIt-A 
Title of officer administering oathPrinted name of officer administering oathministering oath 

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

http:www.ethics.state.tx.us


SUBTOTALS - etOH FORM C/OH 
COVER SHEET PG 3 

" 
19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

7AN4 3u ~.:5.Y--' 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $..3.:55i? 0& 

$2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -110 -
$3. SCHEDULE B: PLEDGED CONTRIBUTIONS -0 0 

4. SCHEDULE E: LOANS $ - 00 
5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 $ d.5.5,r;· [;) .I 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $I -~ -

$7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 n
$8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD -0 

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH0 $ -0 
.,.11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $- tJ0 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. $ -0 .... 
RETURNED TO FILER 

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

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction GUlde~XPlalns how to complete this form. 
1 Total pages Schedule A 1 : 

.3 
2 FILER NAME 

~ ~ 6:5~ 
3 Filer ID (Ethics Commission Filers) 

/!INA 
I 

4 Date 5 Fufl name of c~utor 0 out-ot-state PAC (ID#: ) 7 Amount of contribution ($) 

//)~ 
iJlJlJlJ a /1'/1 t1 t!- 1-6 
... ., .. ,", .. "...... 

j;;n;ib~lJ/3L.~ 
City; State; Zip Code /t7t7. (70 

~Il ~J:I/tll, /'1 7t'll'f 
8 

p~ftr;;t] I Jtt~f~~J~) 19 Employer (See Instructions) 

f\f)V1 .p ./ 

Date ~i:::;~~"lh k ~ ( ( e:"."'''''' (<0' 

) Amount of contribution ($) 

/j)e 19--/5:Zib3~itch ,"- City; State; 
Zip Code /tJ tl . (Jo 

'-{an d£-r db jr ,?9,1 
Principal occupation I Job title (See Instructions) / 

I 

Employer (See Instructions) 

tJ1u~ fY/ut/l,..... m? .fall LI.(!. 

Date Full name of contributor o out-ol·state PAC (ID#: ) Amount of contribution ($) 

1/;(' /;1 _::;loan .OleA. «-~_~ 
I ~ut~ei26 City; State; 

Zip Code /tJt? t? 6 

()It I.. dM.. Cr.: .J.'t/ lk 797.19 
1;~;:;:t: ~Job title (See Instructions) Em3(S7rtructlonS) 

Date t{:UII name of contributor o out-ot-state PAC (ID#:___ ) Amount of contribution ($) 

IjP//8 
v,'eLt'e (j{) u1/e-r . . . . . . . . . 

Contributor address; City; State; Zip Code ;2.::u;. 00 
.5502 Jan. a...jell 

! 

i <"..,da..llt! 
7Y 7(,cf()'f' 

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

IJIt)MA
I /'Ii n.. fIA.;a (J "J--A1 e..i 

,-----c-

0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

ReVised 9/8/2015www.ethlcs.state.tx.usForms provided by Texas Ethics CommisSion 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explaIns how to complete this form. 1 Tota3ges Schedule A1: 

L'\ 

2 FILER NAME ~~ I4s~~ 3 Filer ID (Ethics Commission Filers)

//l/t' IJ 
4 Date 5 Full name of contributor o out·ot·ilalll PAC (10#: ) 7 Amount of contribution ($) 

1)#/11 .ft.;IJ1 ..t'IJ~r.~ ..k ..... . . .... . . . , .. 
&'tJtJ. tJO6 Contributor address; City; State; Zip Code 

~LP3 
{J1l. .Jail dt l",/'; /X 7" 90'11 ' lJao. (~dLJ 

8 Principal occupation / .Jt/b title (See Instructions) d 9 Employer (See Instructions) 

/Jrrtl£/I t!I' 'f 
Date m~,n;; ;:;ribJ;p(!,,,t out·ot·stale PAC (1011: 

) Amount of contribution ($) 

I/z~j# 
••••• , ••••••• < , . . . . . . . . . . . ... , .. 

Contributor address: City: State: Zip Code 

~/P/~"ij ~~ ;;Up. PO 
'[;/0 7'1: J~ 'of' 

prln~?CUpatlon / Job title (See Instructions) t! E:I(irstructlonS) 
ail/rIA,: " r 

(I 
Date Full nama.' ":;;' 0 ,",-01-"... PAC '"'' ) Amount of contribution ($) 

!P~}tf .;;t~~-p-M. ....~/~~ ... . . . . . . ... / tJt:lt? tJ 0 
~7~..;t~ City; State; Zip Code 

~nt1Jfo. jk 7t~l):, ... .'lJad...... 
print"ccupatlon / Job title (See Instructions) 0 :ree; (F Instructions) 

tf fL;vvI-' I 

Date 
;:;'nam••, "n"fbi? 0 "'-,'-,,," PAC '"'' ) Amount of contribution ($) 

1;21'Ptf .. ??t1't!'I!?~ .. ./ ~/~.~ .P .. . . . . . , . ..p.contr~r address; City; State; Zip Code /tl(;JP.CJo
.fl. V ~02 0/5~ ~ 

. 'tt' 1"'/6 J}- ::It 1'/J t 
prlnz~on / Job title (See Instructions) / Employer I.,nstructlonS}

1C2J. 
F 

ATTACH ADDITIONAL COPIES OF 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.state.tx.us ReVIsed 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form. 

3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/1111/7 ~ IZ .:5:f~ 
74 Date 

7 Amount 01 contribution ($)lS~A~ 01 f'rib~~:;~,c""JtL 
.. 

6 Contributor address; City; State: Zip Code ;J..tJO. t:JO/,kIlt 
077/4 

n""h., ~ J?d Jd(.. ~J~7} 7{,'!fl ..:s/l 

a prl1:occupatfon I Job title (See Instructions) () 9 E~~;;: (~eFstructlonS)
I:( /l- ,,-,--. p ( 

y.
Date Full name of contributor o out-o/-5Iale PAC (IDII: ) 

Amount 01 contribution ($) 

.. . . . .. 
Contributor address: City: State; Zip Code 

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

Date Full name 01 contributor o oul-ol-slale PAC (1011: ) Amount of contribution ($) 

. . . . . . . . . . . . . .. 
Contributor address; City; State: Zip Code 

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

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($) 

. . . . . . . . . . ..... . . 
Contributor address; City: State: Zip Code 

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

ATTACH ADDITIONAL COPIES OF 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.state.tx.us ReVised 9/8/2015 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule AI 

/'1 
2 FILER NAME ~ 1(,.j.1 <-

3 Filer ID (Ethics Commission Filers) 

f/lNIl 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ , 
5 Date 6 Full name of contributor o out-of-state PAC (10#: ) 8 Amount of 9 In-kind contribution 

Contribution $ description 

7 Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation 1 Job title (FOR NON-JUDICIAL) (See Instructions) 111 Employer (FOR NON-JUDICIAL}(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) . 13 

I 
Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) i 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

I
1---.. 

16 If contributor is a child, law firm of parentis) (if any) (FOR JUDICIAL) 

Date Full name of contributor o out·of-state PAC (10#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. , 

Principal occupation 1 Job title (FOR NON·JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parentis) (if any) (FOR JUDICIAL) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC. please see Instruction guide for additional reporting requirements. 

ReVised 9/8/2015www.ethlcs.state.tx.usForms provided by Texas Ethics Commission 
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PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide eX~lns how to complete this form. 

2 FILE~ME ~ /4.65 4./f)N!l 
4 TOTAL OF UNITEMIZED pLEDGES 

5 Date 6 Full name of pledgor o out-ol-slale PAC (lOll: 

1 Total pages Schedule Bj 

3 Filer ID (Ethics Commission Filers) 

$ r# 
) 8 Amount .9 In-kind contribution 

of Pledge $ description 

7 Pledgor address; City; Stale; Zip Code 

o Check if travel outside of Texas. Complete Schedule T.I
10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Amount In-kind contribution 
of Pledge $ description 

Full name of pledgor o out-cl-state PAC (1011:____ ) 

Pledgor address; City; State; Zip Code 

o Check if travel outside 01 Texas. Complete Schedule T. 

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

1 
Date Amount of In-kind contribution 

Pledge $ description 
Full name of pledgor o out-ol-slale PAC (10#: ) 

Pledgor address; City; State; Zip Code 

o Check if travel outside of Texas. Complete Schedule T. 

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

In-kind contribution
Full name of pledgor o out-ol-state PAC 110#: ) I $ 

of
Date description 

Pledgor address; City; State; Zip Code 

ID Check it travel outside at Texas. Complete Schedule T. 

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

I 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC. please see Instruction guide for additional reporting requirements. 

ReVised 9/8/2015www.ethlcS.slale.lx.usForms provided by Texas Ethics Commission 

http:www.ethlcS.slale.lx.us


LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. I 1 Total pages Schedule E: 

I 
2 FILER NAME 

~ ~.55~ <../ 

3 Filer ID (Ethics Commission Filers) 

-;IlN;:l 
4 TOTAL OF UNITEMIZED LOANS $ (} 
5 Date of loan 7 Name of lender o out·ot-state PAC (10#: ) 9 Loan Amount ($) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 
Institution? 

y N 
11 Maturity date 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 

I 

account (See Instructions) 
o none 0 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 GUarantor address; City; State; Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-of-state PAC (10#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check If personal funds were deposited into political 
account (See Instructions) 

o none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

o not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentiReimbursement SolicitationlFundraising ExPense Accounting/Banking 	 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consuking Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GiltlAwardslMemorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services 	 SelariesIWageS/Contract Labor Other (enter a category not listed above) 
CredttCard Payment 


The Instruction Guide el(~alnS how to complete this form. 


1 	Total pages Schedule Fl: 2 	~RNAME 13 Filer ID (Ethics Commission Filers) 

7;:1N/'J ~ ~~S~/ 
4 	 Date 5 	?!ie

name 
, 

J-~4-J.f • (!/'Y1 ~ oS i f)~ SOC!-t' J ,.s 
6 	Amount ($) 7 	 Payee address; City; State; Zip Code 

/t.! ~-¥. PI .J/lfl tl) e J". /X 7(' "I? L 

(a) Category (SeeVCategories listed at the top of this schedule) (b) Description8 
Check if travel outside of Texas. Complete SChedule T.PURPOSE 


OF 
 Check if Austin. TX. officeholder living expenseIl""yt'",,-/,;I: /. r ~/EXPENDITURE 

9 	Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

/-,3/-/tl tJlrt'tneJJ t ~5 50 e,' J t!'..5 

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

7(' 90 z.....Ja~ tl ie/ J'f1.5tJ.(JO o • 

Category (See Categ~s listed at the top of this schedule) Description 

Check if travel outside olTexas. Complete Schedule T.PURPOSE 

OF 
 CheCK if Austin, TX, officeholder living expensei:y;EXPENDITURE 

I 	AdVe.A:O/ j 

Complete ONLY if direct Candidate I Officeholder name Office sought Ottice held 

expenditure to benefit C/OH 


Date 	
I 

Payee name 

J,. t!:S/-3/-/ f' UIL}.e/d ~~ .>of 
Amount ($) Payee address; City; State; Zip Code 

.3At7 /l. t11t4""b~/ Zt.-. (?c:7 3ah. tl.-l~/(), 71 
Category (See Ca~gories listed at the top 01 this schedule) Description 

Check If travel outside of Texas. Complete Schedule T.PURPOSE 

OF 
 D Check if Austin. TX, officeholder living expense


EXPENDITURE 
 At!· ~/---
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

R vised 9/8/2015FOrms provided by Texas EthiCS CommiSSion www.ethlcs.state.tx.us 	 e 

http:www.ethlcs.state.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense Loan RepaymentlReimbursement Solicitation/Fundraising Expense AccountingIBanking 	 Fees Office OverheadlRental Expense Transportation Equipment 8< Related Expense Consulting Expense 	 Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GlftlAwardSIMemorials Expense Printing Expense Travel Out Of Districl 
Candidate/Officeholder/Political Committee Legal Services 	 SalariesIWagestContract Labor Other (enter a category not listed above) 

The Instruction Guide e;E.'lalns how to complete this form. 

1 Total pages Schedule F2: 2j-)LER NAME 13 Filer 10 (Ethics Commission Filers) 

/ IiJ../ f.i ~e f(, -5 5 ef.-- 

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS4 	 1$ 
5 	 Date 6 	 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 

EXPENDITURE 
 Political 	 D Non-Political 

10 (8) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Check If travel oulSide of Texas. Complete Schedule T. 

OF 


EXPENDITURE 
 C Check if Austin, TX. officeholder living expense 

11 	Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

TYPE OF 

EXPENDITURE 
 Political 	 Non-PoliticalD 


DescriptionCategory (See Categories listed at the top of this schedule) 

D Check if travel oulSide 01 Texas. Complete Schedule T.
PURPOSE 


OF 
 Check if Austin, TX, officeholder living expense

EXPENDITURE 


Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us


PURCHASE OF INVESTMENTS MADE 
SCHEDULE F3FROM POLITICAL CONTRIBUTIONS 

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

2 FILER NAME ,3 Filer ID (Ethics Commission Filers) 777
A 

TAN ~ ~ r'i 6-eA- I 
4 Date 5 Name of per!on from whom investment is purchased 

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

7 Description of investment 

8 Amount of investment {$} 

Date Name of person from whom investment is purchased 

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

Description of investment 

Amount of Investment {$} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us


EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advartising Expense Event Expense Loan Repayment/Reimbursement SOlicitation/Fundraising Expense 
AccountinglBanking Fees Office OverheadlRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

ContributionsiDonations Made By Gift/AwardsiMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVagesiContract Labor Other (enter a category not listed abol/e) 


The Instruction Guide explaIns how to complete thIs form. 

1 	 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers) 2 .!f;ERNAME ~ 
\ At-.l~ '- f{6S~ 

4 	 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

6 	 Payee name5 	 Date 

8 	 Payee address; City; State; Zip Code7 	 Amount ($) 

9 TYPE OF 
Political 	 Non-PoliticalEXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) (b) Description10 

o Check iltravel outside ot Texas. Complete Schedule T.PURPOSE 
OF o Check it Austin, TX, officeholder living expenseEXPENDITURE 

11 	 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

TYPE OF 
Non-Political

I PoliticalEXPENDITURE D 

i DescriptionCategory (See Categories listed at the top of this schedule) o Check IT travel outside of Texas. Complete Schedule T. 

PURPOSE 

OF 
 o Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY If direct 
• 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ReVised 9/8/2015WWN.ethtcs.state.tx.usForms provided by Texas Ethics Commission 

http:WWN.ethtcs.state.tx.us


POLITICAL EXPENDrrURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Sanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consuking Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made Sy GiIVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarieslWageS/Contract Labor Other (enter a category not lisled above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

/\ 
1 Total pages Schedule G: 2 FILER NAME 

~ I{ I 3 Filer 10 (Ethics Commission Filers)
I 7A1\) f.) ~ ~--

4 Date 5 Payee name 

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

D Reimbursement from 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T.OF 

D Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside otTexas. Complete Schedule T.OF 

D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T.OF 

D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas EthiCS CommiSSion www.ethlcs.state.tx.us Revised 9/8/2015 

http:www.ethlcs.state.tx.us


8 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense Loan Repayment/Reimbursement SolicitationiFundraising Expense Accounting/Banking Fees 	 Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense 	 Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GitvAwardslMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 	 SalarieslWageS/Contract Labor Other (enter a category not listed above) 

Credil Card Payment 
The Instruction Guide expl}'jns how to complete this form. 

1 Total pa9sr Schedule H: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

tAr../(.J 6W- Kt j:S-
4 Date 5 Business name 

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

<-> Category (See Categories listed at the lop of this SChedule) (b> Description 

PURPOSE 
 Check if travel outside of Texas. Complete Schedule T. 

OF 

EXPENDITURE 
 Check if Austin, TX, oHiceholder living expense 

9 	Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

Business address; City; State: Zip CodeAmount ($) 

Category (See Categories listed at the top of this schedule) Description 


PURPOSE 
 Check iltravel outside ofTexas. Complete Schedule T. 
OF Check if Austin, TX, officeholder living expensE!

EXPENDITURE 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date 

Complete ONLY if direct 

Business name 

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

I 
Category (See Categories listed at the top of this schedule) Description 

Check if travel outside of Texas, Complete Schedule T.PURPOSE 

OF 
 Check if Austin, TX, ofliceholder living expense 


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 
Complete ONLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 Revtsed 9/8/2015 
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NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

C"=

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 

~ 1{6 5 < I 
3 Filer ID (Ethics Commission Filers) 

--( JAM P, 

4 Date 5 Payee name 

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

i 

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for exampfes of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

I 
Date Payee name 

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

PURPOSE 
Category (See Instructions for examples of acceptable Description (See Instructions regarding type 01 information 

OF 
categories.) required.) 

EXPENDITURE ! 

I 

Date Payee name 

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

Category (See instructions lor examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas EthiCS Commlsston www.ethlcs.state.tx.us ReVised 9/8/201 5 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 

1 Total pages Schedule K:The Instruction Guide explains hOi1 to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) T/J)./ I) ~t:- 1ft &:5 ~ 
8 Amount ($)4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received Check if political contribution returned to filer0 

Amount ($)Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

i 

I Purpose for which amount is received 0 Check if political contribution returned to filer 

I 

Amount ($)Name of person from whom amount is receivedDate 

Address of person from whom amount is received; City; State; Zip Code 

i 

I 
! Purpose for which amount Is received Check if pOlitical contribution returned to filer0 

Amount ($)Name of person from whom amount is receivedDate 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us


. 

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

1 Total pages Schedule T:The Instruction Guide explains how 'jtf0mplete this form. ~ 
3 Filer ID (Ethics Commission Filers) 

FILER NAME T/lN ;::J2 ~UL f{,:f~ 
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution I Expenditure reported on: 

ScheduleA2 DSchedule B Schedule B(J} D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 DSchedule G Schedule H Schedule COH-UC D Schedule B-SS 

7 Name of person(s} traveling6 Dates of travel 

8 Departure city or name of departure location 
I 

9 Destination city or name of destination location 

10 Means of transportation \11 Purpose of travel (including name of conference, seminar, or other event) 

i 
Name of Contributor 1 Corporation or Labor Organization 1 Pledgor 1 Payee 

Contribution 1 Expenditure reported on: 

D Schedule A2 Schedule B Schedule B(J) Schedule C2 D Schedule D Schedule F1 

D Schedule F2 D Schedule F4 DSchedule G DSchedule H D Schedule COH-UC 0 Schedule B-SS 

Dates of travel Name of person(s} traveling 
j 

Departure city or name of departure location 

! 
Destination city or name of destination location 

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

I 
Name of Contributor 1 Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Schedule B D Schedule B(J) Schedule C2 Schedule D Schedule F1 

D Schedule F2 D Schedule F4 Schedule G DSchedule H D Schedule COH-UC D Schedule B-SS 

Dates of travel Name of person(s) traveling
I 

Departure city or name of departure location 

Destination city or name of destination location 

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

ATTACH ADDrrlONAL COPIES OF THIS SCHEDULE AS NEEDED 
. ---

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

http:www.ethics.state.tx.us

