
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 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 

MS I MRS/ MR Ml 

µ r. C I, .. . ll:f.'1) ft, . . . . . . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST SUFFIX 

U1ttr/,� St-v1 J!L/i(ve� f 
ADDRESS / PO BOX; APT / SUITE #; CITY; / STATE; ZIP CODE 

�t51f ��jo l)r-, 
L.�v -eafe1, T i--.r 7/;,01/5 

AREA CODE PHONE NUMBER EXTENSION 

(ff/, ) 3 i�l/-5'6 '7 tf 
MS/MRS/MR 

. /M.. r.$,. 
Fl

i
T 

r;yyn,111_ {;
Ml 

. .7�. 
NIC

Z�
E

�y 

. . . . . . . . .  
LAST 

. . . . 

s�,,, )t{,(ve�J 
s,am "'""''' "° eo "'x 4"' "'" su,n!' 

D 

"'" 
7,,· l-'(C- . \ L 

SUFFIX 

STATE ; 

-�c/ 7 ne1o r:. 
l-tv Y do I If� 7 &J '/ 5 

AREA CODE PHONE NUMBER EXTENSION 

(tj{(6) lo lf 5-- Lf�W 
D January 15 � 3oth day before election □ Runoff 

. .  

□ July15 □ 8th day before election □ Exceeded $500 limit 

Month Day Year Month 

2 Total pages filed: 

d��icifUSEQNLY 
-l ,;-� 

Date Received => 
t··-, 
re·: -'.:·-.J 

½: 
'. ) 
---,<••¼ 

1-:�· 
j-.,.) ,. .. l"',h 

.,,,/. __ . 

-< -.. 
:'�:.-:_: ... ;.,, .. 

0 t;s;> "'T1 -n Vl 0 
t"'tl 

:;:�J 
n1 
0 rn 
............ 
��, ... � ..... rn 
0 

Date Hand-delivered or Date Postmarked 

Receipt# 

I 
Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 
COVERED 

·7/ I / '1,C/lc/ 'f /30 /zP/c) THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 

I// rfo/7£11} �eneral 
Description □ Special 

12 OFFICE O

C:"tt;•� Uvveh 
13 OFFICE SOUGHT (if known) 

�hl·r/ W-rlf/Jtr l),�f J!f 
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 N AME · -e I 
15 Filer ID {Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEP D 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. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

. .  
EXPEN DITURE 
TOTALS 

. . . . . 
CONTRIBUTION 
BALANCE 
. . .  . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE C OMMITTEE NAME 

□ GENERAL 

OsPECIFIC 
COMMITTEE ADDRESS 

1. 

2. 

3. 

4 

5. 

6. 

C OMMITTEE CAMPAIGN TREASURER NAME 

C OMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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 

$ 7(Jd_� 
$ /� ;15"() 
$ 470,/) 
$ 4 3�)� � 
$ z_. 9 t-\Lfb 
$ tJ5jSl'-I 

!,,,�,1�i:J,,,. ANGELICA ARiSPE 

I swear, or affirm, under p enalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me ���-...... � 

[ff:..A.,;'{�} Notary Public, State of Texas 
;."¥.·•,]lii(/

i'r
�i Comm. Expires 01-17-2022 �,,iRr:�,,� Notary ID 131412426 

AFFIX NOTARY STAMP/ SEALABOVE 

under Title 15, Election Code. 

Sworn to and subscribed before me, by the said -�_o._v_l_o_<::> __ Pt_._-=sct __ V\ __ M __ i_�_u._e.J_. ___ this the -�-'-�-"----

day of Ot�o\o-e.v \ � 

Forms provided by Texas Ethics Commission 

, to certify which, witness my hand and seal of offic e. 

www.ethics.state.tx.us 

Title of officer administering oath 

Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 111. 75'6." 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 7S:21L./ 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 431 '3tJ /.,qtj 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

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

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: 

, l I/' 
2 FILER NAME 

(�ar/45 J 'th�:/, e '�� /!Gf �r"4 /' 3 Filer ID (Ethics Commission Filers) 

;., 

4 Date 5 I l 7 Amount of contribution ($) 

{.,ri-1/f o .l✓. .�.·�. Vd / ... 
F,11 n=• of cootrib<rto, �•-••·•m<• e,c '"" 

<£17, ti{,(!. 
.,.,,.,.,.,. ...... . 

8 

6 Contributor address; City; 

Principal occupation / Job title (See Instructions) 

Date 

. . 
state; 

. . . . . 
Zip Code 

. . . . 

/ I 
9 Empioy

k
ee lnstructlp s) c;;f' .... 

CI, ? [,//,,. ·�xv, 
'I I 
l Amount of contribution 

-Jjr, 
F�l,,name of co

�
lbutor f:[J out-of-state PAC (ID#: 

0Pf-·e . ft(�1 rh-· 
. . . . 

Contributor address; 
. . .  

City; state; 
. . . 

Zip Code 
. . .. 

,r;·)a?, 

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

($) 

f.._ _., .. 

Date F

�� :t"'t«1i -;;;"-Z' ""' 
l Amount of contribution ($) 

1/;1 
. .  . . . . . . 

Contributor address; 
. . 

Principal occupation / Job title (See Instructions) 

Date 

. . 
City; 

. . 
State; Zip Code 

. . 
�/ It )CJC7� 

E
1

1oyer (
7i

e
· 
lnstr�cU�_

ns) 

f CA..v ff-d f� 'rt I a,� L 
, 

,. 

l Amount of contribution ($) 

1/w 
F,11 name of rootrlbuto, 

J 
□ ""'·"'·""" e,c I'"' 

(�,L1 .. ).
1 

{h�. MCJ@· (� 
Contributor address; City; 

Principal occupation / Job title (See Instructions) 

. . 
state; 

. . .  
Zip Code 

.. 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 

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

t£) 
/' 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us "' Revised 9/8/2015 
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2 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
a 

FILER NAME 

J ,le J/j l();b . f s;, //4(; "�' £l /4(; s -- i1tl/i.e � , r: : - r .,/ Date 5 Full name ofl<)ontributor D out-of-state PAC (ID#: ' 

SCHEDULE A1 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

1/ir 
l+ci,;-� . �C-RAI. r, C-:-:-. . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 
. . . . . . /2(·3 t/{}(I, . I 

t!/ _...... 

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

Date Amount of contribution ($) 

%i 

Foll oamr: coo

i

to, D ,., .•. .,.,, e.o ''"'' , 

hctt � �/43o-:e�C,R1-c-:-. 
Contributor address; . City; State; Zip Code �s�n-v, �,-

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

!YJ <Ji.r,�1�.�,:� ... 
Contributor address; City; State; 

. . . . 
Zip Code 

. . . . . ��--
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

�a;J;:;j:; �;�-state PAC (ID#: ) 

Gig; . . . . . . . . . . . . . l? .... . . .  
Contributor address; City; State; 

Principal occupation / Job title (See Instructions) 

. . .  
Zip Code 

. . . . . . . 

Employer (See Instructions) 

Amount of contribution ($) 

� ,., -- . / aJ, q-

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 

q f (/(/ 
l ) 

Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Ful�rne of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

&///7 '-) & � c� nc47 ·c..-P----· 

�)O , 
f;.,Z.. _,_..-

Contributor address; City; State; Zip Code 

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

Date F
ue7;

f co
c;::

,
; 

0 out-of-state PAC (ID#: l Amount of contribution ($) 

�,z,7 L✓rP 
-� 

c �-5c;iP, ___.., ... 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: 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#: \ 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. 

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



2 

4 

5 

6 

1 2  

1 4  

LOANS 

The Instruction Gulde explains how to complete this form. 
I f .  

FILER NAME 
(

� /4 fl 
/lir'. C c;  (;Jal� ''sfh, ft{rJ 

/ 
TOTAL OF UN ITEM IZED LOANS 

Date of loan 

Is lender 
a financial 

·:•@7 

'&,;ltA, 
8 Lender address; 

0 out-of-state PAC (ID#: ... 

SG:-h l'i�·v.f 5 )'.,: 
City; State; ip Code 

) 

. . .  

� ti f Ai,1t}tl) Uvr 4e,71 .'? tWI/ r 

SCHEDULE E 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Fliers) 

$ 1;; -z-11 
9 Loan Amount ($) 

ff75: 21'1 
1 0  Interest rate'

�/ A 
11 Maturity date 

)//.If 
Principal occupation ft:;;;;t;?f tions) 1 3  Employer I l:?,;;t 

, 
. . 

(J _j� C> {( C 
Description of Collateral 1 5  Check i f  personal fulfcis were deposited into political 

�ne �
nt (See Instructions) 

1 6  

20 

GUARANTOR 
INFORMATION 

�t applicable 

17 Name of guarantor 

. . .  . . . . . . . .  
18 G uarantor address; 

Principal Occupation (See Instructions) 

. . . . . . 
City; State; 

. . . . . . 
Zip Code 

. . . . .  . . . 

21 Employer (See Instructions) 

1 9  Amount Guaranteed ($) 

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

Is lender 
a financial 
Institution? 

y N 

. . . . 
Lender address; 

. . 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

D none 

GUARANTOR 
INFORMATION 

. . 

D not applicable 

Name of guarantor 

. . . . . . . .  
G uarantor address; 

Principal Occupation (See Instructions) 

. . . . 

City; 

. . . 
City; 

. . . . . . . . . .  

State; Zip Code Interest rate 

Maturity date 

Employer (See Instructions) 

Check if personal funds were deposited into political 

. . 

account (See Instructions) □ 

. . . . . . . . . . . . . .  
State; Zip Code 

Employer (See Instructions) 

Amount Guaranteed ($) 

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 

FRO M  POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Polltical 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 Tota l  pa ges Schedule F 1 :  2 FILER NAME (1 t .A tt;I � ·t,MA13 Filer ID (Ethics Commission Filers) 

Ltt:Vi � · " tv ( t' �, 
4 Date

7 ;,� 
5 Payee name t4 7 tA1 r1t1 

--r--- r l,,JM_ 
6 Amount ($) e..� 7 Payee address; City; State; Zip Code 

w5·)u, / 

8 (•> caooAv{/;J�"'i;� (b) Description 

PURPOSE D Check if travel outside of 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 

Date Payee name 

t;t./( ·11··� D rci --
J�-I 

Amount ($) 

P), tJt[! . 
t;;;, Payee address; City; Staffi; Zip Code 

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

PURPOSE AidveJL� '), 5Jn5 D Check if travel outside ofTexas. Complete Schedule T. 

OF 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 

Date Payee name 

Vt�-:r r rJ;z-:7 // 3 t:; l ; (/6( 
Amount ($) t7 Payee address; City; State; (2-ip Code 

'too .. 
=;_;��

n
:;r�'.�··•'•' 

Description 

PURPOSE D Check lflravel outside of Texas. Complete Schedule T. 
OF D Check If Austin, TX, officeholder living expense 

EXPENDITURE 

.r 

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 pr
f 

v
b� O 

Texas Ethics Commission www.ethics.state.tx.us 

'-I '3, 3 3// ,  '-I f  
Revised 9/8/2015 



i 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 
A dvert i s i n g  E xpense Event Expense Loan RepaymenVRelmbursement 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 

1 Total pages Schedule F l :  

4 Date
£! J 

/ 
6 Amourft ($) ec. .. 
ff1)C� 

✓ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1/, 7 
Amourit ($) 

"'/ 
133@, 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

7/1 ·1 

2 

The Instruction Gulde explains how to complete this form. 
, • J. 

FILER NAM
� 

[
e; 

,// 
_/t,1 .. . rr� , '� Mir 1/li, r "f! � i 

Filer ID (Ethics Commission Filers) 

5 Payee name 

J,�t/;,y 7-eJ:5 / 

7 Payee address; City sfate ;  Zip 1Code 

� c,jf;; :-;r;;f � �"''"'"' 
(b) Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee �,. 

PM�� � &� 
Payee address; City; State;  Zip Code 

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

c� LtJ/1 
0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, oHiceholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee aam

c 1 , f  {7 . Pr�✓-J w�✓s· 
Am uni ($) (,,"' '/ Payee address; City; State; Zip Code 

✓ 

�I f{J(J, 
GM'f (;;J�"·EtP z;� Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office h eld 
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 

4 5' 70 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertis i n g  Expe n s e  Event Expense Loan Repayment/Reimbursement Solicitatlon/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 

1 Total pages Schedule F 1 : 

4 Date 7 /J -:/ 
6 Amount [$) , 

�( rtftJ, t¥' 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complele ONLY if direct 
expenditure to benefit C/OH 

Date 

1/17 
Amount ($) 

tc,, 

� )(J , 
✓ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

� / 1 7  
;fl?.._"'

($) 

et-'SOr/. � 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

The Instruction Gulde explains how to complete this form . 

FILER NAM
�

1 

/4 }I fr(,htJ,. ''£�,,A 3 

_/ at1 � ' � 'fe I I  

Filer ID {Ethics Commission Filers) 

5 Payee name 

(7 {{, Pr,;�J,i� � 
7 Payee address; City; State; Zip Code 

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

f;:tt e� �-k,C( 
D Check if travel outside ofTexas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

!vfa r t7J SeCJ!-vYtt-
Payee address; City; State; Zip Code 

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

wW l,di; o, 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

ff t/14 71 fa? C-r0 
Payee address; City; State; Zip Code 

Calif zc;;;;:;p•-,•�"''•'•I Description 

D Check if 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 

tl fO 3 ·71 I '1 / ,  l/ 1  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE 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 
Consuttlng 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 pages Schedule F 1 :  

4 Date 7 /J 
7 

6 Amount ($) 

� rJtJ) 
,,� ., 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

7/11 
Amclunt ($) 

t,.-: 

��pf, 
:,,...,,--

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/4 �3 

�w/�' 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

The Instruction Guide explains how to complete this form. 

FILER NAM
r 

,L 
, �Ct., b , ,,,< A' c:t�/4��/1/; Y' Filer ID (Ethics Commission Filers) 

5 Payee name 

fto �:_ /4/(��A 
v,• 

7 Payee address; City; State; Zip cQJJ/ 

(a) Catogo� "" "'"'"""�;• �••••'•! 

/-/ d II l;t. " 
__ ., 

Candidate / Officeholder name 

(b) Description 

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

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

Payee na

M �7-N' �� 
Payee address; City; State; Zip Code 

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

��h)J 
Candidate / Officeholder name 

Pay� "•m• 

tu -fi-5 Cl<{,t 
Payee address; Citf; State; Zip Code 

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

� �n 
Candidate / Officeholder name 

Description 

D Check if travel outside ofTexas. Complete Schedule T. t P Check if Austin, TX, officeholder living expense 

Office sought Office held 

�?� 
G/" 

Description 

D Check If travel outside 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 

4 (:,50 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advert is ing Expe n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GilVAwards/Memorials Expense 
Legal Services 

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

1 Total pages Schedule F 1 :  2 

4 Date 5 Payee name 

6 Amoun ($) 

#y f{Jc 
JI ,.  7 Payee address; ,.c,;;,,-

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

--112 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY II direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

�· f::/ w .. 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee address; City; State; Zip Code 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Filer ID (Ethics Commission Filers) 

(b) Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check If Austin, TX, officeholder llvlng expense 

Office sought Office held 

D escription 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 
D Check If travel outside of Texas, Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

\ '15'0 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CON TRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertis i n g  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 Dlslricl 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAM
CailP ,If [t;A-1/�' �c-//1,/,'r jf8 

Filer ID (Ethics Commission Filers) 

4 Date7/

2
l{ 5 Payee name /i{'.j;,eer; /3 - ·r $ cCvtv?r l� 

6 Amount ($) I c..-

P3xtJ� c_, 
7 Payee address; City; State; Zip Code 

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description 

PURPOSE 

�d-
D Check if travel outside ofTexas. 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 oame 1-i� 
7 M ?� hz //� ) e-_ ,,, 

Amount ($) 
(l� . 

Payee addre;s; City; State; Zip Code 

j{Z)r 
Category (See Categories listed at !he lop of this schedule) Description 

PURPOSE 44-Jn;isl D Check tt 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 

Date Payee oame

p 

(/ /JI 
Xr+�5 lj --z,c' ) 

F-
unt ($) Payee address; City; State; Zip Code 

yo 7-- 4  I, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Pv· ivf 1;,-
D Check If travel outside ofTexas. Complete Schedule T. 

OF 

(?fpltC-9-
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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 
11 1 1.\ /f Y.6 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert is ing Expen s e  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 GlfVAwards/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 pages Schedule F 1 :  

4 Date i �6 
6 Amount'($) 

�� 

{,;::;, 

2 

5 

The Instruction Gulde explains how to complete this form. 

FILER NAM E  (!a-u� I/ ��a,//?? '�Ji/4}6 Payee name 

f) r i?cl 'fl y ,_;-. 

l e� \'  ., 
7 Payee address; City;/st�te; Zip Code 

.,. 

Filer ID (Ethics Commission Filers) 

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

PURPOSE AA�llmtS- D Check if travel outside of 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 

Date Payee name 

� H  �¢/ ·11u 
Amount {$) � 

6'?J:V1 7 

Payee address; City; state; Zip Code 

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

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

OF 

(;J.IU,.,,/ �c;,/i,5/ 
�- D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name
,;; 

f 5 1/i-� I ,�d17r .e...s:;;? 

,7-jrc1. 
t.,-�,; 

Payee address; City; State; Zip Code 

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

PURPOSE 

M�f�--
D Check If 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 

l 'o1/0 
www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FRO M  POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advert is ing  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 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F 1 :  2 FILER NAME 

4 Date 

8 

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 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name U1 
Payee address; 

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

Candidate / Officeholder name 

Payee address; City; state; 

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

Candidate / Officeholder name 

Payee address; City; state; Zip Code 

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

Candidate / Officeholder name 

Filer ID (Ethics Commission Filers) 

(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 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 9/8/201 5  

i.-\s-oO 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advert is ing 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 
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) 

1 Total pages Schedule F1 : 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11 5  

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

7 Payee address; 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

Candidate / Officeholder name 

Payee address; 

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

Candidate / Officeholder name 

.3 Filer ID (Ethics Commission Filers) 

(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 if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 
t'-1/,o , oq 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIB U TIONS SCHEDULE F1 

Advert is ing E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepayrnenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde e pl!llns how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F 1 :  2 

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 

5 Payee name 

7 Payee address; 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Z i p  Code 

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

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

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

CJ4 � 
Candidate I Officeholder name 

Fil e r  ID (Ethics Commission Filers) 

(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 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

7"35� 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert is ing 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 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 pages Schedule F 1 :  

ii 

4 Date c.,, / � , � 
6 Amou� ($) 

�cJ. {
t!,., 
/ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Ii 1/ 
Anit>unt ($) 

U,,,, $'5Cl7, 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date& 1/ 

Amount ($) 

:?' 
lf ttJ, 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

5 

The Instruction Gulde explains how to complete this form . . · -
FILER NAM

c.
g t J;/ a 1 ,� ;,11,;A 3 a-?/ - .., . .. iii ru . ..-· .,, 11 

Payee n
b� 

� r V( -� 
-��;\,;;/ �' 

,, 
Filer I D  (Ethics Commission Filers) 

7 Payee address; City; state; Zip Code 

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

&lf�1.lfoJt 
D Check if travel outside ofTexas. Complete Schedule T. 

i--- D Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

�fl ��"J'/?4, C 1v":, 6c;A1//P-
Payee address; City; state; Zip Code 

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

off;�o�� 
D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

. {Yt'Jl)t� 
Candidate / Officeholder name Office sought Office held 

Payee name 

;·1cY 5:� h II ?}-��-u� 5_ £ ,  � -I c-.--l-I-�d 
Payee address; City; state; Zip Code 

cajj;;:J;;;Jr"'""''' Description 

D Check If travel outside ofTexas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

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 
,·�(7(} 



POLITICAL EXPENDITURES MADE 

FRO M  POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertis i n g  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. 
i" .  

1 Total pages Schedule F l :  2 FILER NAM
r? aut.< /I_ 'tltAI� �µ(Jt Filer ID (Ethics Commission Filers) 

.,9 

4 Date
�� 

5 Payee name 111 A rc5a-1 tfz- &,r;,L 
6 Amount ($) 7 Payee address; City; State; Zip Code 

�77� 
t" :..,----

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

PURPOSE foq;,(/B_a� 
D Check if travel outside of Texas. Complete Schedule T. 

OF t?xplie D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name :s /41,tvJ' t'J/4 i{-e _ _. &�� .-
c:,,, Amour:it ($) 

(. � �  tv 
Payee address; ciiy; State; Zip Code 

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

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

OF 

c�� lilr_f7 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

Pr��5 v 5 h� f b_ 

i
r
r�. � 

Payee address; City; State; Zip Code 

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

PURPOSE ei4 exrvJ'4?¥ 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 

, ci ·1> 
www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

Advert is ing  Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credi! Card Payment 

1 Total pages Schedule F1 :  2 FILER N 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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 

The Instruction Gulde explalns how to complete this form. 

4 Date 5 Payee name / _ 
c_.,..e5 C. 

6 Amount ($) 7 Payee address; 

�500; 
8 (a) Category (See Categories listed al lhe top of this schedule) (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) 

Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check It Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

�tl/:#' 
S-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

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 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 io�df oy 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) 
Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion 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 pages Schedule F1:  

4 Date %A' 'Y. t1 
6 Amou,ri$) , 
�' 

If!).'-
�· 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

b'/2-r 
Amoo�t ($) t;:::; 'J S(JI 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

"8 15 ,,. ,., r I it1 . 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benef it C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER N
r];✓.J_, A� (01,t,l(�' S-it/4/1

3 Filer ID (Ethics Commission Filers} 

5 Payee name

P, 

r 
/�;/,A/�/ 

r 

c;P;ri,-.0 
7 Payee address; City; state;Zip Code 

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

��ifd 
D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

£5 c.ceu� U11rc� 
Payee address; City; state; Zip Code 

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

� 
L� 

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

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sough t  Office held 

Payee name 

Pa,,c--1/ ()-e �--
Payee address; City; state; Zip Code 

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

�� 

D Check If 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 9/8/201 5  

t,oo 



POLITICAL EXPENDITURES MADE 

FRO M  POLITICAL CONTRIB U TIONS SCHEDULE F1 

Adve rtisin g  E xpense 
Accounting/Banking 
Consulting Expense 
Conlributions/Donalions Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

6 Amo t ($) 

8 

'15�r 
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 

Date 

PURPOSE 
OF 

EXPENDITURE 

t 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

(a) Category {See Categories listed al !he lop of !his schedule) 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category {See Categories listed al !he lop of !his schedule) 

Candidate / Officeholder name 

iler I D  (Ethics Commission Filers) 

(b) D escription 

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

,,,. · D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee aame 

t/J C � PA iA 
Payee address; City; State; Zip Code 

Category {See Categories listed al the top of this schedule) 

Candidate / Officeholder name 

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 

I ._., oi> l 



e '(G· �vy· -�'C,-'}/ {e/oct7� 
' 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/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 GiWAwards/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 pages Schedule F1 : 

4 Dat�A� 

6 Amodnt ($) 

#2,av, � 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date o/42-
0 

Amount ($) t----
� f{Ji  

:.v---· 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 0 
& � t'  

�
($) 

� 

� 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

5 

7 

The Instruction Gulde explains how to complete this form. 
A � 

FILER NAn 
d1_ � 

fJVfjf <--, 

1 

�/ hhlt--R �j,l/,t-11 
3 

Payee name-
,� lo --"µ,{ 4! f' 17-- 5i--rk 5 

Payee addre�s; City; s6t'e; Zip Code r) . 
-

Filer ID (Ethics Commission Filers) 

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

A�v�,ii�-·-.. 
D Check ii travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expanse 

Candidate / Officeholder name Office sought Office held 

Payee name -.--.. 
/ ee,,,enj ��7dJ..-C-

Payee address; City; State; Zip Code 

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

4�-
D Check ii travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

�· K ctft� 
Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) Description 
D Check II travel outside ofT exas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

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 

irro 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDUL E  F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertis ing  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 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 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NALf- L II, �#I� .s, /1,t A3 Filer ID (Ethics Commission Filers) 

- , - ,  .,. � .l: 
4 Dat�Ad 5 Payee name

M.'f'J'r� 6ch ?C 
-.r:, 

6 Amo�t ($) lP-" 7 Payee address; ' city; State; Zip Code 

� �  

----

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

PURPOSE 

L��-Ldcr, 
D Check if travel outside of 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 

D•:v� 
Payee name 

{!!� � l'-e. 
A

�' ��v 
Payee address; City; State; Zip Code 

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

PURPOSE 

CJd e:!::j1Ji-
D Check if 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 

Di/7/ 
Payee name 

tu 4rJa_;;/1'-- b�11?�---· 
Amount ($) t.e- i--

�S?A ';, 
Payee address; City; State; Zip Code C/ 

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

PURPOSE 

{_;,� {,,� 
D Check lftravel outside ofTexas. Complete Schedule T. 

OF 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 
I oou www.ethics.state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FRO M  POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A d vertis i n g  E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polllng 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 

1 Total pages Schedule F1 : 

4 Date
�s 

6 Amotfnt ($)
., 

� J$,/c;f!J. 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

caret 

g 
Am6unt ($) 

� §l}.  
t-J; 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

□,re1/1 

2 

The Instruction Gulde explains how to complete this form. 

FILER NA
rJ ,/4 If 't:A Ii � bi�A3 

'9: , p!} � r)/h, /'-e .,. . 'Jj 
Fi ler ID (Ethics Commission Filers) 

5 Payee name u 
r 

. -r 

h� �s� 
7 Payee address; City; State; Zip Code 

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

D Check if travel outside ofTexas. Complete Schedule T. 

� tc,fi;/AtcJ. D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

vf-r fl1 fw fae.---� 
Payee address; City; State; Zip Code 

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

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

D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

f}rc -ttl� 5/fl� 
#:;'�( L;' 

Payee address; City; State;- Zip Code ,, 

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

PURPOSE 

�--
D Check If 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5  

405'<1 



POLITICAL EXPENDITURES MADE 

FRO M  POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert i s i n g  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 GlfVAwards/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 pages Schedule F1 : 

4 Date t1(7 

1/; 

"1?)rcr 

2 

The Instruction Gulde explains how to complete this form. . / 

FILER NAr�� // � . i/2 ,I'� µIi i,;f ' ' �f/)/� - 'J 
Filer I D  

5 Payee name . 
h���----Uf.;fv, a4fi-

7 Payee address; c:ii:y; State; Zip Code c:;:,,,' 

(Ethics Commission Filers) 

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

PURPOSE tc�Jtwo/- 4/4✓� 

D Check if travel oulside ofTexas. Complete Schedule T. 

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

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

Dat,

7 
/;?J Pay,mm� J ·--z. Jt---< C:e . � 

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

¢?;a; � ' 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE � (_t0i/_ 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

�Pu�!� 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benef it C/OH 

Date tf/ Payee name 

(1e,,.£fJ.,ct- � t�/Mz �/J ;:;.vY � 
;p;d/, lp' 

Payee address; City; State; Zip Code 
. 

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

PURPOSE 

O�t-rt?�� 
D Check If travel ou1slde of Texas. Compiele Schedule T. 

O F  D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

P, . 7;;:x,J�;,r; 
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 provid ed by Texas Ethics Commission www.ethics.state.tx.us Revis ed 9/8/201 5  

I I  s-o 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RapayrnenVRelrnbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

6 Amo t ($) 

8 

IY�afl, l 

PURPOSE 

OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; 

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

Candidate I Officeholder name 

Filer ID (Ethics Commission Filers) 

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

Office sought Office held 

Payee name 

{)704.'-' 5,/4-� 

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 Coae 

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

Candidate I Officeholder name 

Payee address; 

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

� ��&/} 
Candidate / Officeholder name 

Description 
D Checktttravel outside of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 

cis-o 
www.ethics.state.tx. us Revis ed 9/8/2015  



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

Advertising Expense 
Acoountlng/Banklng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
.Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

6 Amount ($) (Y.. 7 Payee address; 

Afl1--
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

A ount ($) 

rr?«l( 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

�
t (� 

)7 �(/l 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

Payee name 

Payee address;  City; state; Zip Code 

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

Candidate / Officeholder name 

Payee name 

�A 
Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Filer ID (Ethics Commission Fliers) 

(b) Description 

D Check If travel outside ofTexas. Complete Schedule T. 
D Check If Austin, TX, officeholder livlng 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 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 provid ed by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/201 5 

,sa 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Acoounting/Ban�ng 
Consulting Expense 
Contributions/Donations Made By 

Candldate/Offlceholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1 : 2 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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 

The Instruction Gulde explains how to complete this form. 

6 Am . nt ($) l . :"/ Payee address; 

f/1570. 
City; State ;  Zip Code 

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

SCH EDULE F1 

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

Filer ID  (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

D Check If travel outside ofTexas. Complete Schedule T. 
D Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/0H 

Candidate / Officeholder name 

Payee name 

City; State; Zip Code 

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

Mv�T'-t 
Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Office sought Office held 

Description 
D Check tt 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 provl?ed by :Texas Ethics Commission 

l?OO 
www.ethics.state.tx.us Revised 9/8/201 5  


