
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Tot
:::

r�
� The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR 

1flber+o 
Ml 

OFFICEHOLDER )fr. OFFICE USE ONLY · - .-, 
NAME Dale Received ,_ . 

..... 
� 

r----,. 

NICKNAME LAST SUFFIX C.."':'3 
--

fr. 
C.fJ 

<-= 
Io rr.e.J l'"Ti r 

A!) �-

C'",;, :!.'!',i,,. 

::c1 :z fi1 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE r

T
; 

I 0 OFFICEHOLDER ::r •• ,. ',Q m MAILING 
r:2.JO/p 0 1l<.a11-l sf. kwrr/4 �7c1at; :;::r; -

ADDRESS -..: > < ci5 ::..t m 0 Change of Address 
� 0 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Z! 

OFFICEHOLDER 
( 951,) 77'/ �5g45 

Date Hand-del iver'ftrir Dal�slmarked 
PHONE 

6 CAMPAIGN MS/b/MR 

M�r-fhA. 
Ml Receipl # 

I 
Amounl $ 

TREASURER r. ,:;._ NAME . . . . . .  

Dale Processed 
NICKNAME LAST SUFFIX 

V; II���{ Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

�I 
7J>o'l-o ADDRESS 

/3/JS E. Sun Ca� lo� rx 
(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

AREA CODE PHONE NUMBER EXTENSION 

(CJ�) 7 d'f' J.J/1 J' 

�anuary 15 □ 30th day before election □ Runoff □ 

□ July 15 □ 8th day before election □ Exceeded $500 limit □ 

Month Day Year Month Day 

07 / (JI / If THROUGH 12 /..31 

ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

/ / D General □ Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

La;>-tdo 
C-rl\i loUN.a, I b,')f. IV 

-

GO TO PAGE 2 
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15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Altach C/OH • FR) 

Year 

/ /cf 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

1
4 

16 

D Additional Pages 

17 CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AF FIDAVIT 

/onfJ (. 
15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTIC OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

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

OsPEC1F1c 
COMMITTEE ADDRESS 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POL IT I CAL CONTR IBUTIONS 

3. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POL ITI CAL EXPEND ITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ -o_... 
$ 1, �so. IJO 

$ - o-

$ ;? , ,eo. t+ 
$ 3 0/-J 0/.&4 

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

Sworn to and subscribed before me, by the said A:I � IDYY:es, Jr. 
day of 'JAN • , 20 l9 , to certify which, witness my hand and seal of office. 

, this the 11+h 

Printed name of officer administering oath Title of officer administering oath 

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



SUBTOTALS C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAM
i\ � 1� -Jr. 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS , SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 
� SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ , ,d'50 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 
� 

SCHEDULE B: PLEDGED CONTRIBUTIONS $�" Soo 
4. □ SCHEDULE E: LOANS $ ..� 
5. .'A SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ � ,Seo.d" 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 
� 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $311. 1° 
RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 1 

SCHEDULE 

Total pages Se
r

dula A1: - -
A1 

2 FILE

A

A

fte(-fu -ro� , 1,. 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution 

J) 1�o1 J,g 6 

Ko�e,.; / Zo., n l<o - Vi/ lqrrud 
Contributor address ; 

I O q Pri n'\rt>S� 
City; State; Zip Code f /, 1)00 

� 1X 78tl-/J 
8 Principal

�t�

e (S

� 

9 Emplo
.:: 

(S

p 

'

T'.p;
ti

=
) 

Date Amount of contribution El�;� 
of cAtt�l II l: 

;

t

�

f-state PAC (ID#: 

1)Jd-�, 18 1�5o 
. .  

I 
;

on

N
.
�
l�

a

z

res

�d. �:i� 
State; Zip Code 

Principal

� �

ructions) 

�. 

Full name of contributor 

Contributor address; 
. . . . 

Principal occupation /�

� 

(See Instructions) 

1X 1�7o3 
Employer (See Instructions) 

- � l-f.-
0 ou t-of-state PAC (ID#: Amount of contribution 

City; State; Zip Code 

Employer (See Instructions) 

($) 

($) 

($) 

Date Full name of co ibutor D out-of-state PAC (ID#: 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 

I f  contributor is out-o f-state PAC, please see instruction guide for additional reporting requirements. 

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



PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME
f 
ber-lo 

r. 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 

Date 

."(<'�q'O, p:;.:""·��. 7 Pledgor address; City; State; Zip Code 

Full name of pl�;r O out-of-state PAC (ID#: 

.Hf;'(�� . t1 �' ·"'" -� 
Pledgor address; City; State; Zip Code 

SCHEDULE 8 

1 Tot al pages �e
r

l� 

3 Filer ID (Ethics Commission Filers) 

$ 8', Soo 
8 Amount 

of Pledge $ 
. 9 In-kind contribution 

description 

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

Amount 
of Pledge $ 

� J,ooo 

In-kind contribution 
description 

D Check if travel outsid
.
e of Texas. Complete Schedule T. 

Employer
t

S
::. tr

·uctions) 

Date 

Full name of pledgor 

Pledgor address; 

Zip Code 

TX 
Employer ( 

0 out-of-state PAC (ID# .. · ________ ...J 

City; State; Zip Code 

Amount of 
Pledge $ 

$) ,ooo 

In-kind contribution 
description 

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

rr
ctions) 

Amount of 
Pledge $ 

In-kind contribution 
description 

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

Employer (See Instructions) 

ATTACH ADD I TI ON AL COPIES OF THIS SCHEDULE AS NEEDED 

I f  contributor is out-o f-state PAC, please see instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITU RES MADE 

FROM POLITICAL CONTRI B UTIONS SCHEDULE F1 

Advert i s i n g  E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is  form. 
Other (enter a category not listed above) 

1 To
� 

p
� 

8..'.:.'.:edule F l : 

6 Amount ($) 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1 J t, J ,� 
Amount ($) 

I io . "° 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 3 Fi ler ID (Ethics Commission Fi lers) r , 
5 

7 Payee address; ode 

/Q( 1 �-
(a) Category (See Categories lisle (b)  Description 

Candidate / Officeholder name 

Payee address; City;  State; Zip Code 

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

Payee name 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

�clo � I  1frt\'bS 
Payee address; City;  State; Zip Code 

\ \ \ � l>.td6 
Category (See Categories listed at the top of this schedule) 

Candidate / Officeholder name 

rx 1k'o¥ 1  
Description 

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

D Check if Austin, TX, officeholder living expense 

News 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITU RES MADE 

FROM POLITICAL CONT R I B UTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX S{a) 

Advert i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total p� Schedule F 1 :  -s -
4 

�

te

l :> I 1 � 
6 Amount ($) 

,� 

fib 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

B ] lli l l S  
Amount ($) 

J�q . � ,  -
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

i / ,� I tt 
Amount ($) 

100. rD 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY i f  direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FI LER
�� -fr. 1

3 Filer ID (Ethics Commission Filers) 

�� r-:J 

5 Payee
� Mon\� '1i� 

7 Payee address; Ci ty ;  State; '-lip Code 

l \ \ ��� � 7K 1io>t I 
(a) Category (See Categories listed al the top of this schedule) ( b )  Description 

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

D� : f �) vrt�•f\ 
0 Check if Austin, TX, officeholder living expense 

Nw�p�pe. 
Candidate / Officeholder name Office sought Office held 

Payee name 

�+�-t i-o£ Jucwllj 
Payee address; Ci ty ;  State; Zip Code 

000 61111 rl aO_h,o-.e � 7X -16'0 + 0  
Category (See Categories listed at the top af,his schedule) Description 

�1�� 
0 Check ii travel outside of Texas. Complete Schedule T. 

f:XP4-s� 0 Check if Austin, TX, officeholder living expense 

�i� l)J / �}. 
Candidate / Officeholder name Office soughtj Office held 

Payee name 

D�, pl,\ lfA� De Je,J t.t,j HA� 
Payee address; Ci ty ;  State; Zip Code 

qt,o \ IAe. t?u I tr� � -
Category (See Categories listed at the top of this schedule) 

Ouna.h� � b7 
o-ffici ko l !� 

Candidate / Officeholder name 

� �  
r 

Description 
ri. 11 () '11A . 

\.__ 
0 Check if travel outside al Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

�ri� £v�t banAtm-
Office sougtltt' Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB UTIONS SCHE D U L E  F1 

Adverti s i n g  E x p e n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is form. 

Other (enter a category not  listed above) 

1 

4 

6 

8 

Total pages Schedule - s-

Dr, �  3 1  l 'l  
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

F 1 :  

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

�00 , l'l> 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d i rect 
expenditure to benefit C/OH 

7 

I f es 
(a) Category (See 

Candidate / Officeholder name 

Payee name 

Set J'Y\s 
Payee address; City;  State; Zip Code 

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

Candidate / Officeholder name 

Payee name 

P�o\ 
Payee address;  Ci ty ;  State ; 

� I � �-

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

( b) Description 

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

D Check if Austin, TX, officeholder living expense 

/\fta;5 � 
Office sought Office held 

d a 
Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

JU,eh � � Lp_  � 
Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITU R ES MADE 

F R O M  POLITICAL CONT R I B UTIONS SCH E D U L E  F1 

Adver ti s i n g  Expense  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 

Fees 
Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The  Instruction Guide explains how to complete th is  form. 

Other (enter a category not listed above) 

1'4 \ ,� 
6 Amount ($) 

8 

)51) ' l,O 

PUR POSE 
O F  

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

5DO ,  YO 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

l l)D � 
PUR POSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Fi ler ID (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

1 �11-f �Uo � � � � I 
(a) Category (See Categories listed al the top of lhis schedule) 

Candidate I Officeholder name 

Payee name 

N t.vrv � -e '-
Payee address; City;  State; Zip Code 

� �  � �ri-0 

Candidate / Officeholder name 

Payee name 

Payee address ;  City ;  State; Zip Code 

( b )  Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought 

7X 
Description 

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

D Check if Auslin, TX, officeholder living expense 

Office sought Office held 

:31ia ftAt,cJ.� � 7X 1R� .v 
Category (See Categories lisled at the top of I his schedule) 

Candidate / Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTR I B UTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  Expense  Event E xpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total 
:

9
?_'.'.hedule F 1 : 2 FILER NA

'A1 
b�+o t:� ff . 1

3 Fi ler  I D  (Ethics Commission Filers) 

4

f �1 \ i \ \ � 
5 Payee nam

� 
,€ 

( (Jr �� 
6 Amount ($) 

' PD·� 
City; State; Zip Code 

� 1 <;0 '-100� 1 LM.R_� T>c 7(0<f2-

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

PURPOSE �b°V' M� � 

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

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITU RE 

of-hoz �( b..r  l)o"'-ct-"� /Ntlh- fi'b.fi+ �o� t� f l/V-tvl. 

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

� 

Payee name 

Amount ($)
� 

Payee address; City;  State; Zip Code 

ca,�, ., ,,. ,,. " '"" """""' Description 

PURPOSE 0 Check if travel oulside of Texas. Complete Schedule T. 

OF 0 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 

' 

Date Payee name 
� 

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

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

,�: 
PURPOSE 0 Check if travel outside o xas. Complete Schedule T. 

OF 0 Check ii Austin, TX, off� er living expense 
EXPENDITURE 

Complete ONLY i f  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.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHED U L E  F1 

Adverti s i n g  E x p e n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not l isted above) 

1 Total pages Schedule Fl : 

4 
\ I 8 

6 Amount ($) 

5Db 
8 

PURPOSE 
OF 

EXPENDITU R E  

9 Complete ONLY i f  direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITUR E  

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

50� 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

CIM+rt bl,\.-h(h\ � 
�i (9ffiu 4� 

Candidate / Officeholder name 

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

Tu Yl.tt lW\. f.ll� B� 
tJ�� lk 

Candidat e / Officeholder name 

Payee name 

Payee address; City;  State; Zip Code 

G. P/� 
Category (See Categories listed at the top of this schedule) 

Dh\PttlA M� a, 
ot,blt kt k.  

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought 

Description 

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

D Check if Austin, TX, officeholder living expense 

D�i� {LJ� �-
Office sought Office held 

TX 1Jo 
Description 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



POLITICAL EXPENDITU RES MADE 

FROM POLITICAL CONTR I B UTIONS SCHEDULE F1 

Advert i s i n g  E x p e n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gif1/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F 1 :  2 FILER 3 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

1g4 . tt it 
PUR POSE 

OF 
EXPENDITU RE 

9 Complete ONLY i f  direct 
expenditure to benefit C/OH 

Date 

1 :r ra1 } 18 
Amount ($) 

PURPOSE 
OF 

EXPENDITUR E  

Complete ONLY i f  direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee n
� 

7 Payee address; City; State; Zip Code 

Jm 
(b) Description 

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

l=bi.d I Bev44 (, 
�� ek;�· ,, ·""·:;;;;: .. t E� . 

Candidate / Officeholder name Office sought Office held r'lem � 
Payee nam

n 
I 

{� S 
Payee address; 

Candidate / Officeholder name 

Payee name 

City; State; Zip Code 

Candidate / Officeholder name 

Description 
0 Check ii travel outside of Texas. Complete Schedule T. 

0 Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 
0 Check ii travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office held 
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INTER EST, C R EDITS, GAINS,  R E F U N DS,  AND 

CONTRI B UTION S  RETU R N ED TO FI L E R  SCHEDULE K 

The I nstruction Gu ide expla ins how to complete this fo rm . 1 Tot al pages s:.dr � 
2 FILER NAME 

)/4 0� JY-. 3 Filer ID (Ethics Commission Filers) tu �. 
\} TT -_J 

Date 5 Name of person from whom amount is received 8 Amount ($) 

. .  � . .  E"""� . � 
3 1 1 . /0 

q�d i t  
6 Address of person from whom amount is received; City; State; Zip Code 

' 1fJD �. etvtt . kt� � 1f61/I 
7 Purpose for which amount i s  received □ Check if political contribution returned to filer 

Pe.� - D Vtr C � e.. 

� 

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

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

I� 
Po

�

h;ch amooo, ;s ceco;,ed □ Check if political contribution returned to filer 

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

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

Purpose for which amount is received 

� 

□ Check if political contribut ion returned to filer 

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

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

Purpose for which amount is received □ Chao, ;; pom;oal 

�

•omed ,o Il le, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

� 
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