
1 

3 

4 

5 

CORRECTION/AMENDMENT AFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER 

Filer ID (Ethics Commission Filers) 2 Total pages filed: 

CANDIDATE/ MS/M
£2

MR 

.�t.:{,C OFFICEHOLDER 
. t 1/<. NAME 

NICKNAME 

JZI! 

Ml 

SUFFIX 

:S,,r 
ORIGINAL REPORT D Runoff D Other (specify) 
TYPE 

D Ju1y1s D Exceeded $500 limit 

D 30th day before election D 15th day after treasurer 
appointment (officeholder only) 

D 8th day before election D Final report 

ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED 

J /)l ;r3;/;c 7 / 
THROUGH 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Receive' 

;o 
m 
() 
rn 

< 
m 

Date Hand-delivere Datei,�qstmarked 

g !'..) 

Receipt # Amount S 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION 

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

Check ONLY if applicable: 

i\:Ysemiannual reports: I swear, or affirm, that the original report was 
.4J ;;,ade in good faith and without an intent to mislead or to misrepre­

sent the information contained in the report. 

D 
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
that the report as originally filed is inaccurate or incomplete. I swear, 
or affirm, that any error or omission in th as originally filed 
was made in good fai 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said R�Lll Vej a ) Jr . 'this the���- Apv; I 
20 I 1' , to certify which, witness my hand and seal of office. 

J/ L . fn:mkt1' 

Remember To Attach Any Part Of The Campaign Finance Report Form 

Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER $HEET PG 1 

2 Total pages filed: 
The CIOH Instruction Guide explains how to complete this form. 

1

1 Flier ID {Etllla, C<>mmissloo Rlo,s) I 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE:/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

I 
11 ELECTION 

12 OFFICE 

-·

MS I MRS/MR 

/1� 
''' 

NICKNAME 

Zuc 
' ' 

1l?I 
. '' . 

AOOAESS I PO BOX; 

X
UITE � 

�£Ir Ii� 
Cl1Y; 

Ml 

SUFFIX 

STATE; ZIP CODE 

LALcct; Tx 
PHONE {;u'Ml!EA 

7ZQ_c(/ 
AAEA CODE EXTENSION 

OFFICE USE ONLY 

Dale Rec•lvt,o 

·-

-------------�--

( <Js� ) tj.;;-� 
·----------·�·-

MS/MRS/MR 

p/A�_ 
NICKNAME 

, . . .  

�!AST 
� '/�-'. " 

Ila 

�

s 

v.;:z;;�: Jhs�: 
---

AREA CODE PHONE NUMBER 

( yf'-} 1acf- d�7�/ 

�nuaryis D 30th day beforo ol<>etion 

D .iu1y,s D 8th day before o!frction 

Month Day Yeo, 

. .  ' . . .

Ml 

/(. 
SUFFIX 

CITY; STATE; 

EXiENSION 

D Runoff 

D Exoeeood $500 !imtt 

Month 

Dale Hand-dallvetcd or Oale f>cstmntked 

Rec•lpl # Amount$ 

--
Date Proc:tinttd 

Date 

ZlP CODE 

-

D 
15tt, day after campaign 
treasurer appolntment 
(Olfic,h<>ldor Only) 

D Anal Report (Attac/1 CIOH • FR) 

Day Y•ar 

1// /JL( THROUGH /cl,/ J//;t( 
ElECTION DATE ELECTION TYPE 

Month l>ay Year D Prim•ry D Runoff D Other 
Description 

/ 0 Gnrnmtl D Sp0¢\al 

----· -·1:; ! c.J(.,(q,J�) ( 
13 OFFICE SOUGHT (tt kru>wn) 

�. /J_c, I- ·-·-- ,,-·········-·-··-- ·-
_,,,,.,.,,, 

GO TO PAGE 2 

··-···· 
Forms provided by Texas Ethics Commission www.a1hics.state.1x.us Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICA

L COMMITTEE(S} 

D Addttlonal Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

�r,,::::...;C+-..:c....---U_...:;�lt--=:r=:�,__ _________ ..1.1_15--Fi"'_'_l
_
;-

_
(
_

E_�_-,c_•
_

C

_
o

_
m

_
m

_
l•

_

•io

_

n

-
Fi

l
ors) .. ,,,, .. ,,, 

TIUS eox IS FOR NOTICE OF POLITICAL COHTAIBUTtO!IS ACCEPTE!l OR POUTICAL EXPENDITURES MAPS ev POUTiCAL COMMITTEES TO 
SlJPPOllT THE CANDIOATE / Of'l'lCEHOU>fR, THESE EXPENDITURES �y HAVE BEEN MADE WITHOVT TIIE CANCJOATE's OR OFF/t:EHOI.DER'S 
KNOWLEDGE 01! CONSENT. CANOIDATeS AND OFFICEHOLDERS ARE REOUlRED TO REPORT THIS INFORMATilm cmLV IF 1'HEY 11£CEIVE NOTICE 

l OF SUCH EXPlilltlmJRES. 

1
"'coMMITTEE TYPE _

l

_C_O_M_M_ITT_E_E_N_A_M_E ______________________ _ 

OaENERAL 
r-------------------------.. ,,,,,,,,,,,,,, 

COMMITTEE ADDRESS 
OsPec1F1c 

1. 

2. 

3. 

COMMITTEE CAMPAIGN TREASURER NAME 

CAMPAIGN TREASURER ADDRESS 

TOTA L POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS I

T
EMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN Pl.EDGES, LOANS, OR GUARANTEES OF LOANS) 

T
OTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

----····------

$ 

$ L 'c.1:.n I 
-

!_2_t_<.9! 
r?

-� 

TOTAL POLITICAL EXPENDl:���-s--------·-·----- _ -�- Sl:ifO_·-�--_, 
, 5, 

---

TO

_
T_A_L_P_

O
_

LI_T_1c_
A

_L_c_o_
N

_TR-
I

B_u_T_1o_
N

_s_
M

_A_l_N_T_
AI_

N
_E_o_A_s_o_F_T_

H
_
E
_
L

_A_
ST-D

A
-Y--1i--$-:�n � ': /'. -___ ._,,,,,.,. ___ -l OF REPORTING PE RIOD 

...;r_J,i,_ 
OUTSTANDING 6. TOTAL PRINCIPAL A MOUNT OF ALL OUTS

T
ANDING LOANS AS OF 

T
HE 

� )::::::::::::
L
::�::,

A

,.:::_

N

::..::

T

.:::�::::.�::::A::::,_L::S=:::::::::::===::
L

A::
S
::T::

D
::A::Y::

O
::
F

=T::H
E
=R::

E
::P::DR::T::

l
::
N

G=P::
E
::
R::10::::D===========::::::$

:::::::t /- � 
18 AFFIDAVIT 

www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FIL.ERNAME 20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. �SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

2. D SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 
1-----------------------·--··-·�------··-·-------------

4. SCHEDULE E: LOANS 

,___s
_

. 
--

�
-

- SCHEDULE F1: P OLITICAL EXPENDIT
_�:"._������!-��M POLITICAL CONTR1

_
s
_

u
_
T10

_
N

_
s 
___ j·-

6. 

7. 

8. 

9. 

[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTHIBUTJONS 

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 
__ .__. ........ - ..................................... ·-···----·-····-----------

10. 

11. 

12. 

D 

D 

SCHEDULE H: PAYMENT MADE FR.OM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE I<: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTtONS 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission ·www.eihics.siaie.ix.us

SUBTOTAL 
AMOUNT 

Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how lo complete this form. 
Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

8 

Date T Full name of contributor 

Contributor address; 

0 out-of-•t•t• PAC (ID#: __________ _J 

State; Zip Code 

0 out-of-state PhC (10#:. ··-·- • 

City; State; Zlp Code 

7 Amount cl contribution {$) 

Amount of contribution ($) 

l�:,,;

Amount o! contribution ($) 

Pnnclpal occupation/ Job tlfie (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor ls oul-of-state PAC, please see Instruction guide 1or additional reporting requirements. 

Forms provided by Texas Ethics Commission Revised 918/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adver1lsing Expenf.c 
Acco-onllngi8anklng 
Consulting Exp&noo 
Conlributlons/Oonatlons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

E·vent Expense 
Fees 

loan RepaymenVRoimburoemt:tn! 
Office Ovam•3'11R•ntal Expense 
Polling Expense 

Solicilation/Fundraislng Expense 
"f ransportatton Eqwpment & Related Expems-e 
Travel ln DlsMct 

Candldale/Otlk:aholoor/Pofltical C<.>mmltteo 
Crad\\C'.a/dPayrn•nt 

Foad/0worage E,cpense 
Gilt/AwonWMemorials Expense 
L"Oal Sarvlc-es 

Printing 8<ponoo 
Sal"'1&$/Wages/C',ontrnct l.alxv. 

The lnstruelion Gulde explains how to complete this form. 

Trn.vot0ut0f0;5trict 
Otho, (erner a category no! I Isled a.bovo) 

1 Total pages Schedule F1: 2 FILER NA 

-·---·u1t-s
3 Flier ID (Ethics Commission Fliers) 

<' 

"c>D--
a (a) Category (S•• cat•gorles listed al the top o! lhis seh<!oule) 

1 {b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qi.'1.b.'!'. It direct 
expenditure to benefit CIOH 

Candidate / Otticeholder name 

D C!'lOOK ff 1,avo! Otrlsk:i8 olTe�. Complt';le Schodule T. 

D Ch&ek it Austin, TX, otnc:@holdtn fiVil'IQ oxpanso 

Office sough1 Office held 

I====:;:==;::=====================-·==--·-=--·�·-·---·;:..-._-_::;;;·

PURPOSE 
OF 

EXPENDITURE 

Complete 001.Y II direct 
expenditure lo benefit C/OH 

Date 

A 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY II dit!>Cl 
expenditure 10 benelll C/OH 

. / DI I t // 
. •-)_j;;___!Jy_�i/£ec · �k ___ 2c{(J.:;;_._ .... 
Category (SM Cat•gories ttsled at th• lop of ltlis •ehedula) Description 

Candidate I Office er name 

Payee name 

City; Stale; Zip Code 

Category (Sen Catogori&s tistsd sst the top of this schedulb) 

/Jov1,/Jiu 
Candidate I Officeholder name 

0 Choo< ff lraYOlouliidoofimo,,. C<>mp..., SChodulo T. 

0 Chtmk if AliSfin. TX, officenolder INlng exptl'IS& 

Office sought Office held 

Description 

D Chock it travaiou1S:idt1 ofTeXtUJ. Cornp!&!e Sthsdu!O T. 

0 Checl:. U AuiUn, TX, o!Hooho!d&r living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E\(llcs Commission 1ww.ethics.state.1X.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expenfe 
A=ntir>glB&nl<il'lg 
Co1'1Gunlng Exponso 
Contrlbutlons/Dona1lons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EvontExpeose 
Foos 

Loan Repaymont/Rmmbursemont 
OHice OvfMtlead/Rental Expense 
Polllr111 Ext,t,nse 

SoHcitatlorvFundraislng O<pon1ie 
Tmooportation Equipmeo1 SA.elated Expanr,;o 
TravQI In Otstr!ct-
TnwaIOut Of Distric...-t 

Cat",dld"te/Offic-atmtdt'Jr/Political Cornrnitta,.a. 

Foodl!lwerage Expenoe 
Giit/Award,;/Memorials E,,pense 
LegalSorvi<:<>s 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above} 

Credl!C.1dPoymera 

1 Total pages Schedule 

The Instruction Gulde explains how lo complete this form. 
l 

3 Flier ID (Ethics Commission Filer$) 

8 (a) Catagory (Son Cntegorm, Hsl•d al the top of this seh•dule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete PNLY If diroct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

0 Check if travel oot&ide o!Tmas. Comp:!ele Seheduw T, 

D Chil1,:k ii Aus.Un, TX, offiethokfor hvir.g axpf!osc 

Office sought Office held 

.. 

t--A_c..t.?_· -·----i-----����'.,,.:.,t;�· _t_!_A_d_,..e-""_0�· _r;�-- 7;.:(u�····· ··--·-···-····----··

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure lo benem C/OH 

Category (Sao CMag<>rios li,ted al the top of tills schedule) 

Candidate/ Officeholder name 

Description 

0 Cheek tt 1ravel outtid• ofTaxa,. Compialll Schedw, T. 

D Cl"leck if Austin, TX, oWceh()!tfer living axp&r,�e, 

Office sought Office held 

Payee name 

f ,;;:::L c:: lfi-t:-·�-:-lp-c4-·�
...., ·w-7 ... 0-�+'/ ____________ , 

PURPOSE 
OF 

EXPENDITURE 

-3312 .s1w/J Ucvk J.�· ,<e2:� TX ?w/0 
Category (Soc Catogol1os flrnd at tha lop ot this schodu1") D�scription 

0 Chr,c!,. it1ravol oumida o!Toxa,. ComploiD Scilodulo l 

;f)Jh) Ii)= <fJMJit:; j
D Cod .... TIC ...... ,, •• �··· 

Complete Ql:;l1J'. If direct 
expenditure 10 benellt C/OH 

Candidate I Officeholder name Ottlce sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 

Office held 

Revised !i/s1201 s 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a} 

SCHEDULE F1 

Advertising Expense 
Aw>untlng/8ankh'\il 

Event Expenw 
Faes 

Loa."l BJq:Jayrnent/Rolmhursef"fl$flt 
Offici:t Oveffiead/Aental EX?BMff 
Polling Expense 

Solioitation.1Fundreis,lng Expanse 
Transportation Equipment & Related Expanse 
Travel In Olsttlot Consulting G:xpanao 

Contributions/Donations Made By 
Food'Boverage l:lq:>Mse 
Glft/Awan::b/Memori:alt. Expome 
Logal Service• 

Printlng Exponse 
Salarias/Wage:,/Contracl labor 

Tre.vel Out Of Ois:trict 
Candtdate/Officehok:teriPotttical Committe,s 

Cf1l<it Cald Pi,ymont 
Other (&titer a catogory not listed above) 

a 

PURPOSE 

OF 

EXPENDITURE 

/ 

0 Check if traval cutslda oneJ(as. Ccmpfr!t& Schtufule T. 

{a) Category 1So0Ca1>gonoo'lst•dllllh•topot1nissch&d

]

'•l (b) Description 

j 
l / 

D Ch•ct If Austn, TX cttm•hcldor rrvmg e,.v•noo 

;//_�-��� /,�,-j ·---- ---------·--------; 
9 Completa ONLY if direct 

expendi!urs to bon&fil C/OH 
Candidate I Oftlcaholder name Office soughl Office held 

Date 

Am(t ($) 

___ 1_ Q:) __ _......,...��'-"--,l ...... �c 1___,_·�-�..:......:c:;.____,,L�-c.=ec,..;;:,,i.__,,_· 1;.....L.x�?1t2�-· _ ....... --.....

PURPOSE 

OF 
EXPENDITURE 

Cornple1e QHl,Y if direct 
expenditure lo benefit C/OH 

Category {See Carogol'los llst&d at the !Op ot this ac"r,edulo) 

Candidate/ Officeholder name 

Descrl lion 

D Chad!. if travol otitsfd� ofT&"xns. Comptot&Sr.hod>Jfo T. 

D Chee',; it Aus:tln, TX, offlc:eho!dcu fivfng expsn&& 

Office sought Office hald 

!==="·-=-=-=-=-==·-=-:::::;:::========-=-=·-=····=--=-·-=:==== .. ·-::::::····-=··-·--=··--=··==-=-:::::....::::.==-==1 
Date 1 / 

Payeo name 

-.. -::o.�LJ{ .f<bd _____ Ld1J/4J.��----v(_���· -=-u!?c........-0.�,i�c �-----1 

A�-fi) P"ir;fee address: City; State; Zip Code 

s 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Category {S.• C•1"go1las llslo<i at th• top of th>s otM<Juie) 

Candidate I Officeholder name 

X 
Descrip on 

0 Chtici. if tavai oi.r.sldtt ofTex&'l. Cotnpktl& Schmiiile T. 

D Chec!i.. ii Austin. TX, of!.k.&holde< liv� uxpensa 

.. ................ ----------·-------------! 
Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.siaie:ix.us .. Revised s1ai201 s 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

,.,,., .. .,.,, .. ,,.,,,,,,,, ..... _� . .,--.,-.,_=..::..::..::..::..::..:::.:::==================·-=-=-=====·=================i 

Advertislng E;.::pem.H� 
Acc-.ountlt,g/BMiting 
Consulting E'1C;parma 
Contrlb>.Jtions!Don.atk>ns ti/.ade Sy 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Event Expense 
FOO$ 

LN'm Ropaymont!Reimbt.u1:mrno-nt 
Office Ovethaad/Aental Expens.a 
Poinng Exper,se 

So!Jc,1-atioNFundrafs!ng ExpeMe 
Transportation Equtpmsnt & RemtOO E-x:psnsc 
Traver ln Olstrlct 
lravol Out Of Dlstrlct 

GanoldaWOfficeholtlar/f'olijical Committee 
Credit Card Payment 

Food/Bwruagtt &pensu 
Gttt/AV"Jaiti&!Memorials Expe,t'!$0 
Legal Services 

Printing EXp,.BMe 
Salaries!Wagos/Contraci: Labor 

The lnstrucllon Guida explains how to complete this form. 

Other (enter a calegory not llslod above} 

8 (a) Category (Soe Ca\egorias llsllld nt tha lop ol this scha<lula) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if diroct 
expenditure to benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
exp&nditure to b,,nofit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete �J,j'. If direct 

expenditure to benefit C/OH 

Candidate/ Offlct1holder name 

Candidate I Officeholder name 

Payee name 

Payee address: City; Slate; Zip Code 

(Saa Catagc,rios li1nod at tht top �f thJs t.chadute) 

Candidate / Officeholder name 

Filer ID {Ethics Commission Filers) 

I (b) Description 

D Chock irtravei CU1$!de of Tex&.S. Compmla &:herl1.do T. 

0 Chock ii AusUn, TX, officehold&t living fH:p&nse 

Office sought Office held 

,,.,,., . .,.,.,,,,,,, .. ,,., .. ____ ::::======i 

Office sought Office held 

Description 

0 Choe!< 111ravel ou�ido o1Tax ... Comp!&!!> Scheduio T. 

D Check it Austin, TX. ofliceho!dnr living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E1hics Commission www.ethlcs.state.tx.us Revised 9/8/2015 




