
J U DICIAL CANDIDATE I OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST M Ir::#:. Ei-a 
suFF,x:^:' , ,o

fvl irllrfl

OFFICE USE ONLY

F:ElEirjEti t}*LLl15

r.:[Lri'iTT ELit-:T i i_ii.f 5

i*ifi FEF 16 il:Ii r$

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] Cr'"nge of Address

H5','go* 3s5b 6 3c'rY; 
srArE: z'PcoDE

Dirncc\nu;llu -]ev,q g 15 138

5 CANDIDATE/
OFFICEHOLDER
PHONE *i ,u, q.hiborq Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

I of ' F A.H..
LAST SUFFIX

:Chnson

Receipl # | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDBESS (NoPOBOXPLEASE); APT/sUlTE#: clTY; STATE; Z

I O' 5 t" Fcryne Lancost<,t J6x qs '75t3q

8 CAMPAIGN
TREASURER
PHONE iiifi, dil;qT3

EXTENSION

9 REPORT TYPE
[ 30th day before election

,a
ly)/ atn day before election

T January 15

July 15

tl Runoff

Exceeded $500limit

tl 1Sth day after campaign
treasurer appointrnent
(Officeholder Only)

Final Report (Attach C/OH - FR)E E tl
10 PERIOD

COVERED H
Day

/td"'
7y Year

A /aG/ jgTHROUGH

11 ELECTION
ELECTION
DATE

Month Day Year

^A fli)J th(r '/\r-/\Jy / iS
ffi,^^,,
D General

|-] Runoff

n special

ELECTION TYPE

I other
Description

12 OFF|CE OFFICE HELD (if any) 13 oFFtcE soucHT (if known)

F.lg" oT Dc*llns Cou'n+

trrrnrn(L I Lour+ Nlo " l0 Y

GO TO PAGE 2

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



GAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC|OH NAME . b, ! -

L tL".- jvlrntl,i-T-\) \.

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMrrTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLNEAL CONTRISUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suPpoRT THE cANDfDATE / oFFtcEHoLDER. THESE ExpENDtfttREs MAy HAvE BEEN MADE wlfHour rHE cauonnte's oa orflcenotoea's
KNC'WLEDGE OF CONSAIT. CANDIDATES AND OFFICEHOLDEFS ARE REOUIRED TO REPOBT THIS INFORMATION ONLY IF THEY RECEIVE NOTTCE

OF STJCH EXPENDITURES.

COMM ITTEE TYPE

f cer.rERAL

f] sne crrrc

COMMITTEE NAME

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 ITEMIZED $ qco - c-)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a, b'l 5., oo

3. TOTAL pOLtTtCAL EXpENDTTURES OF $100 OR LESS,
UNLESS ITEMIZED $ o

4. TOTAL POLITICAL EXPENDITURES $,-l 8q 3 ,l t,,
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ S, l3Q,l5
6. TOTAL PRTNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $3)31'l"cg
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 1 5, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before ffie, by the said L-\ta nn.^lt^r.- , this the ,3 tr-l/^
Oay of klCrr,rorr.l , zO--\-3-, ro certify which, witness my hand and seal of office.- ---------------_^

, Sn..';t/^-- T)
ature of officer administering oath Printed name of officer administering oath Title of officer adminisl6ring oath

or Officeholder

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



SUBTOTALS.JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

t=+l a -I Mult,?)
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

2. L-J SCHEDULEA2 : NON-MONETARY (IN-KIND) PoLtTtCALCONTR|BUT|oNS $

3. l-J SCHEDULE B(J): PLEDGED coNTRIBUTIONS (JUDtCtAL) $

4. n scHEDULE E(J): LoANS (JUDrcrAL) $

5. LJ ScHEDULE F1 : poLrrrcAl EXeENDTTURES MADE FRoM poLtrtcAl coNTRtBUTtoNS $

6. l_J SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

^ T----1V. L_J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I SCHEDULE H: eAvMENT MADE FRoM poLrrrcAl coNTRrBUTroNs ro A BUSTNESS oF cioH $

11. I scHEDULE I: NoN-poLrrrcAL EXpENDTTuRES MADE FRoM poLrrlcALcoNTRrBUTroNs $

12. n SCHEDULE K: INTEREST, CREDITS, eAlNS, REFUNDS, AND CoNTRIBUTtONS RETURNED
T---J TO FILER $

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9/812015



MONETARY
(JUDtCIAL)

POLITICAL CONTRI BUTIONS
SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1

2 F'LER NAME 
Hta :r Vtu,[l'lr

3 Filer lD (Ethics Commission Filers)

4 Date

A-\*16

5 Futl name of contributor n out-of-state pAC

heivrn Srn,th
6 Contributor address; City; State

qol N.T*,p,te' Rd gbe, iao

tD#:

ZipCode

Rr.Fn dstnT1bgl

7 Amount of contribution ($)

$ loo.oc

I Contributor's principal occupation

A\\stqlt.
I Contributor's job title

Aqe{!
10 Contributor's employer/law firm

A I ls l"-ke. Tn s u r d. n c{,
11 Law firm of contributor's spouse (if any)

,l \J/q
12 lf contributor is a child, law firm of parent(s) (if any)

NIR
Date

L- t- rg

Full name of contributor f out-of-state PAC lD#:

LTg LRst) Robq"-t 0"v rs
Contributor addressi City; State; Zip Code

t(, tte lhopn{reu Da 0eso{o Tty-a-s

Amount of contribution ($)

.b lo0. cc

Contributor's principal occupation

r)te t)
Contributor's job title

{),.ecfpr Cf A"*v Tn6+.rl/.:hcn
Contributor's employer/law firm

D15 D
Law firm of contributor's spouse (if any)

${ lfr
lf contributor is a child, law firm of parent(s) (if any)

FJ IA
Date

'L*- [ * L(6

Full name of contributor f] out-of-state pAC tD#:

-Tt,rirJe*ssrccr.' + Mtrchcie-l kw5
Contributor address; City; *rr,r' Zip Code

Amount of contribution ($)

fl Ts'oo
Contributor's principal occupation

Dtsf)
Contributor's job title

5pe Lratis+ tl
Contributor's employer/law firm

Dr.s D

Law firm of contributor's spouse (if any)

NIR
lf contributor is a child, law firm of parent(s) (if any)

Nr /n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 9/812015



MONETARY
(JUDTCTAL)

POLITICAL CONTRI BUTIONS
SGHEDULE A(J)1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1

z F'LER NAME 
ELh" ri [4ull , n

3 Filer lD (Ethics Commission Filers)

4 Date

&lrlig
5 Full name of contributor I out-of-state PAC lD#:

trt ton R\ L0el<,nrcls
6 Contributor address; City; State; Zip Code

L*oo 9u,uov Dru tda,lstbnT 'l 'lo3 b

7 Amount of contribution ($)

$ 5cc. oc

I Contributor's principal occupation

Attor nevvhr:ns*-[or dt Lrr,rnr
9 Contributor's job title

Attor fiw $' toun€f,lbr a+ Law
10 Contributor'sr employe rllaw firm

Elton k,Logkrrus {- Aeson-t&ts
11 Law firm of cbntributor's spouse (if any)

f\J I 4
12 lf contributor is

N{r
, a child, law firm of parent(s) (if any)

q

Date

e/ r[(e

Full name of contributor f out-of-state PAC

ShosFcr, br.own
Contributor address; City; Stat,

Sgol tVr S l.ove F\,, Ste.SoJ Dat las6

Amount of contribution ($)

$ looo. cxi

Contributor's principal occupation

Rtbr nsv *toqra*lor 4,. L-.citll

Contributor's job title

Qt{rrnzu +-$cunsnior c.t Lr^W
Co ntri buto r's eemploye r/law fi rm

Law 0f{.r*,ot Shcrstr t.Btreu"n
Law firm of contributor's spouse (if any)

N I A
lf contributor is a child,

r{lA
law firm of parent(s) (if any)

Date Full name of contributor ! out-of-state pAC tD#:

Contributor address ; City; St"tr : ZipCode

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

Contributor's employer/law fi rm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 9/812015



NON-MONETARY (lN-KtN D)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A2:

2 FILERNAME 
E+{A JI MLrll,i 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor I out-ot-state PAc (tD#

7 Contributor address; City; State; Zip Code

8 Amount of g In-kind contribution
Contribution $ description

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

1O Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor I out-of-state PAC (lD#:

Contributor address; City; State; Zip Code

Amount of In-kind contribution
Contribution $ description

.

I Cn"ck il travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor"s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS
(JUDTCTAL) SCHEDULE B(J)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule B(J):

2 FILER NAME

bi+ta ll 
'^^

T. Mu
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor I out-of-state PAC (tD#:

7 Pledgor address; City; State; Zip Code

I Amount . 9 ln-kind contribution
of Pledge $ description

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

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pfedgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 lf pledgor IS a child, law firm of parent(s) (if any)

Date Full name of pledgor I out-of-slate PAC (lD#:

Pf edgor address; City; State; Zip Code

Amount In-kind contribution
of Pledge $ description

E tn"ck if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm
Law firm of pledgor's spouse (if any)

lf pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor f] out-of-state PAC (lD#:

Pledgor address; City; State; Zip Code

Amount . fn-kind contribution
of Pledge $ description

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

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

lf pledgor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 9/812015



LOANS (JUDTCTAL) SGHEDULE E(J)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E(J):

2 FTLER NAME r .t:tt A
rrla :f Mutt

3 Filer lD (Ethics Commission Filers)

4 TOTNL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender n out-of-state PAC (lD#: I Loan Amount ($)

6 ls lender
a financial
Institution?

Y N

I Lender address; City; State; Zip Code

t

10 Interest rate

11 Maturity date

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 lf lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

t] none

18 Check if personal funds were deposited into political
account (See Instructions)

tl
19 GUARANToR

INFORMATION

n not applicable

2O Name of guarantor 2. Amount Guaranteed ($)

Zf Guarantor address; City; State; Zip Code

A Guarantor's Principal Occupation 24 Guarantor's Job Title

E Guarantor's Employer/Law Firm 8 Law Firm of guarantor's spouse (if any)

27 tf guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-ol-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRTBUTTONS SGHEDULE Fl

EXPENDITURE CATEGORIES FoR BOx 8(a)

Advsrtising Expense Event Expens€ Loan RepaymenvReimbureement Solicitatiory'Fundraising Expense
Amunling/Banking Fee" *ice OverheacyRentalExpense Transportation Equipment& Related Expense
Consufting Expense FmdBeverage Expense Polling Expense Travet ln District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travet Out Of District

Candidate/Otficeholder/Political Committee Legal Seruices Salaries/Wages/Contract Labor Other (enter a cat€gory not llsted above)
crediicatdPavment 

The tnstruction Gurde exprains how to comprete thrs form.

1 Total pages Schedule Fl 2 FILER NAME

5{{; 5"fUl *ll'fi
3 Filer lD (Ethics Commission Filers)

4 Date

&,- q *tv 5 Pay-ee name
iAn n , r tAI'IF LA{s LLL

6 Amount ($)

$ iil3b,oo
7 Payee address; City; State; Zip Code

flr1 Nl"In*nr'#cr.t<.65 F"ot &rv,ce (d 8l'l &g+oT. 'l5lg
8

PURPOSE
OF

EXPENDITURE

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

f\avenhsrnq frpen sL I
tA r"nPa rg n S,t rrS

(b) Description

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Office heldI Candidate / Officeholder name ,\ Office sought

51tct3-. Mt I[, ^ 
{btrn\v f-t,yhr no I krurl"\ln lb

Date

a- tb -Iq
Payee name

nn ftftq t-a s LLC*
Amount ($)

r?33\t3
Payee address; City; State; Zip Code

fts1 fu. vr(eQ, r"1 hl ,lf,tter6tqtr, 35 Rd dr'l '15 lt

PURPOSE
OF

EXPENDITURE

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

\*vurf\sr ry, trr p.^ sel
lervr.P b,.5u", $r,qns

Description

I I Check if travel outside of Texas. Complete ScheduleT.

l-l ,nuck if Austin, TX, officeholder living expense

Complete ONLy il direct Candidate / Ofticeholder name Office sought Office held
expendituretobenerit"'o" 

L;t-toT. t\ult,n Co.^r*v C*,a,.,."i hu.-l No, lD
Date

alral T6

Payee name

t-'Jsforv'r P.,r* tlF W
Amount ($)

fi 150, c)
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Aa ve-r'trs i nq E rp{,ns,t,

Description

f-l an".k if travel outside of Texas. Complete Schedule T.

| | Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ELL*-.K frAull,n to"nb* C-r,^,^l Ao*"$ [.h.[D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contribution9Donations Made By

Candidate/Otf iceholder/Political Com mittee
CreditCard Payment

Foocl/Beverage Expense Polting Expense
GifVAwardVMenrorials Expense printing Expense
Legal Services SalarieVWages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan RepaymenVRei mbursement
Office OverheacURental Expense

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

Event Expense
Fees

1 Total pages Schedule F1 2 FILER NAME- "--'Efr'; :r. MuIt,?-.,
3 Filer lD (Ethics Commission Filers)

t3
4 Date

d1 tsl
5 Payee name

Y D =i- fr.saoLro*us
6 Amount ($)

-If ,5C0.0o

Zip Code7 Payee address;

'ltg N" t{

City; State;

Ornpf'"n Rd l"er'l"a 5
I

PURPOSE
()F

EXPENDITURE

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

A-r -)' f
J\clvaftrg r n(l rxPeflSr=-

(b) Description

| | Check if traveloutside of Texas. Complete ScheduleT.

| | Check if Austin, TX, officeholder living expense

Office heldI Complete ONLY if direcl Candidate / Officeholder name Office sought
expenditurEto-6eneritc/oH Et+a T'Mu tl,r, lorn1u C-ar.,.,,rrl [or.* t0t\b
Date

A/ l{, I l6

Payee name

[v1 E ["a s LUC_
Amount ($)

q 5q.00
Payee address; City; State; Zip Code

& tt N" I'rte. sLo]g- 3b Eas* S,rn* R.l a rl &Sufo Tx 'l5r rg

PURPOSE
OF

EXPENDITURE

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

Or--Yr rn t'r,nq f,Xpen sq--
It

Description

| | Check if traveloulside of Texas. Complete ScheduleT.

| | Check if Austin, TX, officeholder living expense

Office heldComplete ONLY if direct Candidate / Olf iceholder name Off ice sought
expenditure to benerit 

"'o" Ftfa T. M ull ,".-, leq^+v L",-i* | lo,r* \16 to
Date

alr { \s
Payee name

Aire a.l v t*.
Amount ($)

a 1a, \5

Payee address; City; Statei Zip Code

/"gGo tvlarn,^ D Lov" F*v Dattn-6 '15a3?
PURPOSE

OF
EXPENDITURE

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

\,lvr+t5 in1 Expense-

Description

I I Cneck if travet outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH ,e. ; \ *F I n ,"""""' '''- Et{a.Jl f\4A,r,f\, n, C.,\r,rr,tu f ,-,r,4q.1

Office sought

[-c uv4 Nb*
Office held

lo
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 918/2015



UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expense Event Expense Loil RepaymenvReimbuFement Solicitation/Fundraising Expense
A€ounting/Banking Fffi Oftice Overhead/Rental Expense Transportation Equipment & Relatgd Expense
Consulting Experee Foocl/Bwetage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwardgMemorials Expense Printing Expense Travel Out Ol District
Candidate/Officeholder/Politicaloommitt€€ Legal Servic€s SalaiesM/agesi/Contract Labor Other (enter a category not listed above)

The Inslructlon Guide explalns how to complete thls lorm,

1 Total pages Schedule F2: 2 FILER NAMEI .'E'i{[-:y. 
Mul 1i.,,

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

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

9 TYPE oF
EXPENDITURE t] Potitical tl Non-Political

10

PURPOSE
OF

EXPENDITURE

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

I lCheck if traveloutside of Texas. Complete ScheduleT.

I lCheck if Austin, TX, officeholder living expense

11 Complete ONLY it direct candidate / ofticeholder name Office sought office held
expenditure to benefit C/OH

Date Payee name

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

TYPE OF
EXPENDITURE I Potitical [] Non-Political

PURPOSE
OF

EXPENDITURE

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

l-l Cnr.k if travel outside of Texas. Complete Schedute T.

[-lCnrrk if Austin, TX, ofliceholder living expense

Complete ONLY lf direct Candidate / Officeholder name Oftice sought Office held
exDenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F3:

2 FILER NAME

E*ta Mu\ r {-)
1,fi;r 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

I Arnount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investmenl is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 9/812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense Event Expense Loa RepaymenvFlelmbJFemeflt Solicitatior/Fundraising Expense
Ac@unling/Banking Fes OtficegverheacyRental Experee T@sportation Equipm;nt & Related Expense
Consulting Exp€nse FoocyBereEge Expens polling Expense Travel In District
Contribt tions/Donations Made By GiwAwards/Nlemorials Expense Printing Expense Travel Out Of District
Candidate/Otticeholder/PoliticalCommittee Legal Services Salaries/Wagesi/Contract Labor Other (entera category not listed above)

The Instructlon Guide explains how to complete thls torm,

1 Total pages Schedule F4: 2 FTLERNAME 
E*{ a -r'.- Mr,rt I

a)

rn
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEM IZED EXPENDITURES CHARG ED TO A CREDIT CARD $

5 Date 6 Payee name

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

9 TYPE oF
EXPENDITURE Political I Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Categort (See Categories listed at the top o{ this schedule) (b) Description

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

I lCheck if Austin, TX, officeholder living expense

11 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benatit C/OH

Date Payee name

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

TYPE OF
EXPEN DITU RE I Potitical f Non-Political

PURPOSE
OF

EXPEN DITURE

Categor! (See Categories listed at the top ol this schedule) Description

[-lCn".k if traveloutside of Texas. Complete Schedule T,

|-lCnu.k if Austin, TX, officeholder living expense

Complete ONLY il direct Gandidate / Ofiiceholder name Office sought Olfice held
exoenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionVDonations Made By

C a nd id at e/Off i ce ho ld e r/ Po I iti ca I C o m m itte e
Credit Card Payment

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX S(a)

So licitation/Fu ndraisi ng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (entera category not listed above)

Loan RepaymenVReimbursement
Office Overhead/Rental Expense

FoocllBeverage Expense polling Expense
GifVAwards/Memorials Expense printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME3 -''=Efr; 
-r fvu\\ti

3 Filer lD (Ethics Commission Filers)

4 Date

t /an l,$
5 Payee narne

T HOP
6 Amount ($)

3r oo
,d Reimbursementfronr
t--J political contributions

intended

Payee addressi City; State; Zip Code

L-l -1 'lO Vrs{,a- Wood ts tVd
Do"\\qs Tx 'l bab a

7

I
PURPOSE

OF
EXPENDITURE

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

F"oo d I g;evLrq, ge", 6o p-,nse-

(b) Description

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

I I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

E+t61T. fvlw\ t,^n

Office sought Office held

-[dq" t-rrt ntV C.,rn rnql t"ur-t t0
I Complete ONLY if direct

expenditure to benefit C/OH

a lq 116

Payee name

Lub Yg
Amount ($)

q. lq
771 a"i^bursement from'r I political contributions

intended

Payee address; City; State; Zip Code

5U00 E-tf6npton q(), Dal lns t 15a3e

PURPOSE
OF

EXPENDITURE

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

Eocl lbe-r a-ro'qq- lJx pu"nse

Description

| | Gheck if travel outside of Texas. Complete Schedule T.

I I Check if Auslin, TX. olficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH -.vvv - Bto. l,Mut\,tr.

Office sought Office held
-T-_
J",.dq" C.untv 0rr/rrnnl Co"r-l lC

Date Payee name

Lubvs
Amount ($)

9:rq
neifiburernent from

L$fi litical contribution s
intended

Payee address; City; State; Zip Code

6{ooo s,llonry{on Ka fui llrts T \sa3J

PURPOSE
OF

EXPENDITURE

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

Fo" d l{3e,.r*Ctq. ELpet^se-

Description

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

[-l 
"n"ck 

if Austin, TX, officeholder living expense

Candidate / Officeholder name

Et-+c^*r Mu\ti\
Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

,cdqe.-Asu n4u 0rrrnrnoi to' r* f.ib ,o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionVDonations Made By

C a nd id ate/Off ice ho lder/Po I itical Co m mittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymen7Reimbursement
Fees Office Overheacl/RentalExpense
Foocl/Beverage Expense polling Expense
Gif7AwardVMemorials Expense printing Expense
Legal Services SalariesA//ages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule G: 2 FILER NAME

trLf:, T" Mrut Irn
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

VtIq[- {vl&*t qr'f I Sr.pe"cRrad<,.
6 Amount ($)

b.'l I

frlAeimbursement from
I VI political contributions

intended

7 Payee address; City; State; Zip Code

'3 I s 5 W . W hetrt lond Rcl. 0allns -r* Q5 a}l
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
-ThcLrn k f,o ut-a rd

(b) Description

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

| | Check if Austin, TX, officeholder living expense

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

EftaJ. futu[,n Cou^tv Lr,rn,no/ Lount [lo. iO
Date Payee name

Amount ($)

Reimbursement from
I I politicalcontributions

intended

Payee acldress; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

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

I I Check if Auslin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

Date Payee name

Amount ($)

[-l Reimbursementfrom
I I politicalcontributions

intended

Payee address; City; State; ZipCode

PURPOSE
OF

EXPENDITURE

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

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

| | Check if Austin, TX, officeholder living expense

complete ONLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission www. eth ics. state.tx. us Revised 9/812015



PAYMENT MADE FROM POLITICAL
GoNTRIBUT|ONS TO A BUSTNESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense loan RepaymenuReimbursement Solicitaliory'Fundraising Expense
A@unting/Banking F@s Office Overhead/Rental Expense Transponatlon Equipmbnt & Related Expense
Consulting Expense Food/BeveEge Expense Polling Expense Travel tn District
Contributions/Donations Made By GlvAwardvMemorlals Expense Printing Expense Travet Out Of District
Candidate/Otticeholder/Politicalcommittee Legalservices SalarieyWages/Contracl Labor Other (entera category not listed above)

creditcardPavrent 
The tnstrucilon cuide explalns how to complete this form.

1 Total pages Schedule H; 2 F,LER NAME 
Ef6 T MLrl t,ln

3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

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

I
PURPOSE

OF
EXPENDITURE

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

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

I I Check if Austin, TX, officeholder living expense

9 Complete oNLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address;

PURPOSE
OF

EXPENDITURE

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

l-l 
"n""k 

if travel outside of Texas. Complete Schedute T.

[_l an"ck if Austin, TX, officeholder living expense

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

Office soutght Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

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

Lnr.k if traveloutside of Texas. Complete ScheduleT.

[-l ,nrck if Austin, TX, officeholder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME

trtta 5. futu\I,?r
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

I
PURPOSE

()F
EXP EN DITU RE

(a) Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee name

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

PURPOSE
OF

EXPEN DITU RE

Category (See instructions for examples of acceptable
calegories.)

DeSCription (See instructions regarding type of information
required.)

Date Payee name

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

PURPOSE
OF

EXPEN DITU RE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

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

PU R POSE
()F

EXPEN DITU RE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx.us Revised 9/812015



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

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

2 FILER NAME 
Hta lr f\4'u\t I

l)
n

3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

Amount ($)

7 Purpose for which amount is received t] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received I Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received tr Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; Statei Zip Code

Amount ($)

Purpose for which amount is received n Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 9/812015



OUTSTANDING LOANS SCHEDULE L

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

2 F,LER NAME 
l}+a r Muil l}

rfl
3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

Et't-o, T fvtutl,,h
5 Lender'adiress; 

' 'CitV; 
State;

P.C.Box 380 BS3 .Du nurnv t

Zip Code

i.T* 15 t3g
GUARANTOR
INFORMATION

I not applicable

6 Name of guarantor

dt^rrr"ntor address;' 
'citv

7 State; Zip Code

LENDER
INFORMATION

Name of lender

Lender'adiress; city State; Zip Code

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

6r"=ntor adiress;' 
'city

State; Zip Code

LENDER
INFORMATION

Name of lender

Lender adjress; citv State; Zip Code

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

c;";;tor address;' 
'citv;

State; Zip Code

LENDER
INFORMATION

Name of lender

Lender'address; City State; Zip iode

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

dur"ontor ad'dress;' citv; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



ASSETS VALUED AT $5OO OR MORE SCHEDULE M

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

2 F,LER NAME 

[-]t cr fvLuIt,h_r:
3 Filer lD (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 F'LER NAME 
BbC. J Mur[ t

A
r v.l

3 Filer lD (Ethics Commission Filers)

4 Name of Contributor/ Corporation or Labor Organization / Pledgor /Payee

5 Contribution / Expenditure reported on:

n s.r,uout" nz n S"n"drtt e n schedule B(J) fl s"hrdul. cz n s"n"art" o n Schedule F1

n s"r,.ort" rz n s"rrrdrtr p+ ! s"h"dut" c n s"nuaut" H X schedute coH-uc fl s"nrdrt. B-ss

Dates of travel 7 Narne of person(s) traveling

I Departure city or name of departure location

I Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization / Pledgor /Payee

Contribution / Expenditure reported on:

!s"n"out.Rz Es"n.dut"e EschedureB(J) [s"n"art"cz ns.n.dul"o EscheduteFl

ls.n.dutrrz ns.n"orr"r+ ns.n"dut.c f,s"n"out"n nschedutecoH-uctr s.n.ort.g-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization / Pledgor /Payee

Contribution / Expenditure reported on:

!s.nrout"Az f,s.h.drt"e nscheduteB(J) [s"nrdut"c, !""h"dr'ro nscheduteFl

I srnrdrt" Fz fl s"n.drt" r+ ! s.nudrtr c E s"h"dut. H n schedute coH-uc ! s"nrdrtr e-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpoflation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The Instruction Guide explains how to complete this form.
Complete only if "Report Type" on page 1 is marked "Final Report"

1 C/OH NAME €' t

bttc^. J fl4,trl\,i
2 Filer lD (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
o. Complete A & B below only if you are not an officeholder.

A CAMPAIGNFUNDS

Gheck only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contribulions or unexpended interesl or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing

this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contribulions in accordance with the requirements of Election Code, $ 254.204.

ASSETS

Check only one:

n I do not retain assets purchased with political contributions or interest or other income from political contribulions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income trom political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 254.204.

Signature of Candidate

B.

tl

tl

5 OFFICEHOLDER
.. Complete thls sectlon only it you are an officeholder "

n I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if , after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Sig natu re of Officeholder

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


