
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (F:tt1ics Commission Fiiers} 

The CiOH Instruction Guide explains how to complete this form. 

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

MS! MRS/ MR FiRST 

LAST 

Ml 

SUFFIX 

~·--------~- ~~~uY~-------------~ 
4 CANDIDATE I 

OFFICEHOLDER 
MAILING 
ADDRESS 

[] Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

AREA CODE 

MS! Mf~S I Mfi 

NICKNAME 

PHONE NUMBER 

FiRST 

t-"\\ t.~ ... ~ ~ 
LAST 

EXTENSION 

Ml 

..l 
SUFFIX 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT I SUiTE #: CITY; STATE; 

TREASURER 
ADDRESS 

(Residence or Business} S~l"-\€: 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE IE January 15 D 30th day before election D Runoff 

0 J~11y16 8th day betore election D Exceeded $500 iimit 

2 Total pages filed: 

1\ 
OFFICE USE ONLY 

Oate Received 

Receipt . 

Date Pro ~ssed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Othcehoider Only) 

D Fina: Report \Attach CIOH · FR; 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

07 o \ /"2.o'(" THROUGH 

1····················································-·····································+··········································-···································-·······-·······r·······-·-····--·--···················· ·····-··--··--·-···-··················· 
11 ELECTION ELECTION DATE 

Month Day Year 

12 OFFICE OFFICE HELD (if any) 

Forms provided by Texas Ethics Commission 

®,.Pnmary 

D ueneral 

D Runoff 

[] Special 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known} 

-r"h-Q. AA"'- co~ tot-t'1 
C.oll~\~ i ~\!'. Pt.."'C' 4 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

...... t'.1J~H~-~~ 
115 Filer ID (Ethics Commission Filers) 

................. l. .......................................................... : ............................................................................. . 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 

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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

COMMITTEE TYPE COMMIHEE NAME 

0GENERAL 

COMMITTEE ADDHESS 
OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

COMMIT i EE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

co !""" 
,..., 

~ F! = i;! (''":'• c:no. ··-j.., •.. ; ..,, c._ :::u 
~·~ ~ s;;:.,. 

z-
_;~ 

(.J1 -lr 
..... ('") rr . ....... 

~n-~ ::31:: C:'-.. "'0 ;o(l'; "9 z 
).. .. -·{ 

2 0 --~< 
::0 ... 

$ -o-

$-o-

$-o-

$ 'i"~oS.w 
··················•·················· ....................................... . 

······-························-··-------t-------1 
OUTSTANDING 
LOAN TOTALS 

·····················:················ ····················-·-·-····-

18 AFFIDAVIT 

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

..t.~~J~., DIANE H. MCALISTER 

1 swear, or aff~, ~nder penalty of perjury, that the accompanymg report IS 

true and corr al d mcludes all1nform · n required to be reported by me 

"""" n• ": ''~ \ '· 

- ~- .. \l21'~~· '•t Notary Public, State of Texas 
.:.. My Commission Expires 

'{i;, November 05, 2016 
Signature of Candid r Officeholder 

AFFIX NUTAF "'lAMP' 

Sworn t~d subscribed before rne. by the said .. !!J..I.~t:!::d.£ .... dr.:'y. .............. . 
day of .;/f!::.!J. .. l.Y!r!j ............. 20/~....... , to certify which. witness rny hand and seal of office. 

~.II &d!h-& Dt~ {/./J1W,s/-er 

..............• this ttle IS 

Signature of officer administering oath Printed name of officer administering oath l'itle of officer administering oatil 
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SUBTOTALS- C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME i 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

~------------------------------------------------------------------+------------~ 
1. 

2. [] 
; 3. D 

4. D 
5. D 

; 6. 

7. D 
8. ~ 
9. ~ 
10. D 
11 D 
12. [] 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH 

SCHEDULE 1: NON-POLrfiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

co 

t 
\ 

\ 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicita!ion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

(g 
2 FILERNAME 

l'l"\ \c.~" Q. l 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
$ 4, '2.t>S.L.o 

5 Da7 

07 \4\ I "LO •\ 
7 Amount ($) 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

6 Payee name 

8 Payee address; City; State; Zip Code 

5o \ 'i T,..,.~\i'lttr ..,{ ~"-~~ o 

~ Political D Non-Political 

(a) Category (See Categories listed at the top of this schedule) I --;:o ~ ;o 
(b) Description <;;c': :;::>- :;z: l> 11 

D Check if travel OU1sic ofTexas~.~ete ~ule r.::; r 
D Check if Austin, T , officeh~ving expense (") fT1 

s;;:r ::=- oO 
-·.:!"'" 3 c: 
(/,:Q .:,;;; 

Candidate I Officeholder name Office sought 
i.t.,<ft w --i 

Offic~:eld -< 
-.. 0 
c.? U1 
:.0 

Payee name 

Payee address; City; State; Zip Code 

3o' -s. s~c.,,..,~ oy,~..,-o s"'~ ..... A~ 7.J).4~ ,,,...,.JJ 

~ Political D Non-Political 

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

D Check iftravel outside ofTexas. Complete Schedule T. 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overtlead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a categOI)I not listed above) 

1 Total pages Schedule F4: 

£.o 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

M\C\~-s\.. 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

o~/ '~ f oto,{ 
7 Amount ($) 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

"9 1-a..f\" /1..0 '' 
Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

6 Payee name 

8 Payee address; City; State; Zip Code 

[XI _Political 0 Non-Political 

(a) Category (See Categories listed atthe top of this schedule) 

~w '5 tf/trC-4 Q 

'\A;~~ IS~ J.)o.a.~"t.A)~S..,. 

r-, 
r" 

(b) Description -;:. ~~ • ..., c:r- ;; 
-:-~ ;::o <-- ?'.J D Check ~travel outsi e ofTexa~::~lete ~ule TJ> -tl 

D '··:...; %-
Check if Austin, T , office~~iving~ense ~ r 

~~ - Q~ ,;;;;:r" ::r:llll r>l J 

Candidate I Officeholder name Office sought 

Payee name \ 
-sowlc.... 

Payee address; City; State; Zip Code 

!}g. Political D Non-Political 

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

D Check~ travel outside of 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 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo!tation Equipment & Related Expense 
ConsuHing Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiV\/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

\-\-A\1.0'1 
3 Filer ID (Ethics Commission Filers) 

~ M,c. ~~tc-
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ 4. z.o~. 1. o 
5 Date 6 Payee name 

~0 I,.,. f '1.o ,, ~~"~ <5 \G.~ w·~,'"~ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

\ \.Sl. (,o 1)~"2.:> ~uq.~1) \4-w-( ~~ ~~\ ~'tA.4; 7'' ,q 

9 TYPE OF 

~ D Non-Political ~ Political rn -\ EXPENDITURE co ~--- -;:;; ~-......:: f''.1 . ,..., 
10 (a) Category (See Categories listed at the top of this schedule) (b) D ·r I ~~ ~ ~ 

·=~ ID" \ -~ »" ::;; Y'. :;e );»' -n 
PURPOSE D-·-~· --~"""""'X p OF ,.,., - -\ 

EXPENDITURE ~AM:~~~ D Check if Austin. T officeh~~ing ~nse (} fl"\ 
:i:::p ':J:I'! oO 
~~ r.:: ::at c: 

\~'"' 
\.0 .,41-.-' 

11 Complete ONLY if direct Candidate 1 Officeholder name Office sought .. .--1 
expenditure to benefit CIOH !4 0 --< 

0 (J1 
700 

I 
Payee name Date 

\0 "~ '"2..0\( Ub'YS 
Amount ($) Payee address; City; State; Zip Code 

\~1.0~ 
U<S~~ ~ 0\ 15~~~ S-..c.c~ T.,.M~ 7't1J 

TYPE OF 
~ Political D Non-Political EXPENDITURE 

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 5-r~t...u..Q~ 

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 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salariesl\ll/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

{p M 'c. \.....,.,. C'-' ~~~0'1 
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ~ ,"to f>. 'tv 
5 Date 6 Payee name 

\ '\.. 1\o I "t f) • ~ Goes ? 
7 Amount ($) 8 Payee address; City; State; Zip Code ,., .. , ~ ~ 

"~~ \-\6~.>~·,.\ I TeL~~ 71 o-t'i- OJ r" - y 

2,s2~. e7 l'Ob~ ['"\ d" 

~ ...(. 

s:~~' c.-
\'' -~;i) ~ -y-""1"\ 

9 TYPE OF 

~ D Non-Political \ ~)~ - ~r 
EXPENDITURE Political cJ\ ci'r; s~ 

\ ,r ~ 
c.-10 (a) Category (See Categories listed at the top of this schedule) (b) Description -;.t:.{"' ~ -· 

(i}~ ;.~ 

PURPOSE D Check ~travel outside of Com~~edu\1? ..-\ 
/ 

OF 
Ocheck if Austin, TX, older I~ expen~ 

"""'""'"' 
EXPENDITURE ":5' lt.~ s 

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

Date Payee name 

\ t-/f\, /1.o t( "S.,. lltrP\...e. s 
Amount ($) Payee address; City; State; Zip Code 

S1. r..'\ (p l\-..5 \,..;.A\<4 u.)~'"" ~UC>J LA.u ww-.-r~.r~~ r"r-sr 

TYPE OF S Political D EXPENDITURE Non-Political 

Category (See Categories listed at the top ofthis schedule) Description 

PURPOSE 
D Check~ travel outside of Texas. Complete Schedule T. 

OF ofhc.~ SoiPt-\\2".$ 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overtlead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/VI/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

(p 
2 FILERNAME 

""'- ' (. ~ &!""'-

3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
$1,to~. t..o 

7 Amount ($) 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

V2-)~ \ I "l.r>\ \ 
Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

6 Payee name 

8 Payee address; City; State; Zip Code 

~ Political D Non-Political 

{a) Category (See Categories listed at the top ofthis schedule) {b) Description 
11"1 

D Check if travel outsi~Texas~mplete sQjule T. ::-f 

D Check if Austin, T , officeh~ving ~ense ;e: r:::o c...;.. __, 
~~:: ):..~ ;: ::0 ' 
<-> ;:,c~ -- )> .,., 

Candidate I Officeholder name Office sought Off~'A'eld Ui -,.::::r: 
:::;;r- :X:. 
SiC :X v 
:; "hh .. ~. 

......... 
~ 0 --< 0 
:::0 c.n 

Payee name 

Payee address; City; State; Zip Code 

~Political D Non-Political 

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

D Check if travel outside ofTexas. 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 

Forms provided by Texas Ethics Commission www.eth1cs .state .tx .us ReviSed 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

\.\-t\J\..10'1. 
3 Filer ID (Ethics Commission Filers) 

lo ~\ (~&!:\... 
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $4, 1.-0t:, .to 
5 Date 6 Payee name 

t'L t-s, 1~ ,, \-ow\!.~ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

{,D. ( S" "3 ~Ob N~ l.~\U ~"'(' w IN-"t\4 \t!)Uit~ ,, rs r 
9 TYPE OF 

EXPENDITURE ~Political D Non-Political 

10 (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 

5l~ N\1'\r a-\'Ar ~:s 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought ~i~eld .:; :;::i -expenditure to benefit C/OH ('") C7' P' __,_, 
'- ;::o 

~~-~~ ~ :::u 
~ ..... 

_;;A. - ~r= Date Payee name Ul 

-~'t: ::::;.. ~.~ 
---~ :X c-Amount ($) Payee address; City; State; · Zip Code v>""' ;jU> \.0 :~:t: 

~ 
.. --~, 

0 -< 
0 Ul :::0 

TYPE OF 

D D EXPENDITURE Political Non-Political 

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 

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 PERSONAL FUNDS SCHEDULE G 

r-:=:=======-------------=··=·····=·····=······=·····=·····=·····=····=·····=·····=·····=······_·····_·····_·····_······_·····_·····_·····_······----=-------····_· ··=·····=·····_···_·····-_·_·····_·····_·····_······_·····_·····_·····_······_·····_·····_·····_······_·····-·····_·····_··-··-·· ______ ···.·_····.·_································ 

1 

Advertising Expense 
Acc..ounling:Banking 
Consulting F..xf:)ense 
ContributionsiDonailons Made By 

Candidate/Otticeho!dcr!Politicai Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food'Beverage Expense 
Gifl!AwardS/Memonals Expense 
Legal Services 

Loan Repa.yfl)ent!Reirnbursernent 
Office Overhead/Rental Expense 
Po!i1ng Expense 
Printing Expense 
SalarieSJWagestContract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule G: 2 FILER NAME 

\ ~ \(t-\,!1.."'-
4 Date 5 Payee name 

6 

1 t h,./U>•\ 
Amount ($) 

l ,ooo . 0.) 

D f1.{.~;mburSE'in<:ntfrvrn 
ooHtical contnbutlons 
imondod 

7 Payee address; City; State; Zip Code 

So!ic~lation!Fundraising Expense 
Transportation Equipment & Helated bpense 
Travel In District 
Trav~2'1 Out Of District 
Ott1er (enter a category not listed above} 

I 3 Filer 10 (Ethics Cornm1ssro 

:--···--------------+-c-c---------------------·---.-:-:-·:---·-------·-------------------------------------·-·-·-·---1 
8 (a) Category (See Categories listed atti1e rep of this : (b) Description 

E:P~RN60~ITSUE"""" ~ \ "l •• t . 'i::.n .. .S r·:::::J Coeckif lravei outside ol Texas. Complete Schedule T. 

S:::.A 1;. n,.;;;. r ...... ., \ill! r .... ~ Ci"lf.!Ck if Aushn. TX. oWcaho!der living expense 

9 Complete .ON.bY if direct 
expenditure to bef'efit CiOH 

Candidate i Officeholder name Office sought Office held 

t=::::::==:.=:.:.---------------... ·.-... -..... -.... -..... -..... -..... -.... -... -..... -..... -.... -..... -.... -.... -.... -----------------------------
Date 

\ "2.- I D~ f to •( 
Amount ($) 

\00. O:) 

D Reimbursernentfrom 
political contributions 
interded 

Payee name 

(&~~ 1.~-. .... ,c.MJ 
Payee address; City; State; Zip Code 

Category (See Categories !istP.d at the top of lhis schedule) {b) Description 

PU~~SE AfJV D Checkiftrave:o"c'idectTexas.CompleteScheduleT. 

EXPENDITURE Cnech if Austin. TX. oflrcehclder living exe,eose 
---- _____ L_ ____________________ ._.L ______________ _m. p IS! -
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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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cree!~ Card Payment 

The Instruction Guide explains how to complete this form. 
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