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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission FHers) 

"" 3 CANDIDATE I liAS/MRS/liAR ARST Ml 
tl p:! OFF~ USE_.ONLY 

OFFICEHOLDER - .... ~ 

NAME ~-e: Date~ ell ·~ . - - ... . . . . . . - - - .. . . . . . . . . . . . . . . . .. _..., c... 
NICKNAME LAST SUFAX o:::c 

~ :::0 ttPZ);> l>'"Tl .:5' Jwl AAI AI, /tJ :Tit:. (/);% ,..::;.;; - :z-
() O"'tl N -tr 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CllY; STATE; ZIP CODE :t.:.t: nfTI t:---r-- ~ oo OFFICEHOLDER -.. r-
' =r--

MAILING 0 ~ed 
~DRESS 1~(1) '!? --4 - ~ change of address 

R~ c.n ,~ 
5 CANDIDATE/ 

:::0 

OFFICEHOLDER Date Processed 

PHONE 

6 CAMPAIGN liAS I MRS /liAR FIRST Ml Date Imaged 

TREASURER 
...... 

b~e.. NAME . . . - - . . . . - - .. - . . . . . . . . . . . . . . . . . . .. 
NICKNAME LAST SUFAX 

~ell'1 ..;r,.._ 
7 CAMPAIGN STREET ADDRESS (NO POBOX 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 ~uary15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(ollic:eholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 0 Final report (AIIadt C/OH • FR) 
limit 

10 PERIOD Monlh ~ Year Monlh Day Year 
COVERED ? /I/~~~~~ THROUGH IZ/71/~~~~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year 0 Plimvy ORunolf 0 General OSpecial 
/ / 

12 OFFICE OFACE HELD (If any) 13 OFACESOUGHT (lfknown) 

~r &u.'-l'rf1 
f,. {2.1 JJc1 ttl A'"' tu s 1-Aa 4r-
P."t""mllN•'1. {~ ta.J~aj,.,. 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14C/OH NAME 115 ACCOUNT# (Ethics Commission FHers) 

J(pf SH~~IJIAJ .:J1z., 
16 NOTICE FROM THIS BOX IS FORHOTICEOF POtniCAL CON'IRIBIJJlONSACCEPYED OR P0tn1CAL EXPENOil\JRES MADE BY POUTICAL COMMITTEES TOSUPPORTlHE 

POLITICAL CANDIDATE f OFFICEHOLDER. THESE fiXPISNDITIJRES MAY HAVE 8fifiN MADE WITHOUT THE CANDIDATE's OR OFRCEHOI.OER's KNOWI.EDGfi OR 
COMMITTEE($) CON$ENT. CANIIIDA.11!S AND OFFlCEHOI..IlER ARE REQUIRED TO REPORT THIS INRlRIIMTION ONLY F 1HEY RfiCfiiVE NOllCE OF SUCH filiPENDITURES. 

COMMITTEE NAME rl1 
~ COMMITTEE TYPE CD r-

~ -< "" -(") en .... ..., 
'- :::0 

D GENERAL (5:;o ::DI" :::0 
COMMITTEE ADDRESS Vi% ...... 

~~ ::;t: -D SPECIFIC "P' N -tr o-o nf"l :x:r: 
~!= ~ ;20 

COMMITTEE CAMPAIGN TREASURER NAME ~:u 'P. '% 
::oU'l -4 

0 additional pages !4 &"' -< 
c (J'1 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -IJ-

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
_.,_ 

. . ..... - - - . 
EXPENDITURE 

$ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED -·-
4 • TOTAL POLITICAL EXPENDITURES $ /DJ& .. /)1, 

. . . . . . . . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF REPORTING PERIOD J.-./..11" ~. 91 
... - . - ... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -I!)-

18 AFFIDAVIT 

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

is true and correct and includes all infonnation required to be reported by 

~··'"!' LESUE SANDERS me under Tttle 15, Section Code. {•e MY COMMISSION EXPIRES 

~a£/ \~ .•. : • March 12. 2017 
,,w." 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said --~~--..;5~(.1-('t~cl'~--~P.::::---------· this the 

- ~~~--
,..,..,--: 

day of .:JA-H~A:J.!~, 20 ~ , to certify which, witness my hand and seal of office. 

~LU 8Nf)t!v..N'f. LtSJiL SV'Y1AtYS J11H1\. YIA Dlt1}? ll C, 
~ig).ature of officer admi..;istering oath Printed name of officer administering oath Title of officer administering oath 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentfJfimbursement 
Legal Services Solicitation/Fundraising Expense Transpor1;$fn E~ent &lilat~se 
Food/Beverage Expense Travel In District ContributionG/oonttJ!ns Ma~y 1'" 
Polling Expense Travel Out Of District Candid.\8/0ffi~ellfer/Pe!!!,ical ~mittee 
Printing Expense Office Overhead/Rental Expense OTHER (e~ er a ~ ncg.ted ~""' 

The Instruction Guide explains how to complete this form. (I)~ _ %.:;:::::: 
1 Total pages Schedule F: 

z. 2 FILER NAME J 3 AC OUNT~~ics ~mi~ t!!sQ)) 
TIJ E 'S'U ~ N AI I' Ill .:rh... _;;;E 2 o 

4Date 

1-1, *' ~ • ..J 
~ount ($) 7 Payee address; City; State; Zip Code a C1' 

~:r-.so t>A~t~- ~.._ L..AM-e. F~tc-'T""s.JHt.rH ~~C. t r_.-'-~.g~ 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule D 

OF 
EXPENDITURE 

9 Complete .Qf!ILY if direct 
expenditure to benefit C/OH 

Date 

.,_12.-261.., 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt!1!.Y if direct 
expenditure to benefit C/OH 

0 Check if Austin, TX. olliceholderlivlng expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

J..-tD .A.N "'pj, I ff> _,(l,.tlf h"f.. 
Payee address; City; State; Zip Code 

category (See categories Usted at the top ofthis schedule) Description (If travel outside of Texas, complete Schedule n 

.,.ha+-o P~~'""- 0 Check if Austin, TX, olllceholderliving expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

CJ.JIIJ-tt- 1<14 '(' E'N"~ VI AI' .t:"AJ ~ 
Amount($) 

112.1:: ~ tJ 

Payee address; City; State; Zip Code 

;J. '/-, 7 1fa ~ Ml4 .S jCI) f::Ht-,-/,&6 (t -/4 '7'1- 7 (, I I 7 

PURPOSE 
OF 

EXPENDITURE 

Complete QtJLY if direct 
expenditure to benefit C/OH 

Amount($) 

category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate ScheduleD 

0 ChecklfAuatin, TX, olllceholderlivlngexpense 

candidate I Officeholder name Office sought Office held 

Payee name 

:r: D. ::JPJ,~.sNJ ~A-M4..,.A lfiN 
Payee address; City; State; Zip Code 

:14 ~d>O. s<J P,p, ~ '~c.~~ 1 F~;z...,-WtPte H4 1"f ..,, 13(, 

PURPOSE 
OF 

EXPENDITURE 

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

Complete .QN!.Y if direct Candidate I Officeholder name 
expenditure to benent C/OH 

Description (If travel outside of Texas, complete Schedule T) 

0 Check if Auatin, TX, olllceholde.- Jiving expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-BQ0-735-2989) . 
POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committae 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Eihics Commission Filers) 
2.. ::Tl>e. "'SHPN ~ ~A.J r~ 

4 Date 5 Payee name 

l D·~~-.20C.'f l/Auao HAI..ft(I-Mtlll-4 ~k ;..,4 I J. ttl 
6 Amount($) 7 Payee address; City; State; Zip Code 

d( ttM> ":-- 't.P. aw ~3• ,, ~1Pu1k1Afl£ N 7/,.~q~ 

8 PURPOSE (a) Category {See categories listed at lhe top of this schedule) tb) Description {If travel outside of Texas, complete Schedule T) 
OF 

t!.rJ#~ -rtef1!$ II #IJ N' EXPENDITURE 
0 Check If Austin, TX, olllceholder living expem;e 

9 Complete .Qti.LY 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 

PURPOSE Category (See categories listed at lhe top of this schedule) Description (If travel outside of Texas, complele Schedule T) 

OF 
EXPENDITURE 0 Check If Austin, TX, officeholderiMng expense 

Complete QN!.Y 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 

Category {See categories Ustecl etlhe top of this schedule) Description (If travel oulside of Texas, complete Schedule T) 
PURPOSE rrt 

OF CD r- ,..., 
EXPENDITURE 0 Check if Austin. TX,~der~~ :--i 

Complete .QM.Y if direct Candidate I Officeholder name Office sought ::!~etd;, 
0::0 ,.. ;:::o expenditure to benefit C/OH ~;e 2 ;;,:: 
l>""' - --z_ Date Payee name o-o N -tr 
2:~ - nfTI 

Amount($) Payee address; City; State; Zip Code -r- :It '.:.~o (J)-- c: -t'-1 
Vi' :z:: :;otA 

!'; -t 
~ -< 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outsid of Texa8iQomplete Sd.edule T) 

OF 
EXPENDITURE 0 Check If Austin, TX, olllceholderiMng expense 

Complete .QM.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure 10 benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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