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

CANDIDATE I OFFICEHOLDER FORM C/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 Filers) 

3 CANDIDATE I MSIMRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 1112 ow. 
NAME Date Received 

.. 
NICKNAME LAST SUFFIX 

?;o6 fiBI)~PIIJ :Je. 
1""1 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#: CllY: STATE; ZIP CODE 00 r- ......, 
OFFICEHOLDER ~ 1""1 c::l 

~ ("') -MAILING DateH nd-deliv'ifj~ost~ed :0 ADDRESS 
~l> ~ ;:o 

0 change of address Rece~ ~ l> ;~ I Anw~t t;~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " SJ--o 0"\ ::;;= 

OFFICEHOLDER Dat,U \eel::.'!:.::.;; C')('TJ zr- )::. 
PHONE :-'"r-·> :X ~0 (!)~"' 

6 CAMPAIGN MSIMRSIMR FIRST Ml Datal ~aged ~(II 0 z 
/J1~· .J/}!VtJ )> 

.. -; TREASURER lt1. NAME ~ ~ -< . . . . . . . . . . . . . . . . .. ... 
NICKNAME LAST SUFFIX ;;Q 

~b'PN' 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CllY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30ttl day before election D Runoff D 15th day after campaign 
treasurer appoinlment 
(officeholder only) 

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

10 PERIOD Month Day Year Month Day Year 
COVERED 

7 IS /..Zo1+ 
THROUGH 

/15/ ZO!t;:J 
, 
I 

11 ELECTION ELECTION DATE ELECTION lYPE 

Montl1 Day Year D Primary D Runoff D General D Special 

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

C'CJ/'.JST~~L~ - l(!F.t..L 
......,..-: 
141Mf?A.Jr ~UU7U 

GOTOPAGE2 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463 5800 - (TDD 1 800 735 2989) - - -

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

14 C/OH NAME 

''l>u6"' B~J$&W, 115 ACCOUNT# (Ethics Commission Filers) 

~A) 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT THE 

POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SIICH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

rrl 
< 

co .- ~ );! D GENERAL -< ""' ~ (") 

COMMITTEE ADDRESS ~""1'1 <- ~ o::o 
~ ; D SPECIFIC %)> J:>"'Tl V'I'Z. - :z-:p;:ll: 
Cf\ -1~ ~ C:>"tl 

~::.:::-
~ oo t COMMITTEE CAMPAIGN TREASURER NAME 

\ %~ ~ c: " Ui:--o i?. % 0 additional pages ;3tn _..... 
COMMITTEE CAMPAIGN TREASURER ADDRESS ; t:. ~ " 0 

:::0 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ o·O 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I~.._ 

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

4. TOTAL POLITICAL EXPENDITURES $ 5~qt,qbz 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF REPORTING PERIOD 

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 ' m CATHERINE ADA CAL.D£RON o me under Title 15, Election Code. 

~ ~/*c- NOTARY PUBUC ~ 

~ 4 <# ., STATE OF TEXAS 
4 ~oF~""' MyComm.Exp.11-3Q..2015 ............... 

Signature of Candidate or Officeholder - .._ ..... ,..._ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscri~e, by the ~aid tu~~-V\~ , this the 

to certify which, witness my hand and seal of office. I~ day o A,,t20 IS 

~ ()~ ('£)(}~ Ck ft! e o fl.p, J+.o>/.,c; Ck I der tJY\ tJ ul-.er (L-{ 

Signature of officer administering oath Printed name of officer administering oath Title of officer admini~ing oath 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

1 Total pages Schedule A: 

I The Instruction Guide explains how to complete this form. 

2 FILER NAME f) 
--w> fl t?v~, yj~ ~ 

3 ACCOUNT# (Ethics Commission Filers) 

1 
5 Full name of contnbutor 0 out-of-state PAC(ID# 1 7 Amount of I 8 In-kind contribution 

{}, ~ ---------' contribution ($) I description (if applicable) 

{A) 1 tVJ)"'J_ ~/o. . .:1· o_s 
Contributor address; City; State; Zip Code / ~ 0 0 I 

Pok 7tt~ 1 

~ At4 j "6.) llh!J . 'TF'P">421 1(:, J 7 CJ (If lravel outside of Texas, complele Schedule T) 

4 Date 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. ________ -'l Amountof I In-kind contribution 

contributi: ($) ~ desc:on '(if applicable) 

:F ~ :: ~ 

I ~;J ~ ~ 
~~ :z )>"TJ 

(If travel utside -Qt. TRas, CMMPiete :ztuoQoile Tl 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions 0-cl c;n --i!_ * s: - ("") , 
Amoul of CJii ~-- ln~d co~bution 

contributi n ($) ~;}'psc~n (~plicable) 

iE ~ -< 
. f 

Full name of contributor 0 out-of-state PAC(ID#: ________ ) Date 

Contributor address; City; State; Zip Code 

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

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

Date Full name of contributor D out-of-state PAC (tD#: _______ --'l 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 

I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas. complete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: _______ ___,) 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I 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 foradditional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

t'l1 

EXPENDITURE CATEGORIES FOR BOX 8(a) ::< f"'l ~ ~ 
Advertising Expense G;WAw""'IMomori''' E'""" '""'""''"''Coo<c"< '"" Cooo Roo•rW~,.,- ~ 
Accounting/Banking Legal Serv1ces Sollcltatlon/Fundralslng Expense Transportati n EquirJ:lliiSllt & 9ed E~nse 
Consulting Expense Food/Beverage Expense Travel In D1stnct Contribution !Dona~tradEGIS' )> 
Event Expense Pollmg Expense Travel Out Of District Candida /Off1ce r/Pou.t.iJofll Co!!!'mt\. 

~- -Fees Printing Expense Office Overhead/Rental Expense OTHER (en r a ca ~ notG\ed a~ 

The Instruction Guide explains how to complete this form. ::1::!; _:m_ ("") fT1 
-~.- ,;....;,."'"' 

1 Total pages Schedule F: 2 FILER NAME 

t3!2A~wl 13 ACC OUNT ~1cs GEiimissi<ZJ!:F'l1'9rs) 

"Dw ''D,J6'' .._.'", a z 
;;0 V> • • ...... 

4 Date 5 Payee name ~ N -< ,, 1.5-1!1 5'L7...c JAJIMJ ~.J"'~~e oFC.:IV\ cL="~ 0 0"\ 
:::0 

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

J25~ 3ol <1 <? ~ c.:Jo, _,) JtJ<»J A/ trw 1/...VtJ 1 s:~III)A-~.)lc:i/A- 'lh,} 1 y 
8 PURPOSE (a) Category (See categories listed at ll1e lop of this scl1edule) (b) Description (If travel outside ofT ex as. complete Schedule T) 

OF 
EXPENDITURE 

IJJEIJJifJ~J-11 tJ '};t);:s D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

$'11
- ;a AZL6 /J~LJ C?:!J~JI1>r!:;(l (If:- c111Hl.G~ 

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

~ ~- 404 w, MPo~J .. Av.e: ~115 7'-DZP 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

~B!Jie1J!;IJ " J.)t.J!!:S 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH . 
Date Payee name 

fo5·J(-It..! ~.J"l/1-t'ACS'f~J &'ou=c!;..A~~JI". r AZL..e e#I)JST/A-,j d-lvt:J..C# 
Amount ($) Payee address; City; State; Zip Code 

/!30~ 1/7 c.'!./uat:!l·l' ~ IJ21~ ~.VJ!c; !0ZD 
PURPOSE 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

~u SfJ.PtV&.;,~ EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date IJ-It-1'{ 
iJRr..._.,1 L} 

Payee name ~) 

C'hs-!LE.AFA.A. 1 ~Artv~- f;f+lhl L/3~ 
Amount($) Payee address; city; State; Zip Code 

&:!5()() 4-1oo a~ce£~ ~ ro.er tuoen./ rW~~ -u .. otJJ 
PURPOSE 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

/)~~#/. L~ EXPENDITURE D Check if Austin, TX, officeholder living .expense 

Complete Qb1J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 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 Repayfflnt/Reimbursement 
Legal Services Solicitation/Fund raising Expense TranQIJ)rtatilli'!'Equip~& Related Expense 
Food/Beverage Expense Travel In District Cont~tionmonatio&ade Evf 
Polling Expense Travel Out Of District C ·ndidat~~ceho~/Poliiel Committee 
Printing Expense Office Overhead/Rental Expense OTH R (ent®a:J.Date~ not 1§gd above) 

The Instruction Guide explains how to complete this form. ~~ Z l>"Tl 
1 Total pages Schedule F: 2 FILER NAME 

4 Date 

t/.~ 1&~ 14 
5 Payee name 

So IJ Slh.J~ lkJt 1J1s-r ... , -
6 Amount ($) 7 Payee address; City; State; Zip Code 

75~ 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

OF 
EXPENDITURE 

9 Complete Q1il.::( if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Date 

(b) Description (If travel outside ofT ex as. complete Schedllle T) 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee name 

~A)J-Jrr~ .36Tft.£MGJ.Jr(J¥J A.A.l-~ ~Co-n"'&'~ 
Amount ($) 

l5°::! 
PURPOSE 

OF 
EXPENDITURE 

Complete Q1il.::( if direct 
expenditure to benefit C/OH 

Date 

12 .. '2~~ ,,; 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1il.::( if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1il.::( if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description {if travel outside ol Texas, complete Schedule T) 

D Check if Austin, TX, officeholder living expense 

Candidate f Officeholder name Office sought Office held 

Payee address( City; State; Zip Code' 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this scl1edule) Description (If travel outside or 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 

Revised 07/28/2014 




