
t .. · 

CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE/ MS/ MRS.' Mfl F!RST Ml 

OFFICEHOLDER 
-::r;R...C,� NAME ll(/c, Lu;s 

NICKNAME LAST SUFFIX 

15{._tli(lr.$_6" Ro DR."'G ui!:"Z-
4 CANDIDATE/ ADDRESS I PO BOX: APT; SUITE #. CITY: STATE: ZII' CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

/(/) I' q 6� ,1 ,A/ G� � �/?!'e€CJS ?x <::);e. 7,fo�s:-
D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 

(?s� ) .. PHONE c:1V2 z- S-s 5� 
. 

6' CAMPAIGN MS/ Mf�S i MR Fl!1ST Ml 

TREASURER 11/1 ( A/Y?q/1/_ 1/2 c70 � NAME 
NICKNAME LAST SUFFIX 

..•. 

K CJ 2) tf I�€ 7 '-/J'l1'1?.6nd Jtt 
7 CAMPAIGN S�EET ADDRESS iNO PO fJOX PLEASE); APT i SUITE #; CITY: STATE: 

TREASURER 
ADDRESS 0()[ K 6 .t> 1= o R..D 2512. ( /.l ,e_ ctJO 0 

(Residence or Business) 

8 CAMPAIGN AREA CODE l'HONE NUMBEFl EXTENSION 

TREASURER 
( 9�) PHONE �� a - 9 3 � g--

9 REPORT TYPE 
□ □ January 15 30th day before election □ Runoff 

□ July 15 i�y before eleclion □ Exceeded $500 Ii mil 

; 

10 PERIOD t·..-lonth Day Year Month 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 
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-.:..:; 

Dale Hand-dei1Jered or Date Postmarked 

Receipt # 

I 
Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

7f O,r<::.r 

[_] 15111 day after campai9n 
treasurer appointment 
(Olficeholcier Only) 

[] Final Report !Allach C;OH · FR; 

Day Year 

COVERED 

/o7 'if/ /cJ /� / /[7 /tJ THROUGH ? 

11 ELECTION ELECTION DATE l'LECTION TYPE 

Monlh Day Yea, l�_] Pdmar; □ 'knoff [J Other 
Description 

// t!JG //f' 
1·:;:;}-c L. __ :,eneral l] Special 

12 OFFICE OFFICE HELD (if any! 13 OFFICE SOUGHT {if kr,own) 

' 
<!,o r//J c 1c �/ s ?'7e I c r � 

i (2,/7 
j 

GO TO PAGE 2 
-

Forms provided by Texas Ethics Commission www. e:hics. stais. tx .u,:: Revised 9/8/2015 



j. 

.... ' 

CANDIDATE/ OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

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

Jo�G,€ � cJL>Pr; r> u�·z-.cu/s 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER- THESE EXPENDITURES MAY NAVE BEEN MADE WITIIOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES-

COMMITTEE TYPE COMMITTEE NAME 

[J GENERAL 

COMMITTEE ADDRESS 
Sf'ECIFIC 

C:OMM!TTEE CAMF·AIGN TFlEASUFlER N,\ME 

□ Additional Pages 

COMMITTEE CAMPAIGN T!�F:ASUliFF1 ADDHi"SS 

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

18 

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 
-o --

2_ TOTAL POLITI CAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /; �go (} 0, 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITUHES OF $100 OR LESS, TOTALS UNLESS ITEMIZED $ 
//:l. .;lo 

4. TOTAL POLITICAL EXPENDITURES $ 
o< ?7 /.3/, 

f 
CONTRIBUTION 
B ALANCE 5. TOTAL. POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OF REPORTING PERIOD ----..o --

OUTSTANDING 6. TOTAL. PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE F1EPOF1TING PEFllOD $ -e-

AFFIDAVIT 

,,,.,,,,,, llFFAN'I L. FRANKLIN I swear, or affirm, under penal!}' of perjury, that the accompanying report is 

,,,, �'i Pu,,,,_ . t t Texas 
fo��------�<,;'<:. Notorv Public, Sta e o 

��:.'fi{}:,§ cornrn. Expire, 11-13-;,019 
-�- -�� 39701 �,,,,;;,-- :·�t'I,� Notary ID l 304 

,,,,,,,��.,,,,,, ------
- --

AFFIX NOTARY STAMP/ SEAL ABOVE 

true and correct and includes all information required to be repo1·ted by me 
"'''" Title I 5x1e. 

Sig�a;ure of Candidate or OHiceholder 

Swom to and subsc,;bed befo,e me, by the sa;d -� .� [a:;/.b� , this the 2Et 
day of {)Cifobe,y , 20 (8 , to certify which, witness my hand an seal of office. 

�� Jiffihv1 L. frcxnKJLh 
fficer administering oath Printed 11a1,0,f officer administering oatll Tufl�,�:J;� 

Forms provided by Texas Ethics Commission www.ethics.staie.tx.us Revised 9/8/2015 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SUBTOTALS - C/OH Uf ;D 
9 

FORM C/OH 

;o-)_ 7-/ COVER SHEET PG 3 

.. 
FILER NAME 120 Filer ID (Ethics Commission Filers) 

SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

�SCHEDULE A 1: 

···-··--··-···-··--····· ·-··· ·-----·--------- ------ ·---- --------- ----

.. 

MONETARY POL.ITICAL CONTR!BUTIONS 
-····-····· 

. ···-

□ SCHEDULE A2: NON-·MONETARY (IN l<IND) POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULE E: LOANS 

�CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
----·------

� SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

·-------·----·- ·-· 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

□ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

□ SCHEDULE H: PAYMENT MADE FHOM POLITICAL CONlTllBUTIONS TO A BUSINESS OF CIOH 

□ SCHEDULE I: NON-POL!TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE I<: 
□ 

INTEREST. CREDITS. GAINS, REFUNDS, AND CONTF·{IBUTIONS 
RETURNED TO FILER 

SUBTOTAL 
AMOUNT 

$ .� go 
$ �--
$ -o -
$ 

- /!)• --

$,;) /3/ 77 r 
$ c::1/ 9/) -t'&,7 

$ .-&-

$ -t.7-

$ -o 

$ __ ., -
$ ·-- o·--

$ 
---

Forms provided by Texas Ethics Cornrnission www.ethics.state.tx.us Revised 9i8/2C, 1 5 
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2 

MON ETARY POLIT ICAL CONT R I B UTIONS 

The Instructio n Guide explains how to co mplete this fo rm. 

FILER NAME 

Date 
.:;;; R.r-.� � UL;;; d_rJ/) R  1;.; ue-z-

5 Ful l  name of contributor □ 0Ui · 0l-stale PA(� (HJ#: 

Jo,,e.c;.,£ 

SCHED U L E  A1 

1 Total page s Sche dule A1 : 

3 Filer ID (E thics Commission Filers) 

i 7 Amount of contribution ($) 

�U�$ /ocil<-t'G <! ��- % I; o o  /0//l�J 
. . . . . .  

/ tf <fJ . 6 Contributor address: City; State; Zip Code --

/ 01/� /JL;:;N095 0�, �,1-��7?( 7.1' 6�--
8 Principal occupation I Job · tit le (See Instructions) 9 Empl6yer (See l n;tructions) 

K£11 L £ S: 7 A -r� ___ &,./.:..._� � ;C'ou le (/Ul'N DS 

Date Ful l  name of contr ibutor □ O U l • Gf - 5 1 .J i C  PAC ( ID#:  i 

✓O /{ (:, E  

�¢/lC-7)" c� uC 

Amount o f  contribution ($) 

c.u;s £Do fc 1 G,ucz... 
/ o/2_ <.p j/ q' Contributor address;  Ci ty;  State ;  Z ip  Code JI /O t!J .  Cl cJ 

/Or� 8t-4 JvCAS o,e. L"'1 .l!ct>o ,, 7x  ?f Oft.,S-
Principal occupation / Job t it le (See Instruct ions) I Employer (See Instructions) 

�IIL E ..3 774 Tl=' j< ,fl o I� 
I 

I £9 u R uh N .t>c::. Re "9- t.- rv Z-L r-

Date Full name of contributor D ou t -o l - s la le  PAC ( 1011: i Amount of contribution ($) 

Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Job title (See I nstructions) I Employer ( See I nstructions) I 

Date Full name of contributor [] out . .  c l -state f'AC ( 1011 :  I Amount of contribut ion ($) 

Contributor address: City:  State; Zip Code 

Principal occupat ion / Job tit le (See Instructions) i Employer (See Instructions) 

I 

- ATTACH ADDITIONAi,, COPIES OF THIS SCHEDULE AS NEEDED - -
- If contributor is ou t-of-state PAC, please see i nstruction g u ide for additional report ing requirements. 

: 

Forms provide�d by T�xas Ethics Commission www.ethics.stale.tx.us Revised 9/8/201 5  



UNPAID INCURRED OBLIGATIONS SCHED U L E  F2 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Adve11ising Expense 1::vcnl Expense Loan F�epayrne11Vl�eimbursement Solicilation/Fundraising Expense 
Accounting/Bc1nk1ng Fees Office Overl1ead/Hental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/80verr.1ge Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Award:.,.'Mf�morials Expense F'rinting Expense Travel Out Of District 

Candidale/Officeholder'/Political Committee Legal Se,vices Salaries/'vVages/Contract Labor Other (enter a catego,y nol listed above) 

The Instruction Gu ide expla ins how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 

,,e06RL_<::,JJ_� 
3 Filer ID (Ethics Commission Filers) 

or- 2- J;> t€, �� Lu/s 
4 TOTAL OF U N ITE M IZED U N PA I D  I N C U R R E D  OBLI GATIONS $ 

o<. ( /0 tJ .  a o  

5 Date 6 Payee name 

/ t7 - :z, �- I' ,,f L.rr /lE 4)0 /-/o�N t# G //>!.&"S 
7 Amount ($) 8 Payee address; City : State; Zip Code 

'? I,. ,S-c) (;) . oo />.tJ . /3 o ;< ex I;?,_ 7 L4tf.67>q '?ex;? .:5 7 i' <J -¥/ . ...-

9 T Y P E  O F  l-7 L_._ . ..J E X P E N D I T U R E  � Poiitical Non-Political 

10 (a)  Category (See Categories listed a t  !he 1t1p o f  this schedule) (b)  Description 

P U R P O S E  , D Check if uavel outside cl Te:xas. Complete Schedule T. 
O F  

/.l{) V[l<. TIS//v J 
L] check , l Auslin, TX,  oificeholder l:v10g expense E X P E N D I T U R E  

i 
! ------·· 

11 Complete ONLY ii direct Candidate i Ofiiceholder name Office sought Office held 
expenditure to benefit C/OH 

cZ AN d; <;£,,,, nr .:::r o,(,e;,<S cu ;� £c o�, � <l'f .,__ C?,1Ty C't00N c�l  l>,;s.T � 
-· 

Date Payee name 

/t? - ,,'1 (., -/ (  L./t_/Jb � d R � Ou,ooc lc  �bl/6 £..·r1 S /,vG 
Amount ($} Payee address; City; State : Zip Code 

y�o<J, 00 / 3  0 c,u�sm b£. C--;</R€L> O ·7,x 7cf o;L-s -- , 

TYPE OF 
[:::r-Political r-·-1 

E X P E N D I T U R E  i_ ___ _j 
Non-Political 

Category {See Ct1tegories iisted at tile 10p oi this schedule, Description 

P U R P O S E  
D Check i f  travel outside cf Texas. Complete Schedule T. 

O F  

/t-/J f/€72..:T/ .SI JV/ /$ <J /i tU .w 
[�:J Checl< ; f  Au5tln. TX, officeholder living expense 

E X P E N D I T U R E  - 81// 

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

(?.,i:1 )(lo-'"-/"'� /" 
ya .R.'?� c .  Jl ,.___;11, - �. ✓ C!,/-,Y C o oN'c)J D 75T-# L , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCH EDU L E  F2 

EXPENDITURE CATEGORIES FOR B O X  1 0(a) 

Adve11ising Expense Event Expense Loan F�epayment//={eimbursemenl SolicitatlontFundraising Expe11se 
Accounting/Banking Fees Office Overl1ead/Rental E.�xpense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense F:>olling Expense Travel In Districl 
Contributions/Donations Made By Gift/Awards/Memorials Expense F>rinting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Se,vices Salaries/Wages/Contract Labor Other (enter a catego,y nor fisleaabove) 

The  Instruction Gu ide  explains h ow to complete th is  form. 

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

o;:: 2- JO �o<:: C. U)� ,,(! O ,t> £  t'G / J'.-4-, 

4 TOTAL OF U N ITEM IZE D U N PA I D  I N C U R R E D  OBLIGATIONS $ g 1c1__ . !8 
5 Date 6 Payee name 

/ fY/7 // ( 1-J R-01/ 11 ,..e, 15 I tl A O � J:.t> s 

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

;I, g I ;z gg 7"' / t.10 $,If N tfJE f<..AI A ,e_d O /I 1/<5 , LA- �€ /D O1 7·. 7,!<J9! / 

9 T Y P E  OF r----1 E X P E N D I T U R E  c:} Political L...1 Non-Political 

1 0  (a) Category {See Calegories listed at :he top o! th is schedule) (b) Description 

P U R P O S E  D Check if uavel outside of Tt3xas. Complete Schedule T. 
O F  ()u -roo<:::>� /3 ,,,«:,/3oA,.e.l) D Cr.eek 1f Austin. TX. officeholder Hving expense E X P E N D I T U R E  

11 Complete Q.l'J.l\' if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

(24,v,?>1 O.llfr -;Jo le. ($ �- ( o...1,-'::. I: 13' �A?,-,C,,.CH� Cl¥( Coc,11vc;c., D.;.s.7£)"�1 k,, 
., 

Date Payee name 

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

T Y P E  OF □ -1 �, 
E X P E N D I T U R E  Political i _ _  . _ __J Non-Political 

Category {See Categories !is!ed at !hi.? top of 1111s schedule) Description 

P U R P O S E  
D Check 1 f  travel outside cf Texas. Cornple:te Schedule T. 

O F  r --] 
E X P E N D I T U R E  

1._ __ Check : f  Austin. TX, olf;ceholder living expense 

Complete ONLY if direct Candidate / Officeholder narne Office sought  Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES O F  THIS SCH EDULE AS NEEDED 

Forms provided b y  Texas Ethics Commission wvv'.�J. e1t1 ics .state .tx .L!s Revised 9/8/20 1 5  


