
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explaingrhow to complete this form.
(/ .-

1 Filer lD (etnics Comrnission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MI

suirtx

OFFICE USE ONLY

Dale Received

RF-ti i l,tlii il*Llr+ 5

i:jLi!'iTT ILEIT i i!|i5

i*ifi FIi: ?i *4:iI ffi

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

t] Ghange of Address

STATE; ZIP CODErp'fr'

luJ
5 CANDIDATE/

OFFICEHOLDER
PHONE Vru #"liil' ' ExTENS'N

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

// 
Ml

U.
/J- , 

tuFFlx

FIRST Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

'APT 

/ SUITE #; A CITY; STATE;b4
tJfuz-

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE Wil',44.ffig

EXTENSION

9 REPORT TYPE
n 30th day before election

,/./
W Bth day before election

n
tf

tf
E

1Sth day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

tf
T

January '15

July 15

Runoff

Exceeded $500limit

10 PERIOD
COVERED

Day Y

rL/af /p/[ o;,r/Zzu/gTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Runoff t] other
Description

Special

u
n

Primary

General

n
T

12 oFF|CE OFFICE HELD (il a,nVl 
,

M/'t-
/ /-r

13 OFFICE SOUGHT (if known)

0-,"q
L.,

/

GO TO PAGE 2
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CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORTft'4

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME J**-.Tgb 15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

I Additional Pages

t
THIS BOX IS FOR NOTICE OF FOUTICAL COT{TRIBUTIONS ACCEPTED OR POUNCAL EXPENDITUR€S XADE BY POLINCAL COiITITTEES TO

suPFoRT rHE cAilDfDATE / oFFtcEHoLDER. THE9E ExpEMarungs nAv ,taw BEEN 
',,ADE 

wnwnlr fHE cAnaoare's oa orrrf,:notwab
KNOWLEIIGE OR @ISENI. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPOBT THIS INFOBXATION ONLY IF THEY FECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

fl oeruennr

!snecrnc

COMMITTEE NAM E

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM'ZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Uoao

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 299?"/f
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 3b0e9
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirrn, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 1 5, Election Code.

AFFIX NOTARY STAMP/ SEALABOVE

Sworn tPand gubscribed befqre-me, by the said r'[ t t- v\tvF a'vv Vr'l&'u
o^, *@UWf ,*)&-,to...tity *n"n, *n.""" rn, n"* and sealor orrice.

2b

vqaa €,sausr/

Signature of Candidate or Officeholder

,7 /\tT
Signature of officer admiriistering oath Prinled name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.eth ics. state.tx. u s Revised 91812015



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

tl t

ft14-*,
2A Filer lD (Ethics Commission Filers)

SCHEDULESUBTOTALS
NAME OF SCHEDULE

/
21 SUBTOTAL

AMOUNT

1 -.,Ln SCHEDULE A1 : MoNETARY POLITICAL CONTRIBUTIONS $,/a/.n
z. t] scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrlcAL coNTRTBUTToNS $

3. t] scHEDULE B: eLEDGED coNrRrBUTroNS $

4. f-_] scHEDULE E: LoANStl $

--/s. ll,l' scaeoULE F1 : poLtrtcAl EXpENDITURES MADE FRoM poLrlcAL coNTRtBUTToNSL? rlf,rz,8
6. t] scHEDULE F2: uNpArD TNcuRRED oBLrcATroNS $

7. Ll scHEDULE F3: eURoHASE oF TNVESTMENTS MADE FRoM poLtrtcAL coNTRIBUTtoNS $

8. t] SCHEDULE F4: EXPENDITURES MADE BY cREDIT cARD $;ign,+5
-,-s. l/[ scneoULE G: poLtrtcAl EXeENDITURES MADE FRoM eERSoNAL FUNDs vgfl ,

ru' L_l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRTBUTIONS TO A BUSTNESS OF C/OH $

1't. I scHEDULE r:.NoN-polrrrcAL EXpENDTTuRES MAoE FRoM poLrrrcAL coNTRTBUTToNS $ 3bo,dd
12. SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNSLI RETURNED To FILER $

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruption Guide explains how to complete this form. 1 Total pageg Schedule A1:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

k,/$
i yTe of con urr,frr- n our-or-stare pAC (rD#:

b/nLWiffi'w
7 Amount of contribution ($)

ffpa"do
tion / Job title (Se e lnstrvfrions)
-tt- tf/4

Princi (See Instructions)loyer,tr

4t ch
ull name of contributor t-of-state PAC (tD#: )

Contributor addr{e40 (
,r,""rry;ttion / Job titte (see InstrJ-ctionsl r (See Instructions)

4,0/,t
me of contributor PAC (ID#:

Amount of contribution ($)

I,6s?.0o
Principal o pation / Job title (See f nstructions) r (See Instructions)

Full name of contributor fl out-or-state pAC (tD#:

Contributor address; City; State ; Zip Code

Amount of contribution ($)

Principal occupation / Job titre (see tnstructions) Ernployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'ot-state PAC, please see instruction guide lor additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

Advertising Expense
Arcounting/Banking
Consulting Expense
Contribution9Donations Made By

Candidate/Off iceholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORTES FOR BOX B(a)

Event Expense Loan RepaymenUReimbursementFees Office Oveihead/RentalExpense
FoocVBeverage Expense polling Expense
Gift/Awards/Memorials Expense printing Expense
LegalServices SalariesAA/ages/Contract Labor

The lnstruction Guide elfllains how to complete this form.

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

1 Total pages Schndule F1: 2 FILE 3 Filer lD (Ethics Commission Filers)

'?:alm.e rt
/LL'{ d_/

nt ($)

'4{57 3

PURPOSE
OF

EXPENDITURE

(b) Description
| | Check if traveloutside of Texas. Complete ScheduleT.

| | Check if Austin, TX, officeholder living expense

Office sought Office held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH ,

D#F / t I P"veename

ale/rr l7/^/ t,u L/*//
T;L"I /3

Payee addresT/'4/b 
@

fur(*/ t.i,'l

te; Zip Code

WZYr,L4L,&c

PURPOSE
OF

EXPENDITURE

Catpgor4 (dr"Categ ories tisteKnffi

/r/tiffi,*
Description
I I Check if traveloutside of Texas. Complete ScheduleT.

| | Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CiOH

Office sought Office held

Pavee name

Mcelj
fmount 

($)

?/re :;V #,

+464/
PURPOSE

OF
EXPENDITURE

caylgor! (see categories ti6ted at rhe top of rhis schedute)

ld
r-/

Description

t I Check if traveloutside of Texas. Complete ScheduleT.

l_l an.ck if Austin. TX. officehotder tiving expense

Office soughtComplete ONLY if direct Candidate / Officeholder name
expenditure to benefit CiOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vv\M,v. ethics. state. tx. us Revised 91812A15



EXPENDITURES MADE BY CREDIT GARD
SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionVDonations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX lo(a)
Event Expense Loan RepayrnenVReimtx.rrsement
Fees _ Office OveiheacVRental Expense
FoocVBeverage Expense polling Expense
GitVAwardVMemorials Expense printing Expense
Legal Services SalariesAllageVOontract Labor

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

The In$huction Guide explains hgrt to complete this form.

1 Total pags ScheduJ4 F 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CURNCEO TO A CREDIT CARD

r,2 n
wo, Payee addres Zip Code ./)3flflc-IL /@

Political

PURPOSE
OF

EXPENDITU RE

(a) categor! (see categories tisted at the top of this schedule) (b) Description

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

f-l Cn".k if Austin, TX, officehotder tiving expense

Complete ONLY if direct Candidate / O Office soughtexpenditure to benefit C/OH

ffiH7E Payee addr Z"c
TYPE OF

EXPENDITU RE

PURPOSE
OF

EXPEN DITU R E

category (see categories listed at the top of this schedule) Description

I Cnu"k if traveloutside of Texas. Comptete Schedule T.

l-l Cn""k if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offi Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812015



EXPENDITURES MADE BV CREDIT CARD
SCHEDULE F4

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

Candidate/Off iceholder/Pol itical Committee

EXPENDITURE CATEGORTES FOR BOX 1O(a)

Event Expense Loan RepaymenVReimbursementFees Office Oveihead/Rental Expense
Foocl/Beverage Expense polling Expense
GifVAwardVMemorials Expense printing Expense

Solicitatior/Fu ndraisi ng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide ery/lains how to comptete this form.

1 Total pagis Schedule 4: | 2 FILE 3 Filer lD (Ethics Commission Filers)

4 TOTALff UNITEMIZED EXPENDITURES CHnRCEO TOACREDTTCARD

5 Date' (a,
nt ($)?w

Political Non-Political

PU RPOSE
OF

EXPENDITURE

(a) category (see categories tisted at the top of this schedule) (b) Description

[-l Cn"rk if travel outside of Texas. Comptete Schedule T.

I lCheck if Austin, TX. officeholder li,ring expense

11 Complete ONLY if direct Candidate / Officeholder name . 
Office soughtexpenditure to benefit C/OH Office held

Payee name

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

TYPE OF
EXPENDITURE

PURPOSE
OF

EX PEN DITU R E

categor! (see categories listed at the top of this schedule) Description

l-l cn..k if traveloutside of Texas. Comptete ScheduteT.

l_l Cn.rk if Austin. TX, officehotder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 91812015



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Arcounting/Banking
Consulting Expense
ContributionJDonations Made By

Candidate/Officeho lder/Political Com m ittee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymenVReimbursement
Fees _ Office Oveiheacl/Rental Expense
Foocl/Beverage Expense polling Expense
GifVAwardVMemorials Expense printing Expense
Legal Services Salaries/WageVContract Labor

The Instructlon Gulde explains how to complete thls form.
I

Solicitation/Fu ndraisi ng Expense
Transportation Equipment & Related Expense
Travel In District
TravelOut Of District
Other (enter a category not listed above)

\'l Total paget Schedule G: 2 FtLgR NAME n

.l**nttat
3 Filer lD (Ethics Commission Filers)

4"Wn
,4*/6t

9 Amount ($)

TggF sp-
ffi::r:xffffifrHR

Zip Codefeery
Taet

I /
PURPOSE

OF
EXPENDITURE

(b) Description

| | Check if traveloutside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ot(lgSt(otder name Office sought Office held

f/rilY :"*"' #//'&o''"fu nn 
'"5/4-HlAt t3

tftt' /g/ lL' 1/ t
g{ n"i^bursement from

lU political contributions

Zip Code {rL
/

PURPOSE
OF

EXPENDITURE

CalFgory 4b"" Categorierfirtroit rhe/top of this schedute)

//tuffi*
(b) Description

|-| ,n".k if traveloutside of Texas. Gomplete Schedule T.

[-l an"ck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / offi""ry$l6r name Office sought Office held

%/,r ff""T" i /ira,/
..'JAmount ($)nqffi
4;,',mffil,'illHI

CityS State; ZWal
#t#

4&*L&r */b)/
PURPOSE

OF
EXPENDITURE

CafiOory (See Categories listed at the top of this schedute)

TH
(b) Description

[.-l ,nrrk if traveloutside of Texas. Gomptete Schedute T.

I I Cneck if Austin, TX, officeholder living expense

Complete ONLY if direct I
expenditure to benefit C/OH

Candidate / Officefr4tler namet/ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812015


