
CANDI DATE I OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to comptete this form.
1 Filer lD lftnics Commission Filers) 2 Total pages filed:

q
CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

(J|R, 6:rtqvL.-, tD
NICKNAME LAST SUFFIX

3'U+,Jc Lu(

OFFICE USE ONLY

Date Received

-'-'1F?!'FF - 
lLi_$i5L.:-3 t- t !tL:: ttlI'l i i rl I ii: ..r 3.'l

'!-:';iliiTli iliiT i iji'i!

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f Change of Address
31 (y /Mi(/d /N )Vl),l7c4rol{,

ADDRESS / PO BOX; APT / SUTTE #; ClTy; STATE; Ztp CODE

CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

QtL( )Y'70-GLau '1'': .#i Fi? "i'1'" x: $i 3 ?"#o 
s t m ar k e d

CAMPAIGN
TREASURER
NAME

.,@ FrRSr

SUFFIX

Receipt # Amount $

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); ApT / SUTTE #; CtTy; STATE; Ztp CODE

Er)r si/+R( Ail,t G+Fu4p,Tk T1DV J
CAMPAIGN
TREASURER
PHONE

EXTENSIONAREA CODE PHONE NUMBER

@ru?;f- zrzy
9 REPORT TYPE

t] January 15 W6day before erection |--] Runoff n 15th day after campaign
treasurer appointment
(Officeholder Only)

J-l lutyrs l-l atndaybeforeelection [-l Exceededg5oolimil l--l rinat Report(Attachc/oH-FR]

10 PERIOD
COVERED

a / 5- /dc (6
Month Day year Month Day year

I /-/ /EOfV rHRoucH

11 ELECTION

12 OFFICE

ELECTION DATE

Month Day year

3 / (y ,/lot
ffi^^,,
I General

ELECTION TYPE

Runoff tl other
Description

Special

OFFICE HELD (if any) 13 oFFtcE SoucHT (if known)

D0 Li-/+ s coTu7 r c04ar, s5 rt,u e e

0 rclp. lc'( cL

GO TO PAGE 2
Forms provided by Texas Ethics Conrrnission urwryv. eth ics. state. tx. u s Revised 9/B/ZO1S



CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer lD (Ethics Commission Filers)

tr Additionat pages

16 NOTICE FROM
POLITICAL
coMM|TTEE(S)

THIS BOX IS FOR NOTICE OF POL]TICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITUFES MADE BY POLITICAL COMMITTEES TO
suPPoRT THE CANDfDATE / oFFlcEHoLDEn. THE9E ExpENarunEs MAy HAVE BEEN MADE wrrHow rHE cauopnte's on orncenotoenb
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIFED TO REPORT THIS INFORMANON ONLY tF THEY RECEIVE NOTICE
OF SUCH EXPEND]TURES.

COMMITTEE TYPE

I cENERAL

I sne crrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

TOTAL POLITICAL CONTRIB UTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $I OO OR LESS,
U NLESS ITEM IZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 7,?33,str
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY SIAMP / SEALABOVE

I swear, or affirm, under penalty of perjury, that the accornpanying report is
true and correct and includes all information required to be reported by me

rtffi TANDI SMITH
Notary public

STATE OF TEXAS
My Comm. Exp. Juno 21, Z01g

Sworn

day o_

to and subscribed before me, by the said S{e4jnen UO. St-al^,.t"^?l . this the

-FgbnuCr-'y! , ro-13-, to certiry wh ' "'

fti \ hJr
Signature of officer administering oath Printed name of officer administering oath

C, il\.nn\+t\-'
Title of offii dministering oath

underTitle 15, Election Code.

Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 9/8/2015



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

19 FTLER NAME

5!'yaptf tr., 4, S m^/L<-
2A Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

LJ ScHEDULE ,A1 : MoNETARY poltrtcAl coNTRtBUT;6NS

z. LJ scHEDULEA2: NoN-MoNETAR'(rN-KrND)polrrrcA.coNTRtBUT'.NS

| | SCHEDULE B: PLEDGED CONTRTBUTTONS

SCHEDULE E: LOANS

5' l-| S.HEDULE Fl: poltrtcAL EX'ENDTTURES MADE FR.M polrrrcAl g.NTRTBUTT.NS $ t',1{3itT
SCHEDULE F2: UNPAID tNcURRED oBLtcATtoNS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s' t] scHEDULE G: po.rrcAl EX'ENDTT,RES MADE FRoM 
'ERS.NAL 

FUNDS

L--j soHEDULE H: pAyMENT MADE FRoM polrrcAL coNTRTBUTtoNS To A BUSTNESs oF c/oH

LI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 9lB/2015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SGHEDULE F1

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

C andidate/Off iceho lder/Pol itical Co m m ittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX s(a)

Event Expense Loan RepaymenVReimbursement
Fees Office OverheacURental Expense
Food/Beverage Expense polling Expense
GifVAwards/Memorials Expense printing Expense
Legal Services SalariesA//ages/Contract Labor

The lnstruction Guide explains how to complete this form.

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

2 FILER NAME-'laPtfel u g'r(4p LLy
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

H<a d !4(^)e
6 Amount ($)

e7t"oo
7 Payee address; Cityt State; Zip Code

lO?J f €s'r+TL LD , DAUW 'fX 
?-f,A37

PURPOSE
OF

EXPENDITURE

(a) category (see categories tisted at rhe top of this schedule)

Lo,q9uLr(tlF *f?;t

(b) Description

l-l 
"n.ck 

if travet outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candid ate / Officeholder name Office sought Office held

Payee name

oFncL Dtror
City; State I Zip Code

9 So t o cep fElLVt 1t { Qo., G{fuLc4ta ry ? fdt )
PURPOSE

OF
EXPENDITURE FU'ufllC 4\/P

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

[-l anuck if traveloutside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CiOH

Candid ate / Officeholder name Otfice sought Office held

Payee name

Amount ($) City; State; Zip Code

o+r{.s (v+RL+po W 7;oqJ
Payee address;

4\.-, , a2t() ( 2.t\./ I

PURPOSE
OF

EXPENDITURE

categor! (See categories listed at the top of this schedute)

(05 7/ttr^-

Description

I I cneck if traver outside of rexas. comprete Schedure T.

| | Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benef it C/OH

Candidate / Officeholder name 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/BlZ01S



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SCHEDULE Fl

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

C and i d ate/Off i c eho ld erlPo I iti cal C o m m ittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymenVReimbursement
Fees Office Overheacl/Rental Expense
Foocl/Beverage Expense poling Expense
GifVAwards/Memorials Expense printing Expense
Legalservices salariesAl/ages/contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1: 2 FILER NAME

Sf#ttcal u)
3 Filer lD (Ethics Commission Filers)

Payee name

€4q 5 CcqB
6 Amount ($)

/t 0({, t1
7 Payee address; city; state; zapcode

{ba-v'V,ilr il-LL , +rL

PURPOSE
OF

EXPENDITURE

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

l>2oo 'r 8zu7a+5-{ t-XPt#

(b) Description

I I Check if traveloutside of Texas. Complete ScheduleT.

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

Payee name

fl+( Dft+tr0 /1-2

Date

l-(G -)ot
Payee address;

Lt(qg hLL(u,ret?d.) phLa€yK ry)tF
PURPOSE

OF
EXPENDITURE

category (see categories listed at the top of this schedute)

[;ooo *BLuc&4rL

Description

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

| | Check if Austin, TX, officeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candid ate / Officeholder name Office sought Office held

Payee name

0 FfroL D4Po t-
Payee address; City; State; Zip Code

q;a U- Q4,v.rlctLv/u-, fLt- ,fAf) ul'la rk 7>-ov 3

PURPOSE
OF

EXPENDITURE

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

V&L il/ruw
Description

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

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candid ate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvrnau. et h i cs. stat e.tx. u s Revised 9/8lZA1S



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTTONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Expense
Contributio ns/Donations Made By

C an d i date/Off i ceh o I d erlPo I itical Co m m ittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymenVReimbursement
Fees Office Overheacl/Rental Expense
Food/Beverage Expense poiling Expense
GifVAwards/Memorials Expense printing Expense
Legalservices salariesA//ages/contract Labor

The Instruction Guide explains how to complete this form,

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

1 Total pages Schedule F1 : FILER NAME

S {<iY-a/v
3 Filer lD (Ethics Commission Fiters)

4 Date

l- [1 -&)
Payee name

C$RLhro KDt f
7 Payee address; City; Statet ZipCode

?t ) hqsr(il €n,A{l\L4r'o W TSeYo

PURPOSE
OF

EXPENDITURE

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

Cffn P{+rCaJ {dq^t f

(b) Description

| | Cneck if traveloutside of Texas. Complete ScheduleT.

| | 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

l- ), 2- ig
Payee name

Rftovtf?-
Amount ($) Payee addresst City; State; Zip Code

I Vo tn U . dkirJ ,t r sIyA ftilCA,o o r{ 7 fO ( t

PURPOSE
OF

EXPENDITURE

Description

[-J Check if travel outside of Texas. Complete Schedule T.

l-l an"ck if Austin, TX, officehotder tiving expense

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

I=obod ptu<{L+dL

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate / Officeholder name

Payee name

c fFtLL
Amount ($)

f l@s br I1 r , D Ls i- Lupitkrutu, Cr{t., ft+s Qtr,fo TK 1 {lfa
Payee address;

PURPOSE
OF

EXPENDITURE Pntplfge LxFcnrL

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

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

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission unrvw. eth i cs. stat e.tx. u s Revised glelZ.}lS



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Don ations Made By

C an d i d ate/Off i ce h ol d erlPo I itical Co m m ittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX s(a)

Event Expense Loan RepaymenVReimbursernent
Fees Office Overheacl/Rental Expense
Food/Beverage Expense polting Expense
GifVAwards/Memorials Expense printing Expense
Legal services salariesAl/ages/contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedute F t :l 2 FTLER NAM E'rc!4 1.u t/u_ S TA,ul -+q
3 Filer lD (Ethics Commission Filers)

5 Payee name

PO RT( 'T<X$g C&(ed_ Cc)'+r'\(SSr e.4)
6 Amount ($)

irrr | ':-'eH I \ l,c>V-, t J .-

7 Payee address;

t=t P-O,fb)<
City; State; Zip Code

bo('?e3

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted at the top of this schedute)

FCSS +- t=d,20 4{9 &qu<n,*ct
eff<rr)sL

(b) Description

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

| | Check if Austin, TX, officeholder living expense

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

Office sought Office held

Date

t -)) -(K
Payee name

PetS'fa il uv-s'r fit\,+Sttcup u(zktc,ub d.LuA
Amount ($) Payee addressi City; State: Zip Code

m4L&.,r-<{>1 fAnk/1rLi*,,Ty 
"{>3f

PURPOSE
OF

EXPENDITURE

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

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

l-l ,n.ck if Austin, TX, officeholder living expense

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

Office sought Office held

l--ev( -f/
Payee name

frkru L*(r*F
Payee address; City; State: Zip Code

/+T L+/u'r+, 6d

PURPOSE
OF

EXPENDITURE

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

rlLe

Description

[-l an"ck if travel outside of Texas. Complete Schedute T.

l-l an.ck if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office heldCandid ate / Off iceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wunrv. eth i cs. state. tx. u s Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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

C an d i d ate/Off ice h o I d erlPo I iti cal C o m mittee
Credit Card Payment

EXPENDITURE CATEGORTES FOR BOX B(a)

Event Expense Loan RepaymenVReimbursement
Fees Office Overheacl/Rental Expense
Foocl/Beverage Expense polling Expense
GifUAwards/Memorials Expense printing Expense
LegalServices SalariesA//ages/Contract Labor

The Instruction Guide explains how to comprete this form.

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

1 Total pages Schedule F1: 2 FILER NAME

STz Pr-{f}/ lO - I fk1/LL
3 Filer lD (Ethics Commission Filers)

Payee name

,t"er r clr
6 Amount ($)

{??."?
7 Payee address; City; State: ZipCode

PURPOSE
OF

EXPENDITURE

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

€.i)</-''f f {&/rrg7

(b) Description

l-l ,n"ck if travetoutside of Texas. Complete ScheduleT.

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

ru(fzP(LL D tN,1)

Payee name

Amount ($) Payee addressi City; State: Zip Code

/a t)(- ,4r T-3t , / us'rt,^)

PURPOSE
OF

EXPENDITURE Ltl 1f/'f €(Pqrus'z

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

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

I I Cfreck if Austin, TX, officeholder living expense

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

Office sought Office held

l- aq.--a o(Y
Payee name

Pn€n({n 6q/ skows
Payee address;

f)tr Tow^)

City; State; Zip Code

f$t ua r &L€ Cui'fL V 7r tL( 1
PURPOSE

OF
EXPENDITURE 4-vLP'r I=t+

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

l-l 
"n"ck 

if travel outside of Texas. Complete Schedule T.

l-l an"ck if Austin, TX, officehotder living expense

Cornplete ONLY if direct
expenditure to benefit C/OH

Candidate / Otticeholder name 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 9l8l?01S



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SGHEDULE Fl

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

C an d i d ate/Off i c e h o ld e r/Po I iti cal C o m m ittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepayrnenVReimbursement
Fees Office OverheacURentat Expense
Foocl/Beverage Expense poiling Expense
Gift/Awards/Mernorials Expense printing Expense
Legal Services SalariesAl/ages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1 2 FILER NAME

_si-1Pff€N l4l. Srkuu Lq
3 Filer lD (Ethics Commission Filers)

4 Date

?*> - it 5 Payee name

mt< ( frtd8
6 Amount ($)

a7f
7 Payee address;

l0 Ql;
City; State: Zip Code

{gT+Tt LD., o4+urt..rr 7yp>/
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted at the top of this schedute)

s
Lofrl{qmla N-

(b) Description

[-l an"ck if travel outside of Texas. Complere Schedute 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 Payee name

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

PURPOSE
OF

EXPENDITURE

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

| | Check if travel outside of Texas. Complete 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

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

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

I I Cneck if Austin, TX, officeholder living expense

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

Office sought Offi". h"ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wv\M. eth ics. state.tx. u s Revised 9/8/2015


