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

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

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

3 CANDIDATE/ MSIMRSI~ FIRST Ml 

OFFICEHOLDER 6.-lt?n w. OFFICE USE ONLY 

NAME Date Received . . . . . . . . . . ........ . . . . . . 
NICKNAME LAST SUFFIX 

f3t:tc·c:.f 
f'"1 

4 CANDIDATE I 
C) r- P'-..3 
~ f'"1 = );! OFFICEHOLDER n -Cl"' 

MAILING 
_,..., 

c.... ;:o 
ADDRESS f~~ > :::0 

:l> :z >.., 0 Change of Address ·3 
:.:.J;.: 

~;-o - :r:-
-;.•::C N -1r 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ::-:r:- nfi'l 
OFFICEHOLDER Date Ha d-deliv~ Da!!ifostm~li:J 
PHONE ......,-o - <:-

:::0 (./) - :r:: 
6 CAMPAIGN MS~/MR FIRST Ml Receipt ~I A~nt $....,2 

TREASURER utde r;,, §5 0 
NAME . . . . . . . .. . . . . . . . . . . . . . . . Date Pr cessed 

NICKNAME LAST SUFFIX 

-f fC1Z .qo-/3t1af 
Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~anuary15 D D 30th day before election Runoff D 15th day after 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 
07/ o( /{~ 1'2 /11 /f§ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary D Runoff 0 Other 
Description 

o7/ol / l.b 0 General D Special 

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

(t:~fraf1f eo."tffr {onrfabf't frrPo;,t:f C 

GO TO PAGE 2 

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



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

14 C/OH NAME 115 Filer ID (Ethics Commission Filers) 

r?c-tcu, t:rf.en 
16 NOTICE FROM IHfs B;X IS FOR NOTICE OF PO~ITICA~ CONTRIBUTIONS ACCEPTED OR PO~ITICA~ EXPENDITURES MAO& BY ~iiTICA~ ~ITTE~O 

POLITICAL SUPPORT THE CANDIDATE / OFFICEHO~DER. THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT TH£'&ANOI~E'S OR "EPfEHO 's 
COMMITTEE(S) KNOW~EDGE OR CONSENT. CANDIDATES AND OFFICEHO~DERS ARE REQUIRED TO REPORT THIS INFORM~ ION ONI:V1f'I1HEY ~IVE fiXlliCE 

OF SUCH EXPENDITURES. ;::::rJ > ::u 
~~:::;:: z b..,., 

COMMITTEE TYPE COMMITTEE NAME ::: .. =-~ - z 
r)-o N -tr 
;.:,;.::r: gf.: 0GENERAL 
.~.....,.. .. 
::;;r- :De 

COMMITTEE ADDRESS u-=>., ~ c .. 
OsPECIFIC 

-!(/I - z :.:0 .. ........( 

~ .&- ..--< 
0 0 :;;o 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ ~7??,3? (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
.. . . . . . . . . . . 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0 TOTALS UNLESS ITEMIZED 
$ 

4. TOTAL POLITICAL EXPENDITURES $ "3,11'-f, ;~3 .. . . . . . . . . . . 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
I_ 

BALANCE 
OF REPORTING PERIOD $ 1t£11 2.0 

. . . . . . . . . . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 

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 

under Title 15, Election Code. 

l~;~ ERIKA MENDEZ 

d~-~ i*i :•: MY COMMISSION EXPIRES \~. .:4'l 
~~:tw.·.~~~ .... April6,2019 

Signature o~te or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~l~ w:llla...rn Bu'i- , this the 11--
• 20 lfo dayof ~ , to certify which, witness my hand and seal of office. 

t4-m~ £-2: [r"/k m.e.-n.d_P~L Sa f"'s ~CSSC>u'~fe..-
Signature of officer administerinJath Printed name of officer administering oath Title of officer administering oath 

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



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

f3CACCA {;( fJJ1 
21 SCHEDULE SUBTOTAU SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4 I 78'fot 3 3 
I 

2. 0 SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ ]17"1b,67 

6. 0 
l 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ i't'7, 't'i 
10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

f"rl ~ co r c:::::> -1 -:'f Pl ):.> 

I Cl Cl"' 
., ... t-n 

(._ ::::v 

\ 

~s~~ ,.. ?J 
.: ..... ~ -..~..-... :z l>-r'! t.:') ~~;; . ,.,.., - :z-
~~;~ N _,r 
....... !"..,../- ("")rl -.!:... ~- --

?.:.~ :r:- oo 
~=u 

:X c - :t :;uU> -
~ 

.. -4 ... -< 0 0 ~ 

Forms provided by Texas Ethics Commission www.eth•cs.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 (3uc11 G-f.P11 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

OCf/01/IE . 6~:::;o~d~r~?;-fff fJ . . ... . . . . . . j5oO,C0 
City; State; Zip Code 

(J,O, f3o·X ZJO 2Z 1 Bt?dfcl'd1 rX ·7coq5 

8 Principal occupation I Job title (See Instructions} 9 Employer (See Instructions} 

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

ocr/o"1/t5 
~C!J?c!j . (~1. l.f. . . . . . . . . . . . . . . . . . . j' !5 I (}I(>) Contributor address; City; State; Zip Code 

7lf5 f.v!,'J/,?:;1 5f: /-lr,rt5f1 -rx 7Cn5"5 

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

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

{3 I 1 

$ ;o, oo 0~/01/ t5 . . cf:Jb:o~ :d?r~s!? ~1 .c tJ . . . . . . . . .. ... . . 
City; State; Zip Code 

I~ I .5 fet9 (,1 s~·l1 C f, .:J:I= 13 ff,verrh1-rx 7Ct!E 

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

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

. Ke~ .n.1h .. ~c .l\ ~.j . . . . . . ....... . . . . ... . . t ,/ J 71, "33 o't1t/ t5 Contributor address; City; State; Zip Code 

2720 H<1ffYICV7 or. ~rt·:rv/fl't'/tX 7t"c-~ l 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

rn 
CD r- ~ 

~ fT"f 
c:::l! ::;:4 -

=;;J c_ ::.:0 
> ;rJ 
2: J>-n 

~~ - :;~::__: 

N -~r· 

:c;,:r ;Do 
nrrl 

::::r- :X: oo 
(/):;; c: 
;jv) - -.~ .. - ...,~.,.~ 

!i 
.. ,.,.,...,• 

.c- -< 0 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 

1'1:> Lt c ~I Grl-e VJ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

lllt~/15 ·. ~~:t~L ~':::::~et · · · cu;, · s.:.~, · Zip Code $ 21 ooa ~ C· e. 
/1{ 1~5 f}qtfG~5 ~r lf./l:o~1 St;fit 1150 
t?c.llc.s, fX 7f2.5tf 

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

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

w,'tl/r Jo f1115 (tf1 

$ jl/1-1 /15 Contributor address; City; State; Zip Code 5.0 I 00 

t;2~ (rt;5fc1 t srr''t~Cj5 f?l'. 
ff, lv'~rth-' 'fK I C /0 '!' 

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

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

lt/14/15 [r,'c Re/ft 
t toe, ''0 

...... 
Contributor ad'!ress~ :f City; State; Zip Code 

2 '-/0 s lv' l<? ~Y( 5 · . . #r,t;wd' rivk1 vA 9<6t6t 

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

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

I 2../fLf/15 
t<er r' l_i_e/ff 

5fCO/:o Contributor address; t City; State; Zip Code 

lt.-fO sw' t<f~td 5 . ~t"mc,.,tJJ f~t'kt WA 1~1{£ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) CD r· c; );! ~ r1 -C~l c:r" 
.... ...,""'T'f <- ;o 

:.i":::: % l>-rt 
'.,/}~~- - x-.. , 
~~ N -1r 

(Jf11 
z.- ::Dit oo 
;:;;::::0 :J: c: - z ;;itn -.. --1 
).'> -. ... ······<: 
0 -::0 

1 

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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME G I 
~~ac'jt -· t'i1 

3 Filer ID (Ethics Commission Filers) 

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

12.11;1 f5 -s~~ .. f~r(j ... 
City; State; Zip Code r 100. oo 6 Contributor address; 

1]30<) K/11j kno~t? Pkvj Ff. t/dr!-h /1X 7CI1r; 

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 ($) 

.~'-~.~~. p, cht 
1211~1 ,, j j(JO, (?() 

Contributor addr~s; City; State; Zip Code 

;-o I' Mo;1c;t Ci w:,,. ~ H. 1./o rflt 1 1' x 76"!2.? 

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

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

11-/21/1'3 I:~i~:~~ t::s~q Y. City; State; Zip Code 1· ;oo/?a 
7CfOtj /1r&~l1ch f/c>llo¥ 7R L .ff. Vo r#l 1 '1 X. 7&'/t.; 

Principal occupation I 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 f"!1 ~ co I = _.i 
-< r-'1 - )::.,. 

('') C" 

~ <>*"-i""fi (... :-.·. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 3\J~: z :P-"11 - :z:-
·:::::'-o N -1r 

'"~,. ............ .. J 

·~;:: :x::- C)CJ 
<;/)-· ::E c 
-;'"0 - z 
:;;tJ(fl -.. --.: 
);> ;..; +" ....... ~ 
0 -: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.ethtcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 
Consult'tng Expense Food/Beverage Expense Polling Expense Travel I District.. .. 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel( utOfDiW~ 

Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract labor Other(e tera~not~~ 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 3:;;.: ("") fTI 
::-r ..._ .. -

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (E~omiil'6sion<:EijeF;) 
L{ f3t-~t4 Glt'n ~V) = z 

::0 •• --=i 
4 Date 5 Payee name I I '-1 ~ --

0'\11,115 R.oJseThe Mc·l!f'"', Cot"1 
C) -:;o 

6 Amount ($) 7 Payee address; dity; State; Zip Code 

~29.i.f) 
P.o. ~x 2Ct.f(,(;. Ldf/t' tzt~.:k.1 A R 722ZI 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T.. 

OF fte) 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Ptrlclrt; ;, fVJq ft-t 
9 Complete ONLY if direct Candidate I Officeholder name Office sought J Office held 

expenditure to benefit C/OH 

Date Payee name 

(}~/17/15 fqsf <),'{At15 
Amount ($) 4q;i as~es;,~ (pn ~+~ State; Zip Code 

f7o. I'{ 
ff, Vot'fh11X 7t I'J 2. 

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

PURPOSE 

Advn.f/5t~1j 
0 Check if travel outside of Texas. Complete Schedule T. 

OF fx.rfPnse 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~~qn5 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

oq/zt/16 r3c?B (f/vrf,f,~ 
Amount ($) 

~ars~d?f~ Av~ ~i~~,~a~f,;iiJ1od-f)( 7 tot; 
$t.to7/14 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF Adv~~~~1, bXff1t-15t' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Pt1sb (al'd> 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising 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 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 

4 
FILER NAME 

/3t1l'l.f I ht 'fY1 
4 Date 

f~t01 /{fj 
5 Payee name , J 1 

f3,< B Pr/nf/pq 
6 Amount ($) 

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

SCHEDULE F1 

... ("") 0" ::::0 
i ?. ~j §;; :AI 

Solieitati~ n/Fund~ Ex~e l=>' "Tl 
Transpol ation Eq!Jippll;>nt &.Salated ~e 
Travel In District -'::'' -.; N --i r 
Travel 0 t Of DishibtJ: f'l 
Other (en era cat~ not li~ aoo§ ~J 

:::::r- :X - \.. 
:':!=\3 - '::1:~ 

1

3 Filer D (Eth~ Comm~ion ~s) 
-.. ,f:'" -< 
0 -

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside oiTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

!1/oll IS 
Amount ($) 

Candidate I Officeholder name Office sought Office held 

Payee name 

$'7if/lb 
Payee address; 

( f-IA(kf(' Wa~ 
City; State; Zip Code 

MPnb t?01rk1 CA q L[O z 5 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Category (See Categories listed at the top olthis schedule} 

Candidate I Officeholder name 

Payee name 

Description 

0 Check fftravel outside oiTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; City; ~~te; Zip Code 

f,o, FPx lbtf C{ L;lfff tt.ed~1 Arf 7Z z z. l 
Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF f 

EXPENDITURE Tff 5 

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

Description 

0 Check n travel oulside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought .J Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1sston www.eth1cs.state.tx .us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS ;sc~EDt!= ~ 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

-i*Tl (._ ::::0 

=:::;.;: :z: » '1 
(•1::~: :z-

Solicitatio Fund~~~ --i r 
Transport jtion Eq~ & Related a!lfll>tl.J 
Travel In [ istrict :;_::::::: )::11> 0 CJ 

Candidate/Officeholder/Political Committee 
Cledit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel Ou [<>I Distrm- ::£: c= 
Other(ent< aca~~~~~ 

:1:> •• __ ,. 

1 Total pages 4hedule F1: 

4 Date 

/t(oti/(5 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

t 'Z/ eJ-f 115 
Amount ($) 

$ t;(; ,0) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

$1rOoo.oc 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

~ .s:- -< 
2 FILER NAME f!2 / 

t-;l4t(,{ , r1 le~J 
5 Payee name J ( 

13 Filer II (Ethi~ommiSsion Filers) 

OanWCt I .Inc . 
7 Payee address; City; State; Zip Code 

(JJ-(Ot/ Hwj /~S 5. l~l~r-1 1>< 7!;7o) 

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

Candidate I Officeholder name 

Payee name 

I 
f_owe 5 

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

Candidate I Officeholder name 

Payee name 

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

Candidate I Officeholder name 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office Jought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sc;/ught Office held 

Description 

0 Check n travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVAeimbursement 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) 
Cre<it Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

i.f r3tA cu, &lea 
4 Date 5 Payee name • k 

/211~/1 t; fVC17'r • lr/17 
6 Amount ($) 7 Payee address; City; IState; Zip Code 

j)o. q2 ;qoe Aff0 rn.Ps5C1 13/vd, ff t/otfh 1 !X 7b"i)'-f 

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

PURPOSE 
0 Check ff travel outside of Texas. Complete Schedule T. 

OF 1r,r17(l"'rf01t/ov7 h.(Pt1SfJ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

-fvtf t 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

:"11 ,..., 
OJ r- <.::::) ::;::t -< f'l -

Complete ONLY if direct Candidate I Officeholder name Office sought :.::< -@ffi~eld ;o 
(:)::0 > ::;;o 

expenditure to benefit C/OH -c.··).> % 
?::::..,., v:.:s 

Payee name s~ N --.;r 
Date ("")f'l :::;r= ;pot oo ::::;r- 3: (./)- c 

-~~ - -,. 
Amount($) Payee address; City; State; Zip Code ~ .. ·--l 

~ .r:- -< 
0 
:;o -

Category (See Categories listed at the top of this schedule) 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 I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revi ed 9/8/2015 s 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesiWages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

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

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

.i3_tAc<d_, h{PM 
4 Date 5 Payee name } I '"' 

12/!C (I G Lt.>we1s 
6 Amount($) 

i1Cf71 ~t-f 
0 Reimbursement from 

political contributions 
intended 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

D Reimbursementfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

D Reimbursernentfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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 !his schedule) 

Candidate I 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 

(b) Description -'5- ~ 

D Check if !ravel outside of Texas. co\nplete Sc~ T. 

D Check if Austin, TX, officeholde living ~.tr§e 
U--~,;:, 

Office sought 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethrcs Commlssron www.ethrcs.state.tx.us Revised 9/8/2015 




