
) ) 

CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

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 

MS/MRS/MR FIRST 

(Y/(!. ... .fct.Pu<-
NICKNAME 

i'A 
. . . . . 

STATE; 

Ml  

SUFFIX 

�
ZIP CODE 

d1� Vt';"Z 1k: 
f4L�ci, 7) ?)lot(;

AREA CODE PHONE NUMBER EXTENSION 

( 7�) �;7-� 
MS/MRS/MR FIRST Ml 

./11� )(c/t;Jsj /(.... 
NICKNAME 

i/1 
SUFFIX 

89�(;
s (NO 

d:;_t); �:;;#; 

CITY; STATE; 

iAke-4 7)< 7)f"oc/j
AREA CODE 

��J

B

;%s-5 

EXTENSION 

( ?�) 

D January 15 � 30th day before election D Runoff 

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

Month Day Year Month 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 
'"-..) 

�2 

...J ::ti , .. .., 
m 

- ()
C) m

-

� < ..., ... m 

f? 0 

w 

Date Hand-delivered or�te Postmarked 

Receipt # 

I
Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH · FR) 

Day Year 
COVERED 

7/ J //� 7 / 3)//f.o THROUGH 

11 ELECTION ELECTION DATE ELECTION TY PE 

Month Day Year D Primary D Runoff D Other 

JI/ z / J&,, �eneral 
Description 

Special 

12 OFFICE 

02;.";/"''�,,)&' I__ 
13 OFFICE SOUGHT (if known) 

/J,:Jo�I -.5
GO TO PAGE 2 

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



) 

CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . . 

EXPENDITURE 
TOTALS 

. . . . . . . . . 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDA\llT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE 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 

0GENERAL 

OsPEc1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR G UARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

4 TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

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

LAST DAY OF THE REPORTING PERIOD 

$It�� 
$ �/;.:. 

__s . 

$ s'"<od.-
$ • 

$ 
&J 

$ 

,,,,"""1111, TIFFANY L. FRANKLIN ,, ..... 't Pi.J
IJ. 

,, 
I swear, or affirm, under penalty of perjury, that the ompanying report is 
true and correct and includes all informati req · ed to be reported by me ff \ji;·\\ Notary Public. State of rexos 

;.�;-.. ... ·/! Comm. Expires 11-13-2019 
,,,,,�,��.��-''' Notary ID 130439701 

AFFIX NOTARY STAMP/ SEAL ABOVE 

under Title 15, Electio Code. 

Sworn to and subscribed before me, by the said __ R_�_,__J,�t-�\/i_E�l_ll�1+'-��,
...,
J_Y-_. _______ , this the 

day of Oc.fuoev . 20 t lo , to certify which, witness my hand and seal of office.

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 NAME 

l�c j/e,lf 
20 Filer ID (Ethics Commission Filers) 

J,,<_ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. � 
/CHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $;}'ls<<(:_;� 

2.
� 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ �!31 �J. --.s Oc , 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 
�

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS rS2d(3 .. LrJ. 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

12. D 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

$ RETURNED TO FILER 

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



I ' ' 

) _____ ____, 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethi�s Commission Filers) 

l 7 Amount of contribution ($} 

6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions} 9 Employer (See Instructions} 

Date 

z/rt 
fJ;1; 01�1.�•-•••• e,c ''°' .... 

Contributor address; City; State; Zip Code 

l Amount of contribution ($} 
'("' 

�ctJ:J-:.;_ 

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

Date 

J;;:J �,J
D o"<-o<·•••• ""'(00, 

. . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code 

l 

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

Date 

(1"];_ k-.ntriih�� /;;;;_•e PAC :
ID#

: .. 

Contributor address; City; State; Zip Code 

l 

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

Amount of contribution ($) 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Jnstruction guide for addltlonal reporting requirements. 

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



) 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

,r 

2 FILER NAME /:) 
/(acJ)uc_ �II 

3 Filer ID (Ethl� Commission Filers) 

:Ix. 

4 Date 5 Full name of contributor 
J-Z;�

te PAC (ID#: l 7 Amount of contribution 

z')t� ? /vuJ. h,4-1.i. ;a..v.� 

8 

6 Contributor address; 
. . . . 

Principal occupation/ Job title (See Instructions) 

City; State; 

9 

. . . .

Zip Code 
. . . . .

Employer (See Instructions) 

Date Full""";;:; =tribd D out-of-state PAC (ID#: l 

gkt 
/__, /, (} . . 
. . . . . . . . . . . . . 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date 

. . . . . 

City; 
. . . 

State; 
. . . . . . 

Zip Code 
. . . . . .

Employer (See lnstructio_ns) 

I 

Amount of contribution 

/OJ. 
-

Amount of contribution 

....ir 

($) 

($) 

($) 

1/1t 
z::;aofflrib;L{ Ir�;: eAC '°' 

. ( . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; 
. . . . 

Zip Code 
. . . . . .

)OCV. _:_:_ 

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

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

fffafa /)/{_· 6,uu
. . .

Contributor address; 
_&C!�S)�J.-. . . 

City; State; 

Principal occupation / Job title (See Instructions) 

. . 

Zip Code 
. . . . . . .

V 

�Q_), 

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



1 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date 

6 Contributor address; City; State; Zip Code 

l 

l 

SCHEDULE A1 

1 Total pages Schedule A 1 : 

3 Filer ID (Ethi�s Commission Filers) 

7 Amount of contribution ($) 

l.5' 

!ocu, :: 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date l Amount of contribution ($) 

�w. �� 

Principal occupation / Job title (See Instructions) Employer (See lnstructio.ns) 

Date 

z;;;z
mo

�/?J.Z ,,� ... 
l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#:�------�l 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. 

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



) ) 

NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total p ages Schedule A2: 

2 FILER NAME 

hPu<- h/l -:!//(_ . 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of 
.} 

In-kind contribution 

J;i /A<_cc6. / 

11/� 
Contribution $ d

.53
ption ef 

f//'l.C: / :.t--- JI; ·30� . . /�aJ, 7 Contributor address; City; State; Zip Code 

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

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

#
Full name of contributor O out-of

� 
PAC (ID#: ) Amount of In-kind contribution 

/J k,);ut,/tc:-z 3,-(_ ...
Contribution $ 

�
cription 

1 • 

c__�,--
Contributor. address; City; State; Zip Code 

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

Principal occupation I 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 parent(s) (if any) (FOR JUDICIAL) 

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



) ) 

PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule 8: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: ) 8 Amount . 9  In-kind contribution 
of Pledge$ description 

7 Pledgor address; City; State; Zip Code 

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

10 Principal occupation/ Job title (See Instructions) 111 E
'

oyer (See Instructions) 

Date Full name of pledgor D out-of- ate PAC (ID#: I l 
Amount In-kind contribution 
of Pledge$ description 

Pledgor address; City; State; 

,;;1 /J 
D Check if travel outside of Texas. Complete Schedule T. 

Principal occupa
/

ob
'

e (Se
/

uctions) 

I �r-
Emrf oyer (See Instructions) 

r I 

Date 

I
Full n�pledgor o;t··'�" I \ Amount of In-kind contribution 

Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) 
Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements. 

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



) ) 

LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 
a financial 

8 Lender address; City; State; Zip Code 1 O Interest rate 

Institution? 
11 Maturity date 

y N 

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

/7 
14 Description of Collateral 7Check if personal funds were deposited into political 

account (See Instructions) 
D none ' D 

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

;Gu�rnn/ 

in 

Cit ; State; Zi o 

D not applicable 
/ 

20 Principal 
71/

ructions) 

/ fO!i. I 
1<:>..-- 'nstructions) 

;} I 
Date of fo'an Nameof•y D out-o,{iate PAC (IDJ ) 

Loan Amount ($) 

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

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political 
account {See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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



) ) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reirrbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrici 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract l.:abor Other (enter a category not listed above) 
Credtt CaJd Payment 

The ln�ctlon Gulde explalns how to C_?mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

;/o6)ue !Id! �

13 Filer ID (Ethics Commission Filers) 

I I 
4 Dat

7 
h / 5 Paye:si�i' 

/�/-)k/A J //&> 
6 Amo�t <i&r 7 Payee address; City; State; Zip Code 

1&1/1

8 ��-;,,•w;;;::;J (b) Description 

PURPOSE D Check ii travel outside o!Texas. Complete Schedule T. 
OF D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

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

o?/& //?,
Payee name 

$/,, /,.� 4��.J, 
Am6unt ($)/ '2 Payee address; City; State; Zip Code 

&lf:-' 
._) .

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

PURPOSE 

Jh�{� .$<j;e,us� 
D Check ii 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 

1h11� 24;;� ;J0v IU�ebi!I A)/J;, 
Amount'($) Payee address; City; Stay{; Zip Code / 

!J�� 
. ,

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

PURPOSE 

;JcWJ)/kJ 
D Check tt travel outside of Texas. Complele Schedule T. 

OF D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY ii 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 SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver t ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng 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 SalarieslWages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The ln�ctlon Gulde explains how to C_?mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

JJaSJc1e !Id! 4c
13 Filer ID (Ethics Commission Filers) 

,I 

40�/1)� 
5 Pay

63-::�kA A·k 
6 Ame/mt <'¥ 7 Payee address; City; State; Zip Code 

&1� 11 
8 (a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 

/l,h)� 
D Check iltravel outside ofTexas. Complete Schedule T. 

OF ,./ D Check ii Austin, TX, officeholder living expense 
EXPENDITURE .c //kn1.s. <

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

0

1131 
Payee name 

u/lvtun /(ad

s

Amount ,t$) Payee address; City; State; Zip Code 

iw. A. 
., 

�:7;;7:zM•�•OO•SJ Description 

PURPOSE 
D Check ii travel outside ofTexas. 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 

!.J ;P/,,t,f u.,,,,; / �,lf ,.;,_J
1 /6}/(o Ju�-uCJ.. I 

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

/' _/'
'"' 

:S --5 Or 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

ALuh.9}!!, 
D Check tt travel outside of Texas. Complete Schedule T. 

OF 
/ D Check ii Austin, TX, officeholder living expense 

EXPENDITURE 

J:�au.sc 
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.ethics.state.tx.us Revised 9/8/2015 



) ' 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adver tising Expense 
Accounting/Banking 
Consulting Expense 
Conbibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cred� Card Payment 

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

Printing Expense 
Salaries/Wages/Contract l.:abor 

The ln�ction Gulde explains how to c..?mplete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 

I I 

FILER NAME (1) ·'°" 

j / /J -:;;; KOCJJU,e I/ 4.// -, \. 
13 Filer ID (Ethics Commission Filers) 

6 Amcimt (:In 7 Payee address; City; State; Zip Code-I 

8 

PURPOSE 
OF 

EXPENDITURE 
(a)� zc ... , .............. ,. .... �"""'"' 

l)iJK., 

(b) Description
D Check ii travel outside ofTexas. Complete Schedule T. 

D Check ii Austin. TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

7/a't /1/.,P 
Amount(� 

d:b .lL>;i 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I 
1/dl'.9//(p 
Amount�) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee addifss; City; State; Zip Code 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

Candidate / Officeholder name 

Office sought Office held 

Description 
0 Check if travel outside ofTexas. Complete Schedule T.

D Check ii Austin. TX. officeholder living expense 

Office sought Office held 

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

0 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 9/8/2015 



) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adv e rt is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
PoUing Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract l.:abOr 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

5 

7 

8 (a} Category (See C ategories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Candidate I Officeh 

Payee name 

Payee address; City; 

Candidate I Officeh 

Payee name 

Payee address; City; State; Zip Code 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check if travel oulside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel oulside ofTexas. Complete 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 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contnbutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

Loan Repayrnent/Reirrbursement 
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/Contrad labor 

ctlon Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

5 Payee
Z7;( 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amoun ($) 

• r 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Am unt ( 

�7£Y 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

Candidate / Officeholder name 

Payee name 

:( 
Payee address; 

Candidate / Officeholder name 

Payee name 

City; State; Zip Code 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check if travel outside olTexas. Complete Schedule T. 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 
0 Check If travel outside olTexas. Complete Schedule T. 

0 Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 
0 Check if travel outside ofTexas. Complete Schedule T. 

0 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 9/8/2015 



t I I 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense EventExpense loan Repayment/Reirrbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolHng Expense Travel In District 
Contributions/Donations Made By Gilt/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) 
Crea¢ Card Payment 

The ln�ctlon Gulde explalns how to ':?mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Yrou.e lid! �

13 Filer ID (Ethics Commission Filers) 

I 

4D25}!Jf� 
5 Pay

�UAa0) Av/ii 
6 Amo/nt (� 7 Payee address; City; State; Zip Code 

� ·�GU,-
8 

� �£ .. ""'·�-��, 
(b) Description 

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check ii Austin. TX. officeholder living expense 
EXPENDITURE 

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

Date 

/ L 
Payee name 

r Jk!u /ti��, 'ti, X;I_!_, j/{p
AmountVi$) 

LJ 
Payee address; City; State; Zip Code 

&'-j?-5, 
.,., 

:;r;;;:7ft;:;"" .. "'""/"'
Description 

PURPOSE D Check if travel outside olTexas. Complete Schedule T. 
OF D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

.£'9u�41� 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date / Payee name 

��/� K�/VS 
Amount (t) Payee address; City; State; Zip Code 

fl� 

�,--

12:i:::····,···"-'' 
Description 

PURPOSE D Check if travel outside olTexas. Complete Schedule T. 
OF D Check ii Austin. TX. officeholder living expense 

EXPENDITURE 

/ 

1:::-//J�sc 
Complete ONLY if direct Candidate / Officfehofder 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 SCHEDULE F1 

Ad vert ising Expens e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reirrt:iursement 
Office Overhead/Rental Expense 
PoUing Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Districi 
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 ln�ctlon Gulde explains how to �mplete this form. 

other (enter a category not listed above) 

I I 

1 Total pages Schedule F1: 2 13 Filer ID (Ethics Commission Filers) 

6 Ar1)6unt </> 7 Payee address; City; State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date
// / 

2f//a/J<p 
Amount (:€) 

!070-
3

?
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee address; City; State; Zip Code 

Candidate / Officeholder ,<ame 

Payee name 

Payee address; City; State; Zip Code 

Candidate / Officehold6r name 

(b) Description 
D Check ij travel outside ofTexas. Complete Schedule T. 

D Check i f  Austin, TX, officeholder living expense 

Office sought Office held 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 
0 Checkijtravel outside o!Texas. Complete Schedule T. 

0 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 9/8/2015 



) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reirroursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cred� Card Payment 

Food/Beverage Expense 
GifVAwan:ls/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract l:abor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ( 

"" 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Am,�unt ($) 

$cu
l'·· 

PURPOSE 
OF 

EXPENDITURE 

5 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officehol 

Payee name 

Payee address; City; State; Zip Code 

Candidate / Officeholder name 

Payee address; City; State; Zip Code 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Fliers) 

(b) Description 

D Check if travel outside o!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 

Description 

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

0 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 9/8/2015 



) ) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expense EventExpense Loan Repayment/Reimbursement 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/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Otticeholder/Political Committee Legal Services Salaries/Wages/Contract L:abor Other (enter a category not listed above} 
Creel� Card Payment 

The ln�ctlon Gulde explains how to ':,?mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

JJw<.1e, !Id! JA 
13 Filer ID (Ethics Commission Filers) 

I 
4

Z!1&ll� 
5 Payee n

3j:?eec'A I ul/AAk}I� \ 
6 Amcrunt (� 7 Payee adjlf ess; City; State; Zip�e / 

)�. 
. ,, 

8 ·� j::;;z:uoo �"""-' (b) Description

PURPOSE D Check if travel oulside ofTexas. Complete Schedule T. 

OF D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

;;'tel� 
Afnount/$) 

�a). 
t , 

-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

g'j;!(/;ro 
I f 

A�ount ($) 

/LJ-Ur� 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Payee name 

J,�JJeffi S)��
Payee address; City; State� Zip Code 

�:;7:�·�,···--�, 
Description 
D Check if travel OU1side ofTexas. Complete Schedule T. 

D Check ii Austin, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

plo"bo/-1 le-&<:_ 
Payee address; City; State; Zip Code 

z: z:t ... ., .. ,, .. ,. .... ,,, Description 
D Check tt travel oulside of Texas. Complete Schedule T. 

D Check ii Austin, TX. officeholder living expense 

)Ai<><.. 
Candidate / Officeholder name . 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 

Advertising Expe nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reirrbursernent 
Office Overhead/Rental Expense 
Polling Expense 

Solicitalion/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credtt Caro Payment 

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

Printing Expense 
Salaries/Wages/Contract l:abor 

The ln�ctlon Gulde explalns how to ':?mplete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

I I 

2 FILER NAME r,; .'"" ; / /; :i;. /(06)l{(: I/ 44,// r \. 

13 Filer ID (Ethics Commission Filers) 

6 Amoi/nt ($) / 

8 

� ·11.. 

--SGtJr

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 
.,,, 

/d�
t-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date/_ / 

4/a73//0 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

Candidate I Officeholder name 

Payee address; City; State; Zip <;P6e 

Candidate I Officeholder name 

Payee name 

U�6)wc) 
Payee address; City; State; Zip Code 

Candidate / Officeholder name 

(b) Description 
D Check if travel outside ofTexas. 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 

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 9/8/2015 



) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraislng Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/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) 
Credtt Card Payment 

The ln�ctlon Gulde explains how to c..?mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME

J!rou,e //di 4{
13 Filer ID (Ethics Commission Filers) 

. 

4f('£Jc/}" 
5 Payee name • [A 

(/}J � Ak 
6 Amd'unt ($) I 7 Payee address; City; State; Zip Code 

1;J_ 
/o]C,u 

8 

(a�:"[;:;,'�,, ..... ,, ... ,,, ......... , 
(b) Description

PURPOSE D Check ff travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

£x/J�s�· 
9 Complete ONLY if direct Candidate / Officel'l'olcf name Office sought Office held 

expenditure to benefit C/OH 

%/ad� 
Payeo":

-u

l 

/4/c 
Amount ($) Payee address; City; State; Zip Code 

_)c) 
!odt

-

�:�c� .......... , ... ,, . .-...., D escription 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
L 
�/j/e?µ5;( 

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

�

Ji I
Payee name 

W-bA_.;o Ras-0 ��
Amount ($) Payee address; City; State; Zip Code 

doc.Jr
1

z�0i;:·-�···, Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check ii Austin, TX. o fficeholder 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.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adv e rt ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitalion/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/BeverageExpense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Am un ($) 

/' ., 

a�o,.. r.. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholde 

Payee address; City; State; Zip Code 

e top of this schedule) 

Candidate / Officeholder name 

Payee address; City; State; Zip Code 

Candidate / Offlcehol 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check ff travel outside ofTexas. Complete Schedule T. 

D Check If Austin, TX, offi ceholder 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 

Description 

D Check ff travel outside o!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 9/8/2015 



I I 
, ) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver tising Expense Event Expense Loan Repaymenl/ReimburSement Solicitation/Fundraisfng 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 l.:abor Other (enter a category not listed above) 
Credft Card Payment 

1 Total pages Schedule F1: 

/1 I 
4 Dat

7 
/a/;� 

6 Amou/it ($)' ' 

a�r 
r 

8 

PURPOSE 

OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date / / 

�'3//(o 
Amount'($) 

hJ. ..,,.J

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

L I 
� l_3j/&7 

Amount ($) /' 

/!Id�� 
PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 

2 

5 

The ln�ctlon Gulde explains how to c_!lmplete this form. 

FILER NAME 

J1x:i)u,e 
Paye:?:, 

le/#(� 

//d!A� 

/ 

/t<r�� 

13 Filer ID (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

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

Ju�/v� 
D Check if travel oulSide o!Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

p;;;:/d S,,i /, ',,, J ,,6 
Payee address; City; State; Zip Code 

�
eg

z 
(See Ca

z
ries listed at the top of this schedule) Description 

C, 'Uc'v<.. t .s� D Check if travel oulSide of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

£x -l?.?iJ.S-c 
. / 

Candidate/ Officeholde{name Office sought Office held 

p�/i /h.lc 
Payee address; City; State; Zip Code 

)1;7�;-•._,,,,,,M,��-I Description 
0 Check if travel oulSide of Texas. Complete Schedule T. 

0 Check if Austin, TX, ofliceholder living expense 

/ 

ex ;J&J,.s<
Candidate I Officeholder n/'me . 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 

Advertising E x p e n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repaymenl/Reirmursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME

5 Payee 

7 Payee address; State; Zip Code 

8 (b) Description

SCHEDULE F1 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category notlisted above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 

OF 

EXPENDITURE 

D Check if travel oulside ofTexas. Complete Schedule T. 

D Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

Candidate / Officeholder na 

Zip Code 

Candidate / Officeholder name 

Office sought Office held 

Description 

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

D Check ii Austin, TX. officeholder living expense 

Office sought Office held 

Description 

D Check if travel oulside of Texas. Complete 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 9/8/2015 



) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adver tising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cred� Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The ln�ctlon Guide explains how to «:,?mplete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 

/ / 

FILER NAME r,), ./"\ 
J / /J :i;. K{)u.lUe I/ q/f ,, \. 

13 Filer ID (Ethics Commission Filers) 

5 Payee name 

� .�/ h#?,,.,) 
6 Amo6nt ($( 7 Payee address; City; State; Zip Code 

8 

. ( 

J�o. --

PURPOSE 

OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount(� 

Q
I" 

tA' Ll'.:JO r �
PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Caro7(See Categrs listed at the top of this schedule) 

lkdu��f,�/� 
/ 

E)y. �SC 
Candidate / Officehoider'name 

Payee address; City; State; Zip Code 

Candidate / Officeholdet' name 

(b) Description 
0 Check if travel ou1side ofTexas. Complete Schedule T. 

0 Check ii Austin. TX, officeholder living expense 

Office sought Office held 

Description 
0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

0 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 9/8/2015 



( ) ) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expense EventExpense Loan Repayment/Reimbursement 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 ln�ctlon Gulde explains how to C_?mplete this form.

1 Total pages Schedule F1: 2 FILER NAME 

f'roue //di :1t
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

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

PURPOSE 
D Check tt travel outside olTexas. Complete Schedule T. 

OF D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

9 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 

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

PURPOSE 
D Check if travel outside olTexas. 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 

;�;l 
Payee name 

/11,/ t{,01e-tb &/�A� 
Amount ($) Payee address; City; State; Zip Code 

/ZcJ. 
. ..J 

C

�
Se

ut 
at lhe topotthis schedule) Description 

PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 
OF 

14/cK 
D Check ii 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.ethics.state.tx.us Revised 9/8/2015 



) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Ad ver tising E xpe nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
P oUing Expense 

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

Candidate/Officehold er/Political Committee 
Cred� Card Payment 

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

Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

5 

8 (a) Category (See C tegories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ii direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

l&Jwdl 

IA. 
Candidate I Officeholder name 

Payee
�

e 

;r�c 
City; State; Zip Code 

Candidate/ Officeholder name 

Payee name 

.-/' 
71k� 

Payee address; City; State; Zip Code 

C'Jegor(See Cat
7

o
;
ies �isled at the top of this schedule) 

l/cv&<-;<&,g 

3 Filer ID (Ethics Commission Filers) 

(b) Description 
D Check if travel oulside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

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

D Check ii Austin. TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check ii Austin, TX, off iceholder l iving expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

Advert ising E x p e nse 
Accounting/Banking 
C onsulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credft Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polfing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

1 Total pages Schedule F1: 2 FILER NAME 

7 Payee address; City; State; Zip Code 

8 (b) Description 

SCHEDULE F1 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In Districi 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

� �?:;;;:; m ••·��••l 
D Check ii travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

J he

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

C
T

ory
,,

ee Categories I
/ 

at the top of this schedule) 

/hi UvA::_ /,5/�-
� 

Office sought Office held 

Description 

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

D C heck ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, oflicehoider living expense 

Office sought Office held 

AlTACH 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv ert i sing E x p e nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule F1: 2 FILER NAME 

5 Payee name 

7 Payee address; City; State; Zip Code 

8 (b) Description 

) 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

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

0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

A 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

City; 

Candidate / Officeholder n 

City; State; Zip Code 

Candidate / Officeholder name 

Office sought Office held 

Description 

0 Check if travel outside o!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 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 9/8/2015 



) ) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

A dv e rt is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursernent 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 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 Gulde explains how to complete this form. 

Other (enter a category not listed above) 

2 FILER NAME 

4 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

e top of this schedule) 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

top of this schedule) 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check if travel oulside olTexas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

Description 

D Check if travel oulside 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 9/8/2015 



) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advert ising Expense 
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 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Districi 
Travel Out 01 District 

Candidate/Officeholder/Political Committee 
Credi! Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

8 

PURPOSE 

OF 

EXPENDITURE 

7 Payee address; City; State; Zip Code 

3 Filer ID (Ethics Commission Filers) 

(b) Description

0 Check if 1ravel oulside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Date 

cf/,!l 
PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Am uni 

'7/0,� 
PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; 

Candidate I Office 

Payee na 

1
9/) 

0 .t;ce 
Payee address; 

Candidate / Officehol 

City; State; Zip Code 

Description 

0 Check ii travel outside olTexas. Complete Schedule T. 

0 Check ii Austin, TX, officeholder living expense

Office sought Office held 

Description 

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

0 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 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBU TIONS 

Advert i si n g  Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repaymenl/ReimburSement 
Office OverheacVRental Expense 
PoUing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 

5 Payee name 

5 
7 

8 (b) Description 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel O ut Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 

OF 

EXPENDITURE 

(a) z:..,,7·-�······· ...... "' 

.£� ��C"

0 Check if travel ou1Side olTexas. Complete Schedule T. 

0 Check II Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($ d
C

/;/" 0 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee address; City; State; Zip Code 

�
gory (See cjegories !isled at the top of this schedule) 

)-:C1 Jvi1f?dS 

Payee name 

Payee address; City; State; Zip Code 

C
�

ry (See Cat ries listed at the top of this schedule) 

1-Ktv ,� 

Office sought Office held 

Description 

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

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

Description 

0 Check ii 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 9/8/2015 



) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Ad vert is ing E xpense 
Accounting/Banking 
Consulting Expense 
Contnbulions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cre<m Card Payment 

Food/Beverage Expense 
Gift/Awan:ls/Mernoria�Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

State; Zip Code 

Candidate I Officehold 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

3 Filer ID (Ethics Commission Filers) 

(b) Description

0 Check if travel outside olTexas. Complete Schedule T. 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travel outside olTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

0 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 9/8/2015 



) 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Gilt/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

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

9 TYPE OF 

D D Non-
,

tical EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this sched e) (b) Description 

PURPOSE 

! 
D Check if travel outside ofTexas. Complete Schedule T. 

O F  

V
D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct /J Ca"dida
1

�holde
/ 

L/'o"ghO Office held 
expenditure to benefit C/OH 

Date 

/ I 
7me

I / I 
Amount($) 

I
- Payee addre

7 
City; State; Zip Code 

TYPE OF 

D DEXPENDITURE Political Non-Political 

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

PURPOSE 
D Check if travel outside ol Texas. Complete Schedule T. 

O F  D Check i f  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.ethics.state.tx.us Revised 9/8/2015 



) 

PURCHASE OF INVESTMENTS MADE 

FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE F3 

1 Total pages Schedule F3: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; 

7 Description of investment 

I 

I It-
Date 

I 
Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

City; State; 

City; State; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

Zip Code 

Zip Code 

Revised 9/8/2015 



) ) 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(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 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

7 Amouot ($) 8 Payee addce

/ 

c;iy; 7ZJp C: 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; City; State; Zip Code 

D Political D Non-Political

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

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

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name 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 

MADEFROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 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 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 Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

D Reimbursement from 

7
political contributions 
intended 

8 <•> Catego,y IS.• 7"'•' o1•e 7�""'/ 
1 

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

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Ca7/ Officehol
/

me 

Yr- I 
Office sought Office held 

expenditure to benefi
� 

-

- I , 

Date 

ll 
/ee name 

/ / I 
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 of Texas. Complete Schedule T. 

OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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



) ) 

PAYMENT MADE FROM POLITICAL 

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 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/Polttical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

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

OF 

I
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

/1 
9 Complete ONLY if direct Candidate / Off

7'
der name 

/ /7
ce sought Office held 

expenditure to benefit C/OH 

Date 

?t ... 7 I Yr!--
Amount ($) 

/ 
vs add,ess, 

/
" 7 Zip �de 

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

PURPOSE 0 Check if travel oulside ofTexas. 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 Business name 

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

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

PURPOSE 0 Check if travel oulside ofTexas. Complete Schedule T. 
OF 0 Check ii Austin. TX, officeholder living expense 

EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



) 

NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

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

4 Date 

6 Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

5 Payee name 

7 Payee address; City; State; Zip Code 

(a) Category (See instructions for examples of acceptable 
categories.) 

Payee name 

(b) Description (See instructions regarding type of information 
required.) 

• / C�
t:r

t gory (Se nstructions

/'

or exam{ er,of ep le / ......-PU��SE 
c /

/ �ate ories.) 

/-

EXPENDITURP,-

Description (See instructions regarding type of information 
required.) 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; 

-
I 

City; State; Zip Code 

Category (See instructions for examples of acceptable 
categories.) 

Payee name 

Payee address; City; State; Zip Code 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

Description (See instructions regarding type of information 
required.) 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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



) 

INTEREST, CREDITS, GAINS, REFUNDS, AND 

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

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 filer 

r I 

Date 
I 

Amount($) Name of person from whom amo t is received 

·a�o;;m horn amount i eceiv d· CitY, State; Zip Code 

-

4urpose for which amount/received V D Check if political contribution returned to filer 

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

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

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

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

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

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



) 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor/ Corporation or Labor Organization / Pledger/ Payee 

5 Contribution/ Expenditure reported on: 

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

D Schedule F2 D Schedule F4 Oschedule G 0 Schedule H D Schedule GOH-UC D Schedule 8-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (incl
;

g name 1nfeA seminar, or other event) 

I I I ' 

Name of Contributor/ Corporation or Labor Organiza
7

1edgor 'Te/ / 

D Schedule A2 0 S edu B Schedule (J) ule C2 

Com,IMoo/E,peodit"'e

f?�, 

� 

D Schedule F2 Sc dule � D Sche e G D S;.d: H 

Dates of travel f'NamJ.of'person(s) trr v 
Departure city or name of departure location 

Destination city or name of destination location 

D Schedule D 

D Schedule GOH-UC 

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

Name of Contributor / Corporation or Labor Organization / Pledger/ Payee 

Contribution/ Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) 0 Schedule C2 D Schedule D 

D Schedule F1 

D Schedule 8-SS 

D Schedule F1 

D Schedule F2 D Schedule F4 Oschedule G D Schedule H D Schedule GOH-UC D Schedule 8-SS 

Dates of travel Name of person(s) traveling 

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) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" ••

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat· 

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILER WHO IS NOT AN OFFICEHOLDER 

•• Complete A & B below only If you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpe 

B. ASS

Check only one: 

Signature of Candidate I Officeholder 

d from political contributions. 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 

•• Complete this section only If you are an officeholder 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi­

cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

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




