
3 

4 

CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

CANDIDATE/ 
OFFICEHOLDER 
NAME 

CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

MS/ MRS/ MR 

D.r .. . 
NICKNAME 

. . . . 

FIRST 

_t\uv_t�. 
LAST 

t'1\ av-h' N_ 7 
ADDRESS / PO BOX; APT / SUITE #; 

1 

C I TY; 

0 Change of Address 
(l 3D ·7 c7 V-aV\ dCf O; 

5 CANDIDATE/ AREA CODE PHONE N UMBER 

FORM C/OH 

COVER SHEET PG 1 

Filer ID (Ethics Commission Filers) 

. . . .  

.4 1 
. . 

SUFFIX 

"'3 y-. 
STATE; ZIP CODE 

lavtdu, 7X ·-mY/:_ 
EX TENSION 

2 Total prr filed: 

OFRCE USE ONLY 

Date Received 

' ' 
•• I 

' ., 
� 

._,.:,> 

-·i 

. ; 

,·! 
. ' ,,, 

: 

', I 

\) 

' ' .  
' 

OFFICEHOLDER ((?5{o ) ·1q 6-13q 3 Date Hand-delivered or Date Postmarked 
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 

M.r;>_ . . .  
NICKNAME 

A;l . v/ a.rr rz. �. 
LAST 

Har-h'V\f.r 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

\l3Dl 8-tvanadl) s 
AREA CODE PHONE NUMBER 

(;;)/4) ;).8D-D Lo "3 � 

D January 15 D 30th day before election 

□ July15 �h day before election 

Month Day Year 

. . . . . 

CITY; 

Ml 

. . . .  
SUFFIX 

STATE; 

\ 

• Receipt # I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

Lav.e.do,n. 7gtYl6 
EXTENSION 

□ Runoff □ 
15th day after campaign 
treasurer appoin\ment 
(Officeholder Only) 

□ Exceeded $500 limit □ Final Report (Attach C/OH • FR) 

Month Day Year 

¥ /:) O/do1<3 THROUGH Def/ �1 / .:?Dl i 
Month 

1l 

ELEC TION DATE 

Day Year 

/Oto /c)D t 8 
OFFICE HELO (ii any) 

ELECTION TYPE 

0 Primary □ Runoff 0 Other 

�eral 
Description 

□ Special 

13 OFFICE SOUGHT (if known) 

I C,1'� eouYLci 
bv-s-1-Y1c+ & 

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 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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 CANO/DATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

OsPEC1F1c 
COMMITTEE ADDRESS 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

$ 'i q110.0D 
$ 0 
$ 0 
$ 

$ 30,SOi> 

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

true and correct and includes all information required to be reported by me 

SUSAN RIVERA 

Notary ID #10884466 

My Commission Expires 

June 15, 2021 

under Title 15, Election Code. 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said 1)< • N) Cl:<' j--e, Q ., ffi 9.f 1\1'i&'lAe 
('\/\\ _\_,. - C, 

\ \, 
day of\::)�_L,ro ___ Pl'-1'�--• 20 \ 0 , to certify which, witness my hand and seal of office. 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 

A. "1_11rM�o 7 
20 Filer ID (Ethics Commission Filers) 

\)-r. hlt{k 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. � SCHEDULE E: LOANS $ :5/o o o . ()() 
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $11.53q-� 
6. [J2(' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2, DOD,oD 

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

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

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

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

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

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND CONTRIBUTIONS $ RETURNED TO FILER 

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
�

L

� 
NA

M

Lt(
-k. A. K11/�7--

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 5, 60tJ. 0 0 
5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

I b ·- L-/-JD I � M4✓�- A , f'i.alH V\-2, -z_ . . . . . . . . . . . . . . . ' . M.-.b .. i:Jt 600 . oO 
6 Is lender 8 

a financial 
Lender address: City; State; Zip Code 

Institution? 

(7 v O,,vLcu:J 0.5 y (0 ll307 ./Av--Ld" 1x. "71JJLJS 
I 

10 Interest 'i) 
9t') 

11Ma
ru� 

12 Rflp��c;;a;n � 
�

b 
:; 

(See Instructions) 13 Employer (See Instructions) 

�-1,I .p ,. 1-:wv01011-ed 
14 Descripti6n of Collateral 15 Check if personal funds were d�posited into political 

�one 
�

uni (See Instructions) 

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

. .  
18 Guarantor address; City; State; Zip Code 

�ot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) 
Loan Amount($) 

Is lender Lender address; City; State; Zip Code Interest rate 

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) 

0 none □ 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH 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 

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

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

Loan RepaymenVReirnbursement 
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 Se,vices 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 
Other (enter a category not listed above) 

4 Date V -

q--,:+1 .-;)01 S{ 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

io-(o_ -Jo1<t 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

1
3 Filer ID (Ethics Commission Filers) 

5 Payee name ·--rho -soo rt.c., f-ev..1-e r 
7 Payee address; 

45JD 
. City; State; Zip Code 

/ 

. 

s�&movd /f-t I t'&rec/4 ,tx · 7 '61Y/ / 
(a) Category (See Categories listed at the top of this schedule) 

Candidate/ Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

(b) Description 
D Check ii travel outside of Texas. Complete Schedule T. 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

"Bab '&ti! ocl 
Category (See Categories listed at the top of this schedule) 

Firod / f3.iv,e,rcG� 
H---i-D 

Candidate/ Officeholder name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Description 
D Check if travel outside olTexas. 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PO LITICAL EXP E NDITU R ES MADE 

F R O M  P O LIT ICAL CO NTR I B UTI O N S  

A d v e r t i s i ng Expense 
A=unting/Banking 
Consulling Expense 
Contributions/Donations Made By 

Candidate/OHiceholder/Political Committee 
Credit Card Paymenl 

EXPEN DITU RE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GilVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Of fice Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Conlracl Labor 

The I nstruction Guide explains how to complete th is  form.  

SCH E D U L E F1 

Solicita tiorv'Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Ou t Of Dis trict 
Other (enter a category not listed above) 

A . Ma /t-i' y-e (_, 
1 3  Fi ler  ID (Ethics Commission Filers) 

4 Date V 

ID- - I/) --t+D l <;( 
6 Amount ($) 

8 

PU RPOSE 

OF 

EXPENDITURE 

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

5 Payee name 

Ln +tf\ 
7 Payee address; City; Staie ;  Zip Code 

(a) Category (See Calegories listed at  the top of lhis schedule) 

La 'Ret-z.a.-
ViG\V'tv1i s,� r--..-� 

Candidate I Officeholde r  name 

Date Payee name 

ID ,, ,� '"d-Df6 L lJ) � tvttd I Cu 

/ ar�)t 1J;r. ·78))'-I / 
( b )  Description 

D Check ii ]ravel oulside of Texas. Complele Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Amount ($) Payee address; City ; State; Zip Code '5/-e_, //'5 
1 ·:1 1 14 . 41 I D t fa /� dJ l(\)otk //IJ.ve do/TJ ✓ t�lff 

PU RPOSE 

OF 

EXPENDITURE 

Complete ONLY ii  direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 

O F  

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

1'• ,,, 

Category (See Categories lisled a t  the top of lhis schedule) 

{td v u11 <;,'vi, E xpet,-¥ 
iVta ; I Ou+-<-.. 

Candidate/ Otticeholder name 

Payee name 

Cluh 
Payee address; City ; State; Zip Code 

Category (See Ca tegories listed al the top of this schedule) 

Candidate I Officeholder n ame 

-
Description 
D Check ii !ravel o u1side of Texas. Complele Schedule T. 

D Check i i  Auslin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, ofriceholder l i ving expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

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



PO LITICAL EXP E N D ITU R ES MADE 

F R O M  P O LITI C A L  C O N T R I B UTIONS SCH E D U L E F1 

A d ver t i s ing  Expense  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPEN DITU RE CATEGORIES FOR BOX B(a) 

E vent Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitatior\lFundraising Expense 
Transportation Equipment & Related Expense 
Tra vel In District 
Travel Out Of District 

Candidate/OHiceholder/Political Committee 
Credit Card Payment 

Food/Be verage Expense 
GifVAwards/Mennorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide e xplains how to complete t h i s  for m .  

Other (enter a category not listed above) 

1 Total pages  Sche dule F 1 :  

'3 lo 

6 Amount ($) 

8 

34. l  
PU RPOSE 

O F  

EXPENDITURE 

9 Complete ONLY if direct 
expendilure to be nefit C/OH 

Date 

Amount ($) 

PU RPOSE 

O F  

EXPENDITURE 

Complele ONLY if direct 
expenditure to benefit C/OH 

Date 

ID --ls ·-:>o 
Amount ($) 

PURPOSE 

O F  

EXPENDITURE 

Complete ONLY if  direct 
expenditure to benefit C/OH 

lt 

7 Payee address; City ; State; Zip Code 

11 l ,� 

Candidate I Officeholder name 

Payee address; City ; State; Zip Code 

J q  I I {\J'i R>h 
Category (See Categories listed a t  the top o l  this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

3 Fi ler ID (Ethics Commission Filers) 

(b) Descri lion 

D Check ii 1ravel outside ol Texas. Complete Schedule T. 

D Check i f Austin, TX, officeholder l i ving expense 

Office sought Office held 

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

D Check ii Austin, TX, officeholder li ving expense 

Office sought Office held 

:J-s D I 'DJ. Ma r {?J uel 
Category (See Categories listed at the top of this schedule) 

tovd J &v 
ic e..... 

Candidate I Officeholder name 

Description 

D Check if tra vel o utside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder li ving expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

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



PO LITICAL EXPENDITU R ES MADE 

F R O M  P O LIT ICAL CO NTR I B UTI O N S  SCH E D U L E F1 

EXPEN DITU RE CATEGORIES FOR BOX 8(a) 

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

1 Total page� Schedule F 1 : 

t{ �� ro 
4 Date V 

ID - (7 · �D , ct 
6 Amount ($) 

"@( � !) . 0 0 
8 

P U RPOSE 
O F  

EXPENDITU RE 

9 Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

] 0•-' 1'7 ) �I � 
A

i
unt ($w 

O 
.rf) 

f ,... ,S,-0_ ""-\ - /'/ 
ro- jJ OU l"f) 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I D  ✓ 1-S -Jb f <i 
Amount ($) 

t�O J D  u 
P URPOSE 

OF 
EXPENDITU R E  

Complete ONLY if direct 
expep,diture to benefit C/OH 

,,, 

The I nstruction Guide explains how t o  complete t h is form. 

2h�
R
. Nftt_Lt/+e, ¥1- . N tit1·h 'y£ 0 

1 3  Filer ID (Eth ics Commission Filers) 

5 Payee name 

� �c., CVJu h 
7 Payee address; City ; State r Zip Code 

Ave  l arf'J/x Lf�f D ")tt,Vl �, f\t:L✓ cl t ·7JP#} 
(a) Category (See Categories listed at the top of this s chedule) (b)  Description 

F�vi l ,; { Yc� I D Check ii travel outside ol Texas. Complete Schedule T. 

D Check if Austin, TX, offi ceholder living expense 

,-ff?Jd Pz,e V · . 
Candidate I Office holde r name Office sought Office held 

Payee name 

Ma1te·f \f-t l �h �  �at 
Payee adttr.Jss; City; State; Zip Code 

3 11 q ·17 ldln  Av e  Love_do, 7J ,  ,ciD 4 0 
Category (See Categories listed at the top of this schedule) Description 

f l.NV-6l vavl s ,� D Check ii travel o utside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living ex pense 

Fa-oJ �XlJ 
Candidate I Officeholder nam\i Office sought Office held 

Payee name 

K,vev(A_, J U-Su n 
P ayee address; City; State; Zip Code 

L>6 0 A'5� L(;\ la ✓edo, D. 7iD l( I 
Category (See Categories lis)ed at the top of this s chedule) Description 

L-egc-t l  Se v✓ It C e  _S 
D Check ii travel outside of Texas. Complete Schedule T. 

D Check if A ustin, TX, officeholder living ex pense 

f\.) B  f-u ✓)( 
Candidate I Officeholde!u(ame Office sought Office held 

ATTACH A DDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

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



POLITICAL EXP EN D ITU R ES MADE 

F R O M  P O LIT ICAL C O NTR I B UTI O NS S C H E D U L E  F1 

EXPEN DITU RE CATEGORIES FOR BOX 8(a) 

Advert is ing E xpense E vent Expense Loan RepaymenVReimbursement Solicitatior\lFundraising Expense 
Accounting/Banking Fees Office O ve rhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Be verage Expense Polling Expense Travel In  District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Tra vel Out Of Distric t  

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

1 Total ,page� Schedule F 1 : 

5 o-1 to 
4 Date V 

ID' }b -)- D  ,g 
6 Amount ($) 

8 

9 

11 qo . 3  d-
PU RPOSE 

OF 
EXPENDITURE 

Complete ONLY ii direct 
expenditure lo benefit C/OH 

Date 

I D � /lo �  JD l� 
A mount ($) 

� 500 , o  0 

The Instruct ion Guide expla ins  how to complete t h i s  form. 

2
1µ

ER NA
�\ I, /i ,I f-C. 

5
�

a m

i� 

7 Payee address; City;  

E 7 l  0 5Cvvt 

4. ria✓-h'-vt_� 
� D  + 

State; Zip\ Code 

Y)€ Y\AOt, vJJ 
(a) Category (See Categories listed a t  the top o f  this schedule) (b) Description 

1 3  Fi ler  ID (Ethics Commission Filers) 

Lov-edo}J -7{�4} 
�ct vcW � r � Eyp�S,f 

D Check if travel outside o f  Texas. Complete Schedule T. 

D Check ii Austin, TX, om ceholder living expense 

7,?s l� 
Candidate I Officeholder name Office sought Office held 

Payee name 

� \AD V'  ·r� � c1 �  
Payee address; City;  State; Zip Code 

!5c) �  CCivv--v, o Ut-vedo 1 /rl. .l<iDLJ S 
Category (See Categories listed at the top of this schedule) Description 

PU RPOSE 

C� Lo.,�ov-
D Check ii travel outside olTexas. Complete Schedule T. 

OF D Check ii Austin, TX,  officeholder living ex pense 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I b -- 1 1-)0 t6 
A mount ($) 

- ,� J � . o cr  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY i i  direct 
expeF,,diture to benefit C/OH 

''¥ 

�I �� 
Candidate YOtticeholder name 

Payee name 

·nv � uo ?o r 
Payee address; City; State; Zip Code 

511 D � '[1, ✓ V\.L)d'�j t) 
C ategory (See Categories listed at the top of this schedule) 

A-c{✓e,Vff 

0 fxp s f  
Candidate I Officeholder name 

Office sought Office held 

L&lNe dtJI r;r ·11JJq I 
Description 

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

D Check if Aus\in, TX, ofriceholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

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



POLITICAL EXPENDITU RES MADE 

FROM POLITICAL CONTR I B UTIONS SCH E D U LE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g  Expense Event Expense Loan Repayment/Reimbursement Solicitatior\lFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l In District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Tolal pages  Schedule F 1 : 

lo .<t. ( o  
,

ate V 

, JJ -� ft J/)J i 
6 A mount ($) 

The Instruction Guide explains h ow to complete th is form . 

2 F
i)

R NA M
M k 1( 1 /)_ ( - A 

5 Payee name ' 

L IIJ -S VV\.R_ J J  
7 P ayee address; City ; State; 

. f'-1 t,�1)\,1 8 �1
3 

-
c..__, 

) / 5 

Filer ID (Ethics Commission Filers) 

3CJ3 ) .  O D  'ol� ((.Q cu) 
Zip Code L{;k 

� C)  (}e L () t/ e_d(j I' l;(.· 76Dtf I 
8 (a) Category (See Categories listed at the top of thi s schedule) (b)  Description 

PURPOSE 
OF 

EXPENDITU RE 

9 Complete ONLY if direct 
expendilure to benefit C/OH 

Date 

/D -Jl 1C ) 
-.dl.) I u 

A mount ($) 

f dDOO , ou 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

A mount ($) 

PUR POSE 
OF 

EXPENDITURE 

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

�v-ek, 9 ,  
D Check ii travel outside of Texas. Complete Schedule T. 

AY-zr 
D Check i f  Austin, TX, officeholder living expense 

·r j V. 
Candidate/ Officeholder name Office sought Office held 

Payee name 

j \/lt'x V\ p, � 
P ayee address; City ; State; Zip Code 

TX V  

;f()</5 s-o a Co VJ!v(I a Lav--e_olo , 
Category (See Categories listed at the top o f  this schedule) Description 

CCTN1v-cef l-61 \a? V 
D Check ii travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

� l �S 
Candidate/ ctff'iceholder name Ottice sought Office held 

Payee name 

Payee address; City ; State; Zip Code 

Category (See Categories listed at the top o f  this schedule) Description 
D Check ii travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense loan RepayrnenVReimbursement 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) 

The Instruction Gulde explains how to complete this form. 

1 Tot
r 
a Sc

f 
edule F2: 2 �L::ArLu✓� 

A- J H /},A,'\n � 
3 Filer ID (Ethics Commission Filers) 

V 

-¥ d DOD . oo 4 TOTAL OF UN ITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

fuol � D->  I l) .,, I .,,� , i  '---�� ✓  
7 Amount ($) 8 Payee address; City; State ; Zip Code 

k ov� 1LA-,tJDDtJ .- 8 D v, o .  "Box- 9 &  03 0  �ti)yJ ·1o<gqi� 
9 

TYPE OF 
[i?'Political D Non-Political EXPEN DITU R E  

10 (a) Category (See Categories listed at the top o f  this schedule) (b) Description 

P U R POSE v'\ OW 1✓h ::,tl Ex�e 0 Check ii travel outside ofTexas. Complete Schedule T. 
O F  0 Check if Austin, TX, officeholder living expense EXPEN DITU R E  

\300..veL-
11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

TYPE O F  □ □ E X P E N D I T U R E  Political Non-Political 

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

P U R POSE 
0 Check if travel outside o f  Texas. Complete Schedule T. 

O F  0 Check if Austin, TX, officeholder living expense 
E X P E N D I T U R E  

Complete ONLY if direct Candidate I 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 9/8/201 5  


