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

1 Filer I D (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 
.).3 

3 CANDIDATE/ MS I MRS/ MR FIRST Ml 
c9FFIGI;: USE ONLY 

OFFICEHOLDER 
i> 

.,. r- ......,. 
NAME .m r. .. . _;rp .J.... ~ _,.,_ : .<:. Date Rfceived n = ~ . . . . . . . . . . . . . . . . . ... 

~ 
NICKNAME LAST SUFFIX 

<~:;;; k ::::0 

5.;uuoc.s 
-·l> :::0 

-JD -n:~ 
z >""TJ t :Z::-

4 CANDIDATE/ ADDRESS I PO BOX; APT /
1
SUITE #; CITY; STATE; ZIP CODE c:::;""'tl en -ft 3:i:E 

OFFICEHOLDER -r- nf"Tl 
MAILING .:!:r- %Ia oo en- :z 
ADDRESS -f""'tl c:: :o<n -- ::;,:: 

D Change of Address !:; .. 
--1 

C) Q -< 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ::0 -1:"" 

OFFICEHOLDER Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml Receipt# 

I 
Amount$ 

TREASURER 
.fJ1(· . . ..:J;; i ... ,.:e _jJ 

NAME . . . . . . . . . . . . . . . . . . . /· . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

:JD _5pllttK5 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~nuary15 D 30th day before election D Runoff D 15th day alter campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
o'J/Cit /;J..0/5 J'l../ 31 / .20/S THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~mary D Runoff D Other 
Description 

o3/0 I /J.O)f4 D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

/J4 j. ~ A,.; -f to~ .... "r 
I Ct~ J-<S I"~ fe fc f. ~ 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

..::;J; /..,. "":e D. 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE8j POL~AL COMMITTEES TO 

SUPPORT THE CANDIDATE {OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE ~DIDA~ OR OFF~OLDE,!!j 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATI N ONLY lf'l"HEY RE~ NOTJ§It 

OF SUCH EXPENDITURES. :-:::;] c._ ::0 
C>:; h '"T1 

COMMITTEE TYPE COMMITTEE NAME <:~;:;r. Z ).>.,.., 
:r.,:x I :z:
o'"U en ...:.rr 

0GENERAL :i::::!: .......,.rn 

COMMITTEE ADDRESS ::=r- ::tlot C) CJ 
OsPECIFIC ~:;; ,::! c:: 

;o<n -- z 

1. 

2. 

3. 

4. 

5. 

6. 

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 

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 

~ •• -! 

0 ~ ---< 

$ o~ oo 

$ 0. oo 

$ 
).1._9.3) 

$ ).. t:j ,/'. 3 I 

$ o, oO 

$ o. 00 

~ ~ NIEVES AGUIRRE 
(:~~"tr) NOTARY PUBLIC 
, -~. .. STATE OF TEXAS 

• ~ oF ~ My comm. exp. 05-23-2016 

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 

under Title 15, Election Code. 

- / Signature of Candidate or offi'ceholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the sai~f\n-1\..( t D 'l] D" ~~lS 

a1f;;(f:·~rtey~w~~~y~da:;~~ 
, this the ---'l.D-tt=""""---+-----

Signature of officer administerinb oath ' Printed name of officer adminislering oath Title of officer a~ministering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Rev1sed 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

-.- j)_ lt 
T}) "' _Sb_,.eks J "' "- ..-... ,._ : ('_ 

21 SCHEDULE SUBTOTALS 
, 

SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ CJ 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ " 
4. D SCHEDULE E: LOANS $ 0 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ I~~ I. 'i! 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
J 71. ~. 38' 

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

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 

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

OJ 
rn ,.....;) r·· <:::> -i -:-;: P1 
(.") c::r- )> _., . ., 

c._ ::0 

~j'~~ > :::0 
z ::::>-, _.,., I z-8;g 0"'\ -tr 

=::;:;: nfTI 
?::i- :x:- C:>CJ 
<..?- :::1:: c ...-4-o - 2 ::0(/) -
~ 

.. -l 
0 -< 0 Ui ::0 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

Advertising Expense 
Accounting/Banking 
ConsuHing Expense 
Contlibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Event:Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 

SolicHation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel in Dlstlict 
Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salalies/Wages/Contract Labor Other (enter a category not listed above) 

The: Instruction Guide explains how to complete this form. 

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

< JOt.. ..... ~·c.. b. . 
4 TOTAL OF UN ITEMIZED EXPENDIITURES CHARGED TO A CREDIT CARD $ 

5 Date 

/1 /JJ. /J~ 
7 Amount ($) 

tc.- 1{7 

9 TYPE OF 
EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

II /,.5 /~ot..S 
Amount ($) 

?,G,"), q--, 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

6 

8 

(a) 

Payee name 

V.:s.f,... p,.. .. ,...-1-
Payee address; City; State; Zip Code 

Cf..S /1-i yrAc,.) A11c. L.~~;,..,.f.e,u I !Y/A, 

@Political D Non-Political 

Category (Sa~ Categories listed at the top of this schedule) 

!lei ,It!,.. f·'s'f-, E)(~e-.se 

(b) Description ~:,:::: ("') fTl 
:Z:i= ==- oo D Check if travel outsid of Texas~cqgete seiliduie T.c 

D --i(/1 = z Check if Austin, T oHicehcjir living 11o1<pense --1 

:;..; 0 -< 
~ U1 

Candidate I Officeholder name Office sought Office held 

Payee name 

1/: ~ J..,. ;:;,;.- + 
Payee address; City; State; Zip Code 

'15 1{,'1 e/eAJ Avt.. Le~.·~ 1--..~ JV111. 0~'1.)./ 

~Political D Non-Political 

Category (Sea Categories listed at I he top of this schedule) Description 

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

0 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 Rev1sed 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(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/Polttical Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a ca;,E:~f!Ory not listed above) 

1 Total pa5 Schedule F4: 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

~h....,.,.,_:c_ ]J. , 

OJ r-· ~ , 
'j: P1 - ::;:::' 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

7 Amount ($) 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1//J.~ /;..otS 
Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

6 Payee name 

8 Payee address; 

Q2J Political 

City; State; Zip Code 

Avt. , , 
D Non-Political 

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

~r- :==-
V>=Q :X 
;riu) --
:!::j 0 
0 U1 :ti 

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 

v:5fA ~r-•""'+-
Payee address; City; State; Zip Code 

( , 
~Political D Non-Political 

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 

C>O c= ::!:: 

-< 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



'. 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation!Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting 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 Guide explains how to complete this form. 

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

_s Yo t... ........ : t- j) (tCJ lJ ., S1,.1' lcs , 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

If /:J. 5 /1 o ,~ .A 1/ 11"11'-./ w~:.sf'~-'~ { /Jf-1- b r-..,k YH .. l:A (J,..,.ll. ) 
7 Amount ($) 8 Payee address; City; State; Zip Code 

I 

/J.<j. s~ l'fs~o jJ ~C- ),._ "' /A. f' .Sf, /lf9u.s fo A.J -/x. 77o~ 
9 TYPE OF ~Political D Non-Political EXPENDITURE 

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

PURPOSE 0 Chad< if travel outside of Texas. Complete Schedule T. 
OF 

A c1 v e v 1-: ~ ~tcJ 1 i yp(h<.se. 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

}.). !tJ.A / ;.e IS 5:'.-l'lV~ t:IN -1-4 CL,__A 
Amount ($) Payee {ddress; City; State; Zip Code 

3/S. 7¥ 11~ 15 A 5 -1-c ,u e J...€J llo c..) 'D./. s .... · .. "- IDO ACA,S t .. ·;V t;. 1~ 1 ~ fl 
TYPE OF g' Political D EXPENDITURE Non-Political 

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

PURPOSE 0 Check if travel outsidt.!J Texas!l!:bmplete Schedule T. 

Pr> (i J:eJ 
r- ........, 

OF /live" J :s:"'"j Ocheck if Austin, T ~fficeh~er living ~nse};! 
EXPENDITURE ........r., 

c~r. -sc- ( :;:r) c_ ;J;) 
:~:~ ~ ;:..) 

Complete ONLY if direct Candidate I Officeholder name Office sought Of~eld I 2:-' 
expenditure to benefit C/OH :!:E en -11-

::;;;;r-

~ 
n P1 :::.:r- oo U)-

;;oV> - :c 
~ 

.. -; 
0 0 -< 
::0 U1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a} 

Eventil:xpense 
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 

Food/Beverage Expense 
GituAwards!Memorials Expense 
Legal Services 

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

The llnstructlon Guide explains how to complete this form. 

1 Total pageSchedule F4: 2 FILERNAME 

. CJcr; t._ .... "" :e._ j) . ( tr 1J .. 5t:J A-re._ k:.s 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

7 Amount ($) 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit G/OH 

Date 

IJ. l~rJ J<" -Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

6 Payee name 

8 Payee address; City; State; Zip Code 

J).J;. I I 'J. D,. 

[0 Political D Non-Political 

(a) Category (Sea Categories listed al the top of this schedule) (b) Description >-;; t ::Z: ___: 
2:r 0"\ -~r D Check if travel utside of~p::Complete Sch~ "fTl 
=:r- > oo D Check if Aus n, TX, oflll!&i61der ~ ex~e 
;jw = 2: 
?;:; ..:.:. --; 

Candidate I Officeholder name Office sought ~ffice~ .,, 

Payee name 

V ~Sf. A j)/'·'""' f 
Payee address; City; State; Zip Code 

I 

G2t" Political 

I , 

D Non-Political 

Category (Se$ Categories listed al the top of this schedule) Description 

0.~1 

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

Ocheck 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.eth1cs.state.tx.us Rev1sed 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting 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 Guide explains how to complete this form. 

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

s Jol... ......... :e f). ''--.Jj) ,, .51 ~ .L> >k:: <: , 
4 TOTAL OF UNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

I J /o Cf I .;o tS i/. :s .f. 14- Pr.?VI 
7 Amount ($) 8 Payee address; City; State; Zip Code 

tf5. '19 'f< 1-/Ac.. ~..; /J;'e L t~ ~ ,-"" /-,..._ /11,4 . 0-t zJ ..:1 J . 
9 ' ( , 

TYPE OF ~Political D EXPENDITURE Non-Political 

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

PURPOSE D Check if travel outside of Texas. Complete Sohedule T. 
OF f1)vu f·'.S·"j £Yf"-SC. D Check if Austin, TX, officeholder living expense EXPENDITURE 

CD rn _;.-.. 

11 Complete ONLY if direct 
.::- 1""1"1 c:::::> 

Candidate I Officeholder name Office sought Office held - ~ expenditure to benefit C/OH §i? 
c::r. 
c._ .::0 
:boo 

~ en;"': :a: 
Date Payee name ~;ill c:n :;;e._; 

-~r 

12./o,/1~ ll.s /-A- pt".' .... l -r- ofT! z,_ :::::. 
Amount ($) v.""' ...&:" c=\....} 

Payee address; City; State; Zip Code i:tn -- ::e l> •• 
d 0 -1 

I tfJ · '11 q_s II ,q,nJ c-.- Au(. Le.!C' .. 1\. ~ .f..t'JN M14. C)~ '{J.. pr -< 
I I , 

TYPE OF 
@'Political D EXPENDITURE Non-Political 

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

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

OF /-1 dv t, l:s,• J £yf,__£(_ 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 www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReirrbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting 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/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed albove) 

Credit Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

~JC1a~ I 
3 Filer ID (Ethics Commission Filers) 

3 --- J), 
,, 
SD'' ~~lt. .............. ;c.. 

4 Date 5 Payee name I 

OJ 
rr. ......, 

II /1 ti/dot~ lA ., I'",., "' +- Cet....~ GoP r c::::o );! -;<;: rr. ;:;.::: -= 
6 Amount($) 7 Payee address; City; State; Zip Code 

__ ,,.,., 
c,_ ::::0 

#' /(JfJ{). CO 
c;~ > ::0 
r~~ z )>., -'-.'loS Ct.J\ve [ jJ,- ;::; , ,.... w~, f-1..-; /y t1" /~ I z-0 Reirrbursementfrom 0'"\ -lr 

political contributions 

Q~ intended 
_,._ .., ::;;r 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ui:.... :::1'! c._ 
PURPOSE D Check if travel outside of Texas. Co 

_.-o - :z rplete ScDU!ifJ T. -OF r.·f;~ r4e4" .. -4 
D Check if Austin, TX, officehold 

~ EXPENDITURE living eganse 0 -< 
""' U1 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

/J. /;() /;ot.S L o- tJ C"::S /tl-flr,_e.. 11 _../.,..-
Amount ($) Payee address; City; State; Zip Code 

_Jf /{. 15. 
0 Reirrbursementfrom .35eo !VIIJ Ct-.1-,~ D,., P'o,-1- (/Jt~-'~ I ~ 7' 1.3-S 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE fldvt,. l-s:-, C)'" ,a -.s e D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE ( B .... : f,(.-'""t M,_~,:J ) D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

J 2. /10 ho 15. 1-1 (J)h(..~ .ba~o+ 
Amount($) Payee address; City; State; Zip Code 

4 1./t{. f<l 
3'1$0 - A,J, .·,(,..:J;- F~tiJY -t:.Ake w- t-L- / ~,1/'A-...$ 7t.IJ5 D Reirrbursementfrom 

-J .• ........ 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE /l 11{-.~ t,. .f.•.,sr·, ty~ ...... u D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE l 3 .... ;u.· ... h1114h,.-',..f 
D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officel'lolder 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.eth1cs.state.tx.us Rev1sed 9/812015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By 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 Guide explains how to complete this form. 

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

.3 - .)). j£-...D II 
~l"'l,.n..k<; vol.""'-n:r J . 

4 Date 5 Payee name 

J I h...5/:Jo 1.5. S+R#)k-< 
6 Amount ($) 7 Payee address; City; State; Zip Code 

<!1 I~ . .1v).. 
(, 313 tVH-I'f-.. 0 Reimbursementfrom L r.~lt:e 

political contributions 
13 '- ,r,/ L,.,ke tJo, f'k./ 7k "7(, ISS 

intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Con1j31Jte Sch~le T. OF otA.~~ - (;J,r:;,C:'cf!_ s._,.,. ly -< I 

~ EXPENDITURE D Check if Austin, TX, officeholde{nving e~nse ;::;: ;:t 
9 Complete ONLY if direct Candidate I Officeholder name Office sought t;':::::(;)ffic~ld ;;v 

expenditure to benefit CIOH ;?::l> l:h :::0 (..ti;;r::; .::e 
:;;;:.. =-;:Jr~ 

I ?'1 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation!Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 
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