
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
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 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MSIMRSieJ FIRST Ml 
OFFICE USE ONLY 

D.0~ ..... . 
LAST NICKNAME 

.J3 ..... 
SUFFIX 

Date Received 

And e-rsoY1 
......, 
~ 

~ -cr-
ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ., 7.1 ,., :::X.J 

00 l>"Tj 
I z-- -1r 

EXTENSION AREA CODE PHONE NUMBER 

., nrr; 
::r S?Ci 

;.,,~·-·· 

( ) Da Hand-~ivered ~ate ~marked 

~ - -< 
Ml ~RST 

. 1\.,.€!6 .~C.C~ . . 
Re eipt # #iJ I Amount $ 

Date Processed 

NICKNAME LAST SUFFIX 

A vtcLe.rsoYL 
Date Imaged 

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

AREA CODE PHONE NUMBER EXTENSION 

( ) 

O January 15 ~ 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

0 July15 0 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH - FR) 

Month Day Year Month Day Year , / I / U>l~ THROUGH 1/.2.1/2()/~ 

ELECTION DATE 

Month Day Year 

~/ I/ 2010 

~Primary 
D General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

6k~~FP of larran+ 
Co '-l1\-+ y' 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

B. Arvl£r:5oY\ 
115 Filer ID (Ethics Commission Filers) 

~~'e_ 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OffiCEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

DGENERAL 
1'1 l"'oo.:) 

~ r- = -i 
'""' COMMITTEE ADDRESS l 

.. (") c::r- ;;; 
OsPECIFIC 

--~"'"T1 ..,., 
I ~}~ ,., :::0 

.,,,,._,... o:;J l>'""ri 
(.1:~ I :z-
~-v - -ir 

COMMITTEE CAMPAIGN TREASURER NAME ~}:: -o 
("")I_ 'I 
oo 

w- :X (= 
D Additional Pages -1""0 

~ 
-· 1~-· 

-;o(J') ...... 
--1 

COMMITTEE CAMPAIGN TREASURER ADDRESS !"..-t - ... ...t. 

0 -:0 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ '+_:!coo.(() (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . . .. 
J 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 
(oO . I~ UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ _(,_(j_ '15 . . ....... 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $:2~221.23 

. . ......... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~· LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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 . e ANA" IW.&'tZZI 

""I~~ ~ * NOrMY PlaiC 
• STAlE OF 11XA1 
• MJCIM. ........ 
-- ~-- .Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said o~~ /1;; ~[Z.J'W-) , this the I 
day of "lib# Zc , 20 IV , to certify which, witness my hand and seal of office. 

~ ·t7 . a-#~- A111J r j_{}h_ 'a:l.Lt." l'il'li( 
/ Signature of officer administ:ti~ oath 

v 

Printed name of officer administering oath Title of officer administering oath 

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



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

19 FILER NAME 

A~r..5(YY1 
20 Filer ID (Ethics Commission Filers) 

Dee 1?J. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $2266~00 
2. )& SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $12m. (i') 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ e~ 

4. D SCHEDULE E: LOANS $ ~ 
1:7 

5. ;& SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (tO. t.5 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ d ..., 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~ 

1:7 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -e-
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ L':)_ 

"1:/ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -f} RETURNED TO FILER 

CD 
,.,., 

......;> r-
~ Pi 

<::;) 

~ C'"'.." c:r'> ... ,.., ..,., At 

~~ 
,..., ::.:0 
en l><t 

~1~ 
I z-- .......;r 

"''" r- -o nfl1 
:::::r ::r: OCJ 
(II- c--1-o -,+ 
:::otJ) w """''-· 
~ 

.. .---~ 

0 - ---< 
::0 -

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 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 

J)e~ B. A V\1.1/_ r .::n n 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 OUI·Of·state PAC (10#: \ 7 Amount of contribution ($) 

'/7/10 ~~ .. Roje< Step~ VI .... 

. Colf~:~~~a~ ~;. :;~ 
Zip Code ~qo.oo 

8 Principal occupation I Job title (See lnstn:lctions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out·of·state PAC (10#: \ Amount of contribution ($) 

Y;~ ~~~ ~J~( 5-t~h£V\51\ .. 
Zip Code ~q J .<60 

Co"~~% ~Y~q:; 
Principal occupation I Job title (See lnstructfons) 

. 
Employer (See Instructions) 

Date Full name of contributor D out·of·state PAC (10#: l Amount of contribution ($) 

YtJJJJ1~ 1&-tl~ N'ttk\soY\ ..... ~too. oo 't7;0~' ~V. i ~W ~ . ""''"' ZJp cod• 
f-\oJ -\'em _,\ \" IX 7 ~IJJ/ 

Principal occupation I Job title (See Instructions') " Employer (See Instructions) 

Date Full name of contributor D out·of·state PAC (10#: l Amount of contribution ($) 

rJgj){J,~ w.- l l t(U'Y\_ oLL 
4t Lf{qO ~ 1.a con~ibOSdd\t&.tL~y B~~aDli~ code 

~rl ~ Y\utnn TX 7~00 I 
Principal occupation I Job title (See<Jiktructions) Employer (See Instructions) 

m r:.: ,...,_, 

.~ ('") c;:r. ~ __ ,..., ..,., 
(;j:t} fT1 :;o 
. ,.. :;\:'· co ::t>"T} ~:;~!r ..... l z-
~¥- - -ir 

nf"Tl 
~cr -o oc: _::r ::r.: c-¢j")--
-t-o 

(.,.) 
~ ,, , ... 

:::otJ) "'~" .. __; 

~ - ...-;:~ 
0 
:::0 -

ATIACH 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 Comm1ss1on www.eth1cs.state.tx.us Rev1sed 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 

Ank-r:sot'\ 
3 Filer ID (Ethics Commission Filers) 

De,e ~-
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution {$) 

y;4~~ fv'lovrk_ w' ~ eft /37. gt~ ........... t o.YL 
6 Contributor address; City; State; Zip Code 

i·O·~: ~~ 1toro2.r ro..\\ ~Y\. 
8 Principal occupation I Job title (See Instructions( 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

'/)~~ . Tim . f<OJJaJJ ~~oo. oo 
Co"~"71£:nx 

City; State; Zip Code 

1~102 
Principal occupation I Job title (See lnstructio'ns) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

~I~J(Jl~ ~LDan;~J <.t(zsa. oo Cont~~~r we.ss €_(0 rJ Sf 5+:: .zo.Zode 
~+. Luor-(h 7X 7 r~ LO :L 

Principal occupation I Job title {See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution {$) 

Y.21 }201~ Jash.ua.,. 6- G~. 
It I oo. (XJ c:;:-ib't,fgdd:J~VU\.~ citbrSt~te; Zip code 

rJo~+k f<l('1·.~ U;(~ U 7 t, IKO 
Principal occupation I Job title (See Instructions) I Employer {See Instructions) 

'"" 
-s fTl :::::! ti (",) C7' -_,.., 

""'"' 
:::0 

C::?? f"'1 ::0 .,.,:f;J• 
Q:) l>'l Z?!?,; 

~j ' ::z-- --{r 
nf'll 

-o CJO ~r- ::::;: 
(/)- c= ...... ., 

'!! :..~", ';0(/) 
-·i 

!:4 - -::: 
0 --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.eth1cs.state.tx.us Rev1sed 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NA~ 

(IJe~ 
3 Filer ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ _Jl 

lonc,e_ £ V'OJI\5 
7 Amount of contribution ($) 

• c.,~~:w~;.4\sh ~~ ,:~-
8 Principal occupation I Job title (See Instructions} I Employer (See Instructions} 

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

<-lts'oo oo 
Principal occupation I Job title (See Instructions} I Employer (See Instructions} 

Date Amount of contribution ($) 

Principal occupation I Job title (See lnstructiort's} Employer (See Instructions} 

Date 

Y.1._,;1tJI ~ 
T ~~m; of con~u~ CS b~of-state PAC (10# .. · _______ _)\ Amount of contribution ($) 

Co'f!J.bo~·v;;;x l&'"l2. Ci<YO S""e' z;p Code 

F-r. Wnrth TX 7~ tA I 
4\' 1000.00 

Principal occupation I Job title (See Instructions{ Employer (See Instructions} 

I;X) r-r1 
~ ' '!'( r'l c:::l -I .. ('") - .):;,." c::7' -4..., 
-'T'1 ::::0 

~1~: ..., :::0 
(fj:5 co :;:-... '"TI -..... I z-.: 
~~ - -fi 
···r 

~ 
("')I'! z, 00 

~"U -:::o<l> ca -"::""" --
uire~ts. --r - -·< 

-n -
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2:_ 

2 FILER NAM:o B. /Jmj t/J. rs6f'1 
3 Filer ID (Ethics Commission Filers) 

l 'e_-e 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 OUl·Of·state PAC (10#: ) 8 Amount of 9 In-kind contribution 

r f.;uj:znl~ 
- Contribution $ description ll YY\ c \( CLY\5 . . . . . . 41' 2 Lf(} ~. 0() 7 

ContribJ'f5dW: St-eoNfS!t-e: g' ~~te 202 
1='-t. Wol" th tx 7 {, ft1 2 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal o.AuU.~~~o~iti~FOR NON-JU61CIAL) (See Instructions) 11 3~1£0R NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occup,ion (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out·of·state PAC (10#: .J Amount of In-kind contribution 

'/:~..{w~~ · Mark G. D~V\ie)_ 
Contribution $ description 

~ 240. O() 
crg;t}X;;~t~~ ~t:~~2~Fe .2fJ2 D Check if travel outside of Texas. Complete Schedule T. 

Principlft-+-~i~ ~= ~e (FOR NON-JUDICIAL) (See Instructions) 6:1 tOR NON-JUDICIAL)(See Instructions) 

Contributor's principal oc~pation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

lXI 
f'1 r-.;) 

r 
~ = -i - )> {"j CJ"\ _...., ..., :::0 
c:~ .., ?>'J 
:;!~ OJ )7""" -.-, {,";;;::;.-: 
:;:;-.. .......... t z-
t:''-o - --{r 
.. :;.::!: ("')fil 
~r: -o _,... 

3: OC1 
(./}- c:: -t-o ca =~t: ;oW 

--\ 
~ - ~: 
0 -:::0 

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:. 

2 FILERn: B. l+~f'5t]Y\ 
3 Filer 10 (Ethics Commission Filers) 

. :e 
4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#: J 8 Amount of 9 In-kind contribution 

1)Jt/ 101~ 
- Moor~ 

Contribution $ description I ~ 
Jt .21fO.OO 

. t.t'Y\. 
7 

cy'ff~~e+~~5,~~~22~2 0 Check if travel outside of Texas. Complete Schedule T. 

10 PrinJt*~u;a~; :~ob title (FOR NON-JU61CIAL) (See Instructions) 1~sm:or1FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal(occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out-of-state PAC (ID#: _j Amount of In-kind contribution 

tf :AI }:wu, lun_c~. Ev~ns 
Contribution $ description 

~oZL{Q.()Q 
Co~~:·.~~~)c1,6*i:~:~~t~'2oz_ 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JDDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

lXI fT"I ....., r-
~ fTl c::;:, :;; -(., 

C7'\ ..... ..., .., :::0 (::":;:::0 
;.i:P 1"1"1 ::::0 
t;~Z CD l>-rj 

E;~ • z-- -~r 
:z= nrn ··-r ., :!:r oo v>- :X --1., 
;::oU'> (..,) 

~ 
.. 

0 - .. -~:· 
::t) N 

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.eth1cs.state.tx.us Rev1sed 9/8/20 15 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

2 FILER~E 

R. A-n!<ersen 
3 Filer 10 (Ethics Commission Filers) 

(I 'P"<e 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out"of·state PAC (10#: l 8 Amount of 9 In-kind contribution 

1} J.l/ :ZOl~ Wd I i()f(l ~g;; . . . . . . . . . 
Contribution $ description 

7 ~ ..ZL{O. CJO 
Co~~r~~~ T<J.S±ii,~:;t+~ .2fJ2 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out·of"state PAC (10#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

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

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

co 
,.., ........, 
' ~ f11 c:;:) 

~ -~} C:T"\ ):> 
-i'"'Tl 

""71 :::u ;:::;~, 
.:,c:;)> ,., :::0 
(j)::~: co r:;, 
......_~ I 

~~ - -1r 
:;:;r 

" 
ofil 

::::r- :X OCi ..,.,-
-4'"'0 
;;oV> ~ 
~ 

,_..,__I - ~ .. .., 
0 N '· 
::0 

ATIACH 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.ethtcs.state.tx.us Revtsed 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

1 Total pages Schedule Fl: 2 Fv~:;MEg _/Jm.j J.P ~V\ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 
PaYet;mV)( 1-.21-.lQIL, 

6 Amount ($) 7 Gyfl4d"F\s~~oc;;sr~:i~+e 4f- Lo4-

" [e6. (-5 c5 o.,V\ F m V\ f'~l <;r () • C~A: q L{ l o,~ 
8 (a) Category (See Categ;;;ies listed at the top of this schedule) (b) Description 

PURPOSE C:{'ul~'+ C_c).x-J F-e..-e_s 
D Check ij travel outside of Texas. 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 CIOH 

Date Payee name 

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

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

PURPOSE D Check iftravel outside ofTexas. Complete Schedule T. 

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

fTl 
CD ~ 

~ 
r = :;! r"l -("') Cl"' 

Complete ONLY if direct Candidate I Officeholder name Office sought ;5;;pfficPrld 5:) 
expenditure to benefit CIOH ;,~~:!;: t:O )> -,, 

(// ..,..,_ i 

.,,::;l'; I Z-·· -
Payee name "'='- nr>1 Date ~·;; 

z -o OCJ -• :X (/)- ~.:-..: 
-1-o 

c..,) 
.. ..,~.:;·< 

;.:o(J) ............ 

Amount ($) Payee address; City; State; Zip Code !:; - « .. .e~ 
0 N :0 

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 I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


