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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: c:r 
The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS I MR 

F~ 
Ml OFFICE USE ONLY 

OFFICEHOLDER .Y.hr ... ~cU LV NAME Datedjeceiv¢1 .... .......... ' ' ' ' ' ' ' ' ' ' ' ~ 

NICKNAP 

LASTH'vcl, \\ 

SUFFIX -< ::;; <:::) 

i;! " v..t'' 
.. ("') -' Cl"\ -!.., c.... :::0 

EJ~ ::z:- :::0 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; ~ STATE; ZIP CODE )~ :z: >'"T} 

OFFICEHOLDER  \ a-o - z-
MAILING C.l1 -tr "7::!: 

nf"Tl ADDRESS :::::;:;: 
-o ~r- oo 0 Change of Address 

r..h- :::E c -c'"tl 
::::0(.1) N ~ 5 CANDIDATE/ ENSION ;;.;:. .. 

OFFICEHOLDER Oat Hand-d~ered or Pll)! Po~rked 

PHONE ::::0 c::J\ 
Rec ipt # 

I 
Amount $ 

6 CAMPAIGN 
MS/ MRS/ MR 

PtST 
Ml 

TREASURER 
' ' (\\'{,, ' w~J'" U). Date Processed 

NAME ..... . . . . . . . . ........ .... ' ' 

NICKNAME LAST SUFFIX 

''"R~ I( ~ct~,\l 
Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 

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

0 July15 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 

k.f7 /01 /J.Ois' 
THROUGH 

/~/31 /J-OJIJ 
ELECTION ELECTION TYPE 

11 ELECTION DATE 
Month Day Year D Primary 0 Runoff 0 Other 

I\// ott /(~o~~ ~General 
Description 

D Special 

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

J+ 
P(~~~ ~t I \N~ 

GO TO PAGE 2 

Forms provtded by Texas Ethtcs Commtsston www.ethtcs.state.tx.us Revtsed 9/8/2015 



CANDI·DATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 JC/OH NAME 

p~\J\ w • IOJ\,\\ 
[ 15 Filer ID (Ethics Commission Filers) 

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

POLITICAL SUPPORT THE CANDIDATE/ 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 C» 
,.., 
r ~ 

~ ,.., ~ 

~ -("') 
cr'\ 

0GENERAL 
.... ..., , '"T't 

COMMITTEE ADDRESS ~); > :::0 
OsPECIFIC 

(..r~,:;,~ :z: >-, _::x 
(;-v - X-
-~ :r: CJI -;r 
::-!or= nf"T!I 

COMMITTEE CAMPAIGN TREASURER NAME :::..::r- :X oo en-
~"0 c:: 
;:oCil I\.) 2 

0 Additional Pages !:; .. -l 
N •. ,.-· 

COMMITTEE CAMPAIGN TREASURER ADDRESS ::0 0'\ 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0 (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 $ uZ 115~0 ,bC) 
' ' ....... ., 

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

$f5"r5!J1,9~ OF REPORTING PERIOD 
' ' 

~ 

OUTSTANDING 
LOAN TOTALS 

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

18 AFFIDAVIT - ........... ...... ..... ..... ...... 

e TINAA.CLAY , 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 

~ NOTARY PUBUC 
oM.,Titl=~~ STATE OF TEXAS 

My Comm. Ellp. ()4.04.2018 

- -
Sig~ature ~ ' 

f Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Swom to and '"bscdbed befo'e me, by the ,.;d ~ -'.Luc~ 
day of J ~ , 20 J ~ , to certify whic; ~y hand and seal of office. 

, this the ~~ 

~.~~ -,-~~ ~. (:_ ~ Cb-J\-\--CL~.r~-h:_A 
Signature of officer administering ~ Printed name of officer administJring oath Title of officer administering oath 

.-Forms prov1ded by Texas Eth1cs CommiSSIOn www.eth1cs.state. tx. us Rev1sed 9/8/2015 



SUBTOTALS- JC/OH 
FORM JC/OH 

COVER SHEET PG 3 

19 FILER NAME 

p~\~ 120 
Filer ID (Ethics Commission Filers) 

UJ ~c1,\\ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

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

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. D SCHEDULE E(J): LOANS (JUDICIAL) $ 

5. ·~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J <6SO.£l} 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

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

w fTl 
~ r 

~ fTl 
<:::!) 

i;! -n cr. ---!...., 
c:,_ ;o 

(3Al 
:4:.:J",.jrl' ::lJioo :.:0 
U12: ::z:: :>., 

:X - :z-(~;-u C.J1 --tr 
::1::£: nfTl :.;;r 

" ::::r- :X 00 
(./)- c -1"'0 
;;:oV> N z 
!:j 

.. --1 
N -·~ 0 0'\ :::0 

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 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 
Credit Card Payment 

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

The Instruction Guide explains how to complete this form. 

1 Total pages t::edule F1: 2 FILER NAME p~,tk_ W, ~t\\~ 
13 Filer ID (Ethics Commission Filers) 

4 Date7}tj~') 5 Payeename 

UJJ~s r:;.,Mi~lt £cwk- vJ. A. rn 
6 Amount($) 7 Payee address; City; StateV ZiP. Cod!l,. J ~ 

I c:::::> 
~ f"'l -f o. 6'~ 6'1crs (") 0" 

1f 3 ,lJD -1.., 
(__ ::::0 

·p.,.~.J OJ4. qr;;:;.<3'61~l) i3:;o > ::0 
=r;~ z )>.,., 

8 (a) Category (See Categories listed at the top ol this schedule) (b) Description >~ Ui ~r 
PURPOSE ~)- e~ ~~I& (_~~ D Check if travel outside of Texas Complet.:jl!!lluie T. nf"l 

OF D Check if Austin, TX, officeh ider livin~nse ~ oo 
EXPENDITURE (.11- c: -1., 

N z :;:o(J) .. 
~ 'P: 

"'' 
9 Complete ONLY if direct Candidate I Officeholder name Office sought §&ftice tG!1 

expenditure to benefit C/OH 

D; I J:J.!IS 
Payee name 

~0 Oc~UV 
Amount ($) Payee address; J44"';'q ~;~~~U)5k,~ 
it ~~-~5' c~s~. frz f)~~v 

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

PURPOSE A-& ~7-tt ~~- ct.~.--- - 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 C/OH 

Date Payee name 

iJJ~;)It; Go bc~JJIIJ 
Amount($) Payee address; Cit~ 4~~~ /:;~flay~~ ~J Sk. ~];1.(; 
tf·~k, .. ·;~ 5~~. A-i f)l)J.W 

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

PURPOSE /+-41)tJ-L'J;.1 ~se.- - cfcwn_~ D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE -~ ~d·r~"V\. 

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.ethtcs.state.tx.us Rev;sed 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 
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) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

f1~\Jc W, ~~\l\ 13 Filer ID (Eth~ Comm~n Filers) 
co r c::::> ....; 
--< f"1 ~ )> 

4 Date 7 / 1 ') "tJ 5 Payee name 

C-~-k> 5~(~ Wkl %.) 
I ....-~-., C- ~ (5?0 

~ ;;-:!; J>""Tl 
6 Amount ($) ' 7 Payee address; 

J0;2~~~ ~St. I~ (O~ 
v:A - ~r 

~1fJ~s-.oo ~~-o U1 

g~ :j:::Z:: 

let ..... ~ 7K701 
z.P -o 
-:;;t.:: :X c:: 

8 (a) Category (See Categories listed at the lop of this ~chedule) (b) Description ;;c.n N ..... ~ .. -\ 

PURPOSE }U-,- Bc\,r- D~';, D Check iltravel outside of Texas. C rptete Sc'iijuie T. N -< 
OF D Check if Austin, TX, officehold living ei.nse ~ 

EXPENDITURE 
I 

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

Date Payee name 

.f} I Js- })r; K.~~\ Atr (hlflt.~VWli 
Amount ($) Payee address; City; State; Zip Code _ J. 

'!{ 3oo. oo 33 3_3 L~f ~wi~ Ell"· · 
-~~ w~'"'~ ,11. /GJ07 

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

PURPOSE ~.,~ ~~~v•}i.f c~ D Check rttravel outside otTexas. 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 C/OH 

Date Payee name 

7/?,1/ jl} ~~L~~h'-P ~v';J~, TvtC. 
Amount ($) Payee addrE;~ss; City; State; Zip Code 

I 

f p. o , rcK II Y '5' I 
, J 

1 
ooo. oo 

~w~*-';ll /6/ID 
Category (See Categories listed at the top of this schelJuie) Description 

PURPOSE G·~ b.,..-h .. "' ·-lv CLwi\o tt6 
D Check If travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~GM""~t,._,~ 5-~vtscv 

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

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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gilt/Awands/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME I) M . I 

lcJ\.-1f,~-{,\.. 
13 Filer IDofFthic~ommisslii Filer~ 

-<. 1"1 - J> .• 0 c;:r.. ~ 

4 Date ?3/l \ I J) 
6 Amount ($) 

8 

1f 31'?0 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amoun ($) 

1t· 5oojoo 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

jf/. . 
00:00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payeename uJ otls JJ.A. 
7 Payee address; 

(a) Category (See Categories listed at the top of this sched~le) (b) Description ~ 
0 Check if travel outside of Texas. Com eta SchecB T. 

0 Check if Austin, TX, officeholder l"ing ex~e 
l 

Candidate I Officeholder name Office sought Office held 

Payee name 

City; State; ZX> Code 

3 ;;.Do IJav~\5+. 
Payee address; 

~ Wu~ ~ ?610? 
Category (See Categories listed at the top of this schedule) Description 

0 Check if travel outside ofT exas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

State; Zip Code 

I ry I 1 N. 1-W.v !PonY 6\-. 
1J ~lPv<, . 1)( 7t;W I 

Payee address; City; 

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

0 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 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

co ~ ~ ~ 
SoUcitation/ draisiiooll5}>enseC..- :;:o 
Transporta Equip~ Rela~pe"i''.- ~· 
Travel In D ct :::: ').::' :z:; y- ' 1 

Candidate/Officeholder/Political Committee 
Credtt Card Payment 

Food/Beverage Expense 
GitVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor ~

~ ~ c::r> ;_., 

Travel Out District <.f> ~ _;.. 'X,; ::: 
Other ( ente ategor~)P!Ii~ted "t3'f') .-It on 

C."'l-o ,...... •• 

:1:~ -n '25 :J The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME Q j ~ I! 

'Vt:L-rnue/1.. 
Filer ID (\tihics C~ljjission::llilers) C: 

<fl"'' :X: 
~(/) ~ -

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

i/O(),co 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

11, ' 
l 00.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payeename 

City; State; Zip Code U .I 

p rP, Beo<. Gnr; 
~~tktwa o~ cvJ;p.<t- Gctc;'J 

\ 7 Payee address; 

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

Payee name 

Payee address; City; St6,t;; Zip Code 

f 0 , 'Co~ ~(Jt.( 
~*A ;R /1:,76 7 

Category (See Categories listed at the top of this sch:dule) 

Candidate I Officeholder name 

Payee name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 

p, 0' 8tK ~g"J,. < 

·fW.rwv-~~ :1l JblDl 
Category (See Categories psted at the top of this schedule) 

~..e~~tct 1 ep~') (,t. o.m.~ \ 

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credn Card Payment 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE F1 

Solicitation/Fundr~g Expen!ilt! -\ 
Transpo~n Equfflent & R~ Exp'!P-
Travelln ~ict C> CT' . ;:rJ 
Travel Outpf DistriQH...., (.... ;:rJ 
Other ( entel a categ95 iiiGit listectJiitltlVe) ... ._ .., 

... )7 ~ r 
~~) ;i - :z:.;: 

1. Total pages Schedule F1: 2 FILER NAME 

6 Amount ($) 

8 

'tt?, so 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amou'nt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I J.-1 q /1 c;-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct' 
expenditure to benefit C/OH 

5 Payeename 

7 Payee address; 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

(b) Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ll tO P~.t"l, .%ut" . l 
~.f"Wo.,:\Vt ,~ 761tJ ... 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; 

Category (See Categories listed at the top of this schedule) 1 

Candidate I Officeholder name 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

0 Check It Austin, TX, officeholder living expense 

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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 F1: 2 FILER NAME Pk\v~ UJ~ FCvckJl 
~3 Filer ID (Ethics Commission Filers) 

4 

D7J-l d-411~ 
5 Payeename 

UJl~<; u-P ~~ ~ v.c\t~~~~ ~., 
6 Amount ($) I 7 Payee address; City; State ;I Zip Code \ '! 

:a, 0 P% B~ 4Lf£. o.oo \.lf\x.r,,;"IA. ('I. 760q7 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE C\nv,~t.- d..u~ -.. , 0 Check if travel outside of Texas. Complete Schedule T. 

OF 

v~ oe- ~~\';}-
0 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 0::1 
~ ,.....,;) r· c::::l -; 

~ rn - )> 
(') c;:r. _,...., 

C- ;o 
0~ :a:- :::0 

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

~.: {._(},.oil-
-;.<:. -~~-o (J1 -iC 

..:;:c. 
g~ ;;:i= -o 

Category (See Categories listed at the top of this schedule) Description V•=ij -- ~ 0 Check if travel outside of Texas. Co 
-4tn N 

PURPOSE plete~uleT. .. ---1 

OF 0 Check If Austin, TX, officeholde living e~nse N -< 
EXPENDITURE :::0 

_, 

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 0 Check it 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 

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED 

Forms prov;ded by Texas Eth;cs Commission www.eth;cs.state.tx.us Revised 918/2015 




