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

1 Flier ID (Elhics Commission Filers) 2 To1al pages filed: 
The C/0H Instruction Gulde explains how to complete this form. 

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 

11 ELECTION 

12 OFFICE 

MS / MRS/ MR FIRST 

/1:1, r1 . . . . Jf f ,:� �,: 1 .U. . .. . . 
NICKNAME LAST 

/v/in:.- _Pl« 1· h r1-e -z__. 
ADDRESS / PO BOX; APT I SUITE #; /(p / q G,ue.1rrv ,(., S+. 

CITY; 

l-q ,<e. ('h) 
-
/�- -;goq3 

AREA CODE PHONE NUMBER 

(1517 ) 3-,3 7--· f :J ? J--
MS/ MRS I MR 

./_,1,� .. ,:. ";"" ·. '• 

NICKNAME 

FIRST 
t,J I 

_/1:{_f,�i�·� 
LAST 

. . . 

Gr✓� a. ,J (.) 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

B/d,O 13 k1 ,·,1,e c::-1-
._; -

/_qr(�_cb>/ /f 7ZOL[3 
AREA CODE PHONE NUMBER 

(9� ) 919- -�7 /.'J 

O January 15 □ 30th day before election 

� July15 □ 8th day before election 

Month Day Year 

. . . 

Ml 

. .. ...... 
SUFFIX 

STATE; ZIP CODE 

EXTENSION 

M l  

/ 
,. 

. . . .C::r. .. 
SUFFIX 

CITY; STATE; 

EXTENSION 

□ Runolf 

R 

□ EKceeded $500 limit 

Month 

OFFICE USE ONLY 

Dale Received 

fUL 30 '19 ni2:31 
C'D CITY SEC OFF 

Date Hand-delivered or Date Poslmarked 

Receipt # 

I 
Amounl $ 

Date Processed 

Dale Imaged 

ZIP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Olflceholder Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 

!); I / ,,. �- I 
/ 1 'Q 

,�U/ I THROUGH (p /:3D / ,;;:.o I 9 
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

/ / D General □ Special 

OFFICE HELD (II any) 13 OFFICE SOUGHT (ii known) 

C /1-.j {t"' l/J) { /I 
b ,'.s �/-/,- c -1 ·:7-. 

_) 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 15 Aler ID (E1hlcs Commission Fliers} 

lt!,,., ri:..-v -r, ·o 
16 NOTICE FROM 

POLITICAL 
GOMMITTEE(S) 

TIIIS BOX 19 FOR Ma11CE OF POlJTlCAL COH'IRIIIUTIONS ACCEPTED OR POU'f1CAl EXPENDITURES MADE BY POUTICAL c:ollMilTTEES TO 
SUPPORT 1HE CANDIURE / Cl"FICEHDl.DEI 1HESE E1CPfM1m6IES IIMY IMVE BEEN IMOE "'1HOfh 7fE CAMJID.41£S Off CJffiCEHOUIE1l'S 
«IVOlftEDaE OR CtJNSBIT. CANIIIDAlES AID CfflCSIOlllEAS ARE IEQUIRl!D lO IIEPOIIT 11IS IFOIWA'IION ONLY F THEY RECEIVE NOTICE 
CIF SUCH EJOIIMJfTUIEB. 

0 Additional Pages 

17 CONTRIBlJTION 
TOTALS 

. . . - .. .  . . . 
EXPENDITURE 
TOTALS 

. . 
CONTRIBl.lTION 
BALANCE 

.. .. .. .. .  " 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

OoeNERAL 

0SPECIAC 
COMMITTEE ADDRESS 

1. 

2. 

3. 

4 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURl:R ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (O1llER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR �UARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF 1llE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 

$ 

$ 

I swear, or af!irm, under 
true and a,rract and 

nally of perjury, that the accompanying report is 

,,,''v"''''' ANGELICA ARISPE 
,, .,_?- PiJ. .,,.. 

/f:,-:1b,.�<,f% Notary Public, State of Texas 

��: ... �/ff Comm. Expires 01-17-2022 

�t<"·or�"--,? Notary ID 131412425 ''""' 

AFF1X NOTARY STAMP /SEAi.ABOVE 

under Title 15, BleclJl· �;ooe 

all info required to be reported by me 

day of_-=:::.== _ __.. 20 _ _._-'-�· to certify which, witness my hand and seal of office. 

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



SUBTOTALS C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

/'4-c. r ::.,v r j " /41 � y' h Yl-l, "2- _I ii 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. g SCHEDULE A1: MONETARY POLmCAL CONTRIBUTIONS $ 3scc g_g_ 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLmCAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBlJTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. � SCHEDULE Fl: POLmCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 39;}, \)' 1..-� 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. □ SCHEDULE G: POLmCAL 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 POLITlCAL COf\ITRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBlJTIONS $ RETURNED TO ALER 

. 

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/B/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME Ma. r-f--t·,,l'e ·2.- -

3 Filer ID (Ethics Commission Fliers) 

4 

M,e r c.,,u r; u /I/ 
Date 5 Full name of contributor l 7 

/- / "-'r-!C, . . 

0 out-cl-state PAC (IOM: 

Rudu -'-�)n 1� _/?odrt':J, (�(?-. . . . . . . . . ... 
6 Contributor address; Rd t.J' 8 � 7 /fee)<:. 
-S(.,l YI /177 ·-kn/i, I Ix 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

City; State; Zlp Code 

7ff"� 
9 Employer (See lnstructlons) 

0 0Ul·0l·Blale PAC (ID#: I 

Amount of contribution ($) 

f!J{X) 

Amount of contribution ($) 

J--18-/'1 Hn in,, /c V-e J 6L ... . . . . .. . . .. . . . . . . . - . . . � . . . . c'Y:.' 
1A/7·y=, --

..':..,l Contributor address; City; State; Zip Code 

Principal occupation / Job tltle (See Instructions) Employer {See Instructions) 

Date 

r;:-1--1q 

Full name of contributor 0 out-ol-stete PAC (IOI· 

Lo.,r�Jc L3cq 1 -J 2f f?tal-k,_s 
.... . . . .  

Contributor address
j (p I (.p L-e a. Sf-, 

. . 
City; 

1-Ar�PJ�"} -r;:-75:;f')i-// 

. . 
State; 

.. 
ZJp Code 

\ 

,. - ... ' 

Principal occupation / Job title (s6e Instructions) Employer (See Instructions) 

Date 

. ' 

Full name of contributor 

. . . . � . . . . . . 
Contributor address; 

D out-ol·state PAC (IOI: 

. . . . . . . . 
City; 

.. . . 
State; 

. .. ' . . 
Zip Code 

\ 

.. . ' . 

Amount of contribution ($) 

'-1-v 
'ftr.J,5l1()-

Amount of contribution ($) 

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

ATTACH ADDmONAL 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.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense E118f11 Expense Loan Rapa� SorlCitatlon/Fundralsing Expense 
Accounling/Bankng Fees Office Ovemead/Rental Expense Transportation �  & Relaled E-,se 
Consutllng Expense FoodlBeYerageE,cpe,\se Polling Expense Travel In District 
Conlrllutlons/Dlions Made By Gilt/Awards/Memonals Expense Printing Expense Travel Out Of District 

Candldate.Offloeholder/Polltical Committee LegalSetvlces Salaries/WageslContract Labor Other (enler a category not listed above) 
CledilCaid Payment 

1 Total pag�dule F1 :  

..__., 
4 Dale 

' - � - j q>  
6 Amount ($) 

3'hu o0 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QM,Y if direct 
expenditure to benefit C/0H 

Date 

/ - \ 0 - , 9  
Amount ($) 

/0.;i , ?If 

PURPOSE 

OF 
EXPENDmJRE 

Complete � if direct 
expenditure to benefit C/0H 

Date 

\ - \ 4 - 1 � 
Amount ($) 

44 . 4 8  

PURPOSE 

OF 
EXPENDrrURE 

Complete ONLY II direct 
expenditure lo benefit C/0H 

The Instruction Gulde e•plalns how to complete this form. 

2 F
;// 

NAME 

� j_; � 
')." ye,,u v , 'o a 1' 0•e -z- � 

1 3  Flier ID (Ethics Commission Fliers) 

5 Payee name 

Ri o �d-e � +-e r � � � oY1 C> I /1. , d � � -+-u • u C ,,,.e. n -fer 
"-l 7 Payee address· City; State· pp Code 

.:[__ iii -t:'b �r- G 7 d, \ b.) EI r I <ti -/r,1 '-· 

/-1., , i£ �, 1 M ·1sc, 11 r} 
(a) Category (See Categories listed at the top of this schedule) 

(-:-< :-1-\ / {\ u 1(J < Js. /)J,•c1"vtDf ,4 fr; 

Candidate / Officeholder name 

Payee name 

• h1 · P1 <l_7--- p ;, ) -/-i' 1:3 
Payee address; City; 
L.\' 0 C\ �_,_ v-, o r �cl .ZJp Code 

1-a. ( p  do I/ 1?011 I 
category (See Cat91lories listed at the top of this schedule) 

Pr\ n � Yl:) E ,c,piVY18e 

Candidate / Officeholder name 

Payee name 

� 6 -t- Ey\� r� j  

po 'f3q: Ul s0v57e8"ZlpCode 
f:A Ila.:� 7>< 7ga.. &,� 
Category (See Categories !Isled al lhe lop ol this schedule) 

' ,.-, r·-

0 1 J r-. ' -\-;' . <J•!;_,,(' (/1 �� U t- ._ ::__.se 

Candidate I Officeholder name 

(b) Description □ Ched<Hlr8VeloutllideolTi,1as.CompletB ScheduleT. 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description □ Chea<HtraveloulEidllolTexas.CompleleSdleduleT. 
D Check ii Austin, TX, officeholder lving expense 

Office sought Office held 

Description 
0 Chec:KH fnMII outside of Texas. � &:hedlAe T. 
D Check lf AusUn, TX, olflcehokler 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 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense &lw'lt&pense loan� � Fas Offioe�E,cperl68 
CoraA!lng EJCpense  FoocWcwaageExpense Pollng EJCpense  �MadeBy GIVAwards/Mamorlal EMpe,198 

Solc::llationlF Expense 
T,a.......,lalb, Equipment & Raleled Expense 
Travel In Dis1rict 
Travel OUt Of Olslrtct Prlnlilg� 

�Commlaee LegalSerw:es � Labor Cllher(emer a category nc1 lismdabove) 
Odc.dl'llyltat 

1 Total pages s7 Ft : 

4 Date 

,. - 3 1 · , q  
6 Amount ($) 

, .� 
lt b  -

8 

PURPOSE 

OF 
EXPENDITIJRE 

9 Complete QfilY If direct 
expenditure to benefit C/OH 

Date 

d- 1 \ - 19 
Amount ($) 

�- 1 .3 .  ;1_9 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

d-- - (;l � - 19 
Amount ($) 

1 3 ; 7 ('  

PURPOSE 

OF 
EXPENDITURE 

Complete � If direct 
expenditure lo benefit C/OH 

1be Instruction Gulde explalns how to compln thla fonn. 

2 FILER NAME 

Ai\ f.:rc ... 1,; r ,'r. ,,,{_,( a , -h' r-1 � ---z__.  711 
1 3  Flier ID (Ethics Commission Alers) 

5 Payee name 

..J_ 13 C 
7 Payee address; [!fc; State; '? � l �o ·:, -;-, .. i iL e r-� 
La�ce_ do  77 7k'O lf0 

(a) Category (See Cal8gofles Isled at the kip of this schedule) (b} Description □ Ched<ltnffl!lrul,idealT11111&.eon..-Sc:hacUaT. 

\3a, )  k : i 5 -r--t.' E -e�·p..: 11&-C □ Ched< ff Amlin. TX, olfice_, living axpenae 

Candidate / Offloeholder name 

Payee name 

C..>t-�\ o· \ L .ot { C dr1 \.. >+ I I ;  
Payee addmss; City; ii:; Zip Code 

1 I t> J.- \.2 ,b (�t ) I or k L 
f .o , ,r, Ac. .. . -r:;: � JF(r) 1i '.,.;,✓ 
Category (See ea1'aon- liltedat1118111p of this achedulel 

cf�c � C"  � .  1 ,�q-d 

candidate I Officeholder name 

Payee name 

-r sc 
Payee address; /!J!.; Slate; � { '30 0 CQ. Y\. � ,� p,._Q ,., 

La re Jo , 77 7PO¥?, 
category (See � ll8lad atlhe mp at INS achedule) 

tlGvt\ ki r\ J f-i t E ,c r") J 

Candidate / Officeholder name 

Office sought Office held 

- l i -<:s:. 

C:.1 
f) 

Description □ Q,eckNIIIMlloullldltOlllmLeun-.-.,SmecUeT. □ � if  Austin, TX. - llvtng e,,penae 

Office sought Office held 

Description □ Olldllnfflllca&,lda ofl'illGa. �6c.lmm T. □ C118ck ff Auslln, TX, oJflcehlllder IIVlng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES Of llHS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
� 
�E,cper!N 

EXPENDITURE CATEGORIES FOR BOX8(a) 

EvootE,cpense I.oar!� Fees Ollice� E,cpense 
SolicilatlonlFu Erpense 
T1mo1p01talloi1 E,qulpnmnt& Relaled � FoocWewaa.,e&per.. Poarlg ExperlN  TIBIIBI In Olslrict �Made By Glft/AwardalMamoffal E>cperWI Priming Expense Travel Out Of District 

� ColrmllEe Legal SeMces Salerlml/Wages/Conlractl.J!bor Olher(enle.-acalego,y no! listed aballe) 
OdCadPay.rat 

1 Total pagea Schedule F1 : 

< 
4 Data 

.1� ,l \ - 1 'l 
6 Amount ($) 

I ?>  1 hv 

8 

PURPOSE 
OF 

l!XPENDITURE 

9 Complete QM.Y 11 direct 
expenditure to benefit CIOH 

Date 

4-3 0 - 1 9 
Amount ($) 

' 3 '  5C 

PURPOSE 
OF 

EXPENDITURE 

Complete � If direct 
expendiluf8 to benellt CIOH 

Date 

5- 1 '?) -/ 9  
Amount ($) 

' '  --- u. 
lo li2 � 1  

PURPOSE 
OF 

EXP�NDITURE 

Complete � If direct 
expenditure lo benaffl CIOH 

The lnsbUcllon Gulde explalns how to complel8 this fonn. 

2 FlLER NAME 

M ,(' '( ( Ld rn AAa. ( - l-1' n•f 'Z- Ill 
1 3  Flier ID (Ethics Commlsalon Fliers) 

5 Payee name 

--=t==" s c_ 
7 Payee add�; 

�
; State; �� / .. -!) ()0 -;::P J-'\ ?X. J-1..C, ~" 

)__q r•ed_) 77 7101/ 0 
{a) Category (SN CalllgOrle8 lllled at Ille 10p or this sclledule) 

� k i � t�'(_ E,0r .  

Candidate / Officeholder name 

Payee name 

. --r 6 ,.. '--
Payee address; ,&, State; Zip

� / :3 oo s� 'A r 11 '" r .  "O 
la  ,r,e rl> , 'M 7.f'6¥1J 
category <See ea� liAld a1111e 1op or this IIChedulel 

2c�/\ 1 J<.,; I� f � � � fJ.(,.·1 ,SE... 

Candidate / Officeholder name 

Payee IJ8llle 

(-\-T T 
Payee 

B
ress; City; State: r Code 

Pa � €6·7 1 0 L 
A+/o._,v1·i"zl._1 &.4 ����� 
category (See Calegorills llsbld 81 Iha lop ol U.S aclledula) 

I 

Oft r... --e (] J -2 r I� €,Cl.__ d 

Cancldate / Officeholder name 

(b) Description □ ChacltlbJMlloulBidaolTaxas..eon....,SdllllMaT. □ Check ii Aullfn, lX, officeholder living expense 

Office sought Office held 

Description □ Qlld<NlnMlaulllld&olT-.eon....,Sctia:UeT. □ Check II AullUn, TX, 0� IMng expense 

Office sought Office held 

Description 
D Olmillnn'llloutlldltDITtrxlD.�lldmAcT. □ C118Ck_ll Aultfn. TX. olllceholder MIii upanse 

Offloe sought Office held 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 918/2015 



POLmCAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

. 
EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense E,,ent� Loan� SoicilalionlFun E>cpllllS8 � Fees Office� E>cper,se Tr111111p.1lalioi1 6qulpnenl&RelaledElcperl9e 
�ElCpellllB FoodlBellerageE,cperaJ Pollng Expense Traval lnDISll1cl ConlJtlulionsll Made By GII/AwardalMamorlals&perllle PrHO!gElipellSe Travel OUt Of District 

Csndldal&'Olllcehollted Cornmillee LegalServlces Sal8l1es/Wagesl Lebor Olf.-(---acalego,ynotlislladabave) 
OacllCadf'aymarl 

1 Total pages Sc6 F1 : 

4 Date 

6-3 \ - 1 1  
6 Amount ($) 

..., . ...--
I ' ""\ . .  , F--t ·- -

8 

PURPOSE 

OF 
EXPIE!NDnURE 

9 complete ONLY If dlnict 
expenditure to benefit C/OH 

Date 

0 - 1 ,- 1 9 
Amount ($) 

B,0 1 ,  
-'18 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit CfOH 

Date 

lo -.�o - 1 q  
Amount ($) 

rJP 
J �700 --

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y If dll'llCI 
expenditure to benefit C/OH 

The Instruction Gulde nplalna how to complete this fonn. 

2 FILER NAME 1 3  Flier ID (Ethics Commlr.slon Fners} 

dv\ .P v-r _1 1 v) o £0{_.,_ r "--l n -e--z..- /I, 
5 Payee name -::r-1:3c.. 
7 Payee address; City; State: ZJp Code

� /3co Sc.1 It /3£ ;/ /1.CI I/. �, 

/-.c?rtck ·;;;: 72r;i./-D 
(a) Category (SGa Clll8gol1as llshKI al Ille IOp Of this sehedule) (b) Description 

&ff,�r::J f:ee f'_,,,(lf), 

Candidate /  Officeholder name 

Payee name 

·S.;tvY) 's C i  u b  
Pay- address; 

�
; State: 2Jp Code 

1-(8' JO Set i"- _ -e r r"l <r(  db 
Lare. cl> . ·/Y-· /,y"{) I// 
Category (Saa Ca� lisllld al lhalop ol ttria 9Chedule) 

f;:v.12 n  + �y, P�--�i2-

Candidate/ Officeholder name 

Payee name 

/~ r' I )  dc1_ . A_ .. (<, r / { r /1(' z .  

Payee address; . City· Slate; Zip Code 

� !:TD c,l l .a ,·e d'D 9/- , 
t-a re rlr-1 

--h-
·7S7f) t./3 

category (See , llslad at the 111p ol !Ills sdallla) 

#, /' ;-{;vie-r1 I· n) /fl() / 0/lcr / ::�' ,x-p, 
C8ndldale / Offlceholder name 

□ �lltnwelwllidBolT-..C:OO.-SdmET. 

D Check ii Austin, TX, olllceholder IMng expense 

Olflce sought Office held 

Description □ Cliec:klblMlloulllduolT-.�Sc:heclJleT. □ � If -. TX, - llvlng  � 

Office sought Offlce held 

Description □ Gheall�m:slaolTmm.�Bme(UoT. □ Check_ If AUstln. TX, OIIIOehOIClllr Mng expense 

Office sought Office held 

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED 
Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advenislng Expense 
� 
ec:-uitng E,cperl!!8  

EXPENDfflJRE CATEGORIES FOR BOX8(a) 

EwrllElcpeflSe Loan� 
Fees OfficeOwwt-"Renlal� 

SolCft8llonlFtr Elcperlae 
T,111-,.18110,i Equlpnant&Relaledexi--

FoodlBellerageExpenae Poelg Expense  Tmvet In Dislricl ConlrlJulionalD Made By GiftfAwarda/Memorlal Expenae Printilg EJlperlSe  Travel Out Of District 
CandldaleoQlllc/Pallloal c:o.rm.- Legal SefVlces Salanea/Wages,'Conlractl.abor Oda" (enter a calegocy not Isled above) 

Odc.dA¥nn 

1 Total pa11es Schedule F1 : < 
4 Date 

& --/P-- Jq 
6 Amount ($) 

,3 �,. &-6 
8 

PURPOSE 

OF 
EXPENDrT\JRI'! 

8 Complete � H dlAICl 
expenditure to benefit C/OH 

Date 

�--0.)---I �I 
Amount ($) ; o  
I Lf ,  --

PURPOSE 

OF 
EXPENDITURE 

Complete Q!l!!,Y: H direct 
expenditure to benefit C,OH 

Date 

Amount ($) 

PURPOSE 

OF 
EXPENDITURE 

Complete � if direct 
expenditure lo benefit C/OH 

The IMtTUctlon Gulde explains how to complete tllls form. 

2 FILER NAME 
� µµ YI' I-' n 'r; 0 r h ;--;..e, L . ..i.JL 1 3 Flier ID (Ethic$ Commission Filers) 

5
7F7T 

7 Payee addmss: City; �e; 
po f!> ((1' b.j ·7 I 0 1  

Zip Code 

(\-l ( (;)._ '{\- \ ((_ l (� /� 30 '60:3 
(a) Category (Bee Calllgofles llsled at Iha lllp of this sdlemlle) 

iJ ff/i"-e Ov.R r h�J 

Candidate / Officeholder name 

Payee name 

·ro e 
Payee address; City: State; Zip Code 

I 3 o D S r1 f3�;✓- !Ila. r�<:Q) 

La re. rl,:;, --r:; 7RCt/O 
Category (See Ca� lillad at Iha 111P of this IIChedule) 

l?»/J1 //) t7j j. f: ,p ' " •P-Aff•WrJ[, ('_ 

Candidate/ Ofliceholder name 

Payee �e 

Payee address; City; Slate; Zip Code  

Catego,y (See Catagofles llsbld at Ille lllp Ol 111118dlecllle) 

Candidate / Offlceholder name 

(b) Description □ Chadc!lnMlloulllid9olT8118S..C:00.-SchecMeT. 
D Check if Aualln, TX. officeholder lvlng e.cperqe 

Office sought Office held 

Description □ Ched<WblMloullldDofToocas.Con"4J18111SmecUeT. 
□ � 11 -. nc. -,-, 11v1ng e,cpe,,se  

Office sought Office held 

Description 
D OhlldllllnndlU1klllofllaiD.�fldlclMoT. 

□ CIM!ck,ff AU1111n. TX, Olllcellaldlr Mng axpense 

Office sought Office held 

ATI'ACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

' 
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