
CAN DI DATE / OFFI CEHOLDER
CAMPAIGN FINANCE REPORT

FOFIM C/OH
COVER SHEET PG 1

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

3 CANDIDATE /
OFFICEHOLDER
NAME

"''fri" i;'/ i"
NICKNAfuIE LAST SUFFIX

Irlr /lntts Jn

OFFICE USE ONLY

F:ttti Utii $illi_$l5

i_:'jt_if.ii'T, tLEi_:T i ifi.ii

Irj I H FiF ii5 ii5 r35 Pl'l

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] Cr'"nge of Address

ADDRESS / PO BOX; APT / SUITE #; CtTy; STATE; Ztp CODE

/, 
*y->

/9ffi$#%ffi_
5 CANDIDATE/

OFFICEHOLDER
PHONE

,,,
AREA CODE PHONE NUIVIBER EXTEIISION

rt,/./Qt4 ) 1r/,/ -3,1/eZ)/ / ' / /A *-/tr--/
Date Hand-delivered or Daie postmarked

6 CAMPAIGN
TREASURER
NAME

FIRST

K" '</{. ,'1") ,
lrUr /he,uS

' 
sri-'*

7-gk,

Receipt# I AmountS

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

f2 3 ?*/"rrw //s/ f44/4/z/E 7L
8 CAMPAIGN

TREASURER
PHONE

a /
AREA CODE PHONE NUI/BER EXTENSION

8,*) {/r3//3
9 REPORT TYPE

l-l January 15 [ t0,n day before election l-l Runori l-l 1 5th day arter campaign'-- - E;,:5Tff131,'fr"*
l-l ,tutyrS l-l atndaybeforeelection Tl Exceeded$soolimit l-l rlnal Reporr(AnachcioH-FR)

10 PERIOD
COVERED

Day Year ic/ /ot /aat& A ,/ 
Day Year j

d / 5 /a/c//THROUGH

11 ELECTION

rvtonth 

ELEcrloN 

;*t year

3 /c /Aott

ELECTION TYPE

Runoff I other
Description

Special

M Primarv

t] General

l
u

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission wv\ /v. ethics. state.tx. us Revised 91812015



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

16 NOTICE FROM
POLITICAL
coMM|TTEE(S)

t] Additional Pages

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

suPPoRT THE CANDfDATE / oFFlcEHoLDEn, fHEsE ExpENDtruBEs MAy HAVE BEEN MADE wrrHour rHE cAttonare's oa orrrcpnotoen's
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS AFE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I e rr'renar-

flseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COIVIIVIITTEE 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 $

2. TOTAL POLITICAL CONTHIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ tL,aat-4

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

4. TOTAL POLITICAL EXPENDITURES $ % cs6,3/
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 4 b/5,f/
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

,L
$ 0,00

18 AFFIDAVIT tf
I swear, or affirm /"{"rny'arty of perjury, that the accompanying report is
true and cgpeetfind 

lncly0es 
all information required to be reported by me

underTitle 15, EftctiQn 9od 
". 

A

*/

ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me.

-) \ lr
by the said KC'qt \Il i \\t Af n5 . this the

to certify which, witness rny hand and seal of office.

s['t
hf"tt'day o1 khi"ttt'zq- \g

lir&Lr Srtf'[') Diltr,.'
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



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

19 FILER NAME

ru/ U, tdtu-/,ft/4s,
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1
t-t/
M SCHEDULEAl : MONETARY POLITICAL CONTRTBUTTONS $ e, ses(n

2- |-] scHEDULE A2: NoN-MoNETARv (rN-KrND) polrrrcAl- coNTRTBUTToNS $ o
3. L-I SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. N SCHEDULE E: LoANS $ It
5' L4 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR|BUT|oNS $ 7,Ce/,3/
6. l_l SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
- t'---r. Ll SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. II SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ a
V. L-I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
ru' l_J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIoNS TO A BUSINESS OF C/OH $ o
11. I scHEDULE r: NoN-poLrrrcAL EXpENDrruREs MADE FRoM polrrrcAl coNTRIBUTToNS $ o
12. T-1 SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRIBUTIONSI I RETURNEDTo FILER $ o

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAMEz -E)'[ 
,L/ pt/,'//rffis,Jr, 3 Filer lD (Ethics Commission Filers)

4 Date

Cl og, /&

5 Full name of contributor n out-of-state pAC (tD#: 7 Amount of contribution ($)

lao,m
I Principal occupation / Job title (See In{tructions)

P-tfrero
9 Employer (See Instructions)

A/, /0, / g

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

Contributor address:/cci elr4etur/

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

?tfrefo
Employer (See Instructions)

0/,/e, /E

Full name of contributor

fuuft /,</Pt
Contributor address;

I out-ot-state PAC (tD#:

/{rL
City; State; Zip Code

&/cC hPE€^/ OPecK D(L
fheL/ilAfrrtl fA lb2tf

Amount of contribution ($)

Principal occupation / Job title (See lnstru'ctions)

?R-tlftfb CtTjzd
Employer (See Instructions)

C/, /5, /b/€ ClllsTuz D'rc.

Amount of contribution ($)

/PO'O,O
Principal occupation / Job title (See lrlstructions)

PF,t,lPfE Ctit Ztr^/
Ernployer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission wunv. eth ics. state.tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The fnctructlon Gulde ergfalns hfl fo compfete thfr larm. 1 rotaf ,^H s;pue at'

2 FILER I{AME

fuU U, tt/, /L,r'as,o/r,
3 Flk lD (Ethics Commission Filers)

4 Date /

0/,/4, /9

I out-ot-srets Prc (f]t; 7 Amount of oontrbution (S)

/cem
8 Principal occ-upation / Job tiUe (See Instructions)

Pe,t rftre CtnzN
9 Effiyer (S€e Insfiructions)

Date

a/, /4, //

Full name of contrfbutor ff out-or-stato PAC (a*:
./, LtG/t*/ J, l&t//A4/5
GoniriUu,o, address; - Gity; $ate; Zp C;oae

bdt,trfuftls5',44/ae /
etrD+/e H/t'c, Ty 7il2r

Amount of contribution ($)

Jfu,@
Principal occupati on / Job tiUe (Se7 InsfuAi6ns)

F,<tr,+ftc/Tr{tt
ErnSoyer (See fnstructions)

Date

0/,/q, /y

Full name of contributor I out-ot-gtatc PAC (tD#:

/rufcE Jp&6sa4J
Gqrfiibutor address; C'rfv:

/831 p-paaK 7M
pfl4/-,4f ,fiL ryAWfu

Amount of contribution ($)

A5@
Princi@ occupariwr t Job tide tSde hrstrudirrrs)

PP'/ l,'ftfe c/f/afuJ
Wyer (Soe InstruAions)

Date

C/,/q, /Y

Full name of contributor E out-of-stats PAG (fD#:

/pr/-//Eal /4r',//rku€
Contributor adclresst ,rO] State;Jafl tht4tre7 psl-fr,rtrvq 

,T(L '752O/

zoe*r,

Amount of contribution ($)

/fu,m
Principaf occupatlon / Job titfe (S6e l{structions)

P(fl,r.ro
Ernployer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SC}IEDULE AS I{EEDED
It contrlhrtol lt out of-drte PAC, plcc|c rcc lnrtructlon guldc lor rddltlonal ropoillng requlremcnia.



MONETARY POLITICAL GONTRIBUTIOHS SCHEDULE A1

The Instructlon Gulde explalng how to complete thlr form. 1 rotal Pases ttf,;|'r?

2 FILER NAME

,gcA /-/, b//LU/h4e,Jr
3 Filer lD (Ethics Commission Filers)

4 Date

a/,il,/8

5 Full name of contrlbutor

.u^6b/e lEtr
6 Gontributor address;

! out-of-etate PAC (lD#:

/e / V 6lpP4?-/4A tr & trF,4 P<,
btrSofa, T/ /,rltr

7 Amount of contribution ($)

500,u
8 Principal occupation / Job title (Se{nstruc'tions)

P,</t/kfe cfl4a\/
I Empfoyer (See Instruc'tions)

Date

c,/7, / i

Full name of contributor fl out-ot-stare pAG (fD#:

Contributor address; CIW; Sate; Zip Codefr /-€:W rcl/'H,- s/A F a s{
fu,ry45JAa-

Amount of contribution ($)

dca,oO
Principal occupation / Job title (See Instructions)

5fuAfcrre
Employer (See lnstrustions)

'kr*cb 
T#*5

Date

,a,A0,/7

Amount of contribution ($)

rflO,2O
Principal occupation I Job titfe (Seb tnsfructions) Ernployer (See Instructions)

Date

0/'U,E

Amount of contrlbution

ofao,CO
Principal occupation / Job title (See InC(ru A6nsl Employer (See Instructions)

ATTACH ADDMOilAL COPIES OF fi|s SC'EI. TSTEE'
ftcofifbulor b out ot .tilr PAc' doro rcc Inrrucdon g|tuUffiq|r-f nq*Ulsil3



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off icehol derlPol it ical Com m ittee
Credit Card Payment

Foocl/Beverage Expense Polling Expense
GifVAwards/Memorials Expense Printing Expense
LegalServices SalariesA//ageVContract Labor

The lnstruction Guide explains how to complete this form.

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

1 Tot/, pqges Schedule F1

G) lac 3
2=''=W7 u 14fu,ry2s,J..

3 Filer lD (Ethics Commission Filers)

4 Date

n/, ///, /E Trt tP?rss/nA/s LTo
6 Amount ($)

/tu</t/7,

7 Pjyge address; City; State; Zip Code

flz A/,ftrlhd/De DK/h/r
FTwaEru. 

^ 
h

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Catdories tisteO at the top of this schedute)

knUrnf/s//1/4 FsPAJstr

(b) Description

|-| 
"n..k 

il traveloutside of Texas. Complete ScheduleT.

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

ckftlP4ac futrcTs
Office sought Office heldI Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

C/, /7,/&
Payee name

-t'Kerc 6uPu,cs
Amount ($)

ft7r tt'
Payee address; City; State; Zip Code

,{3q/{ /4h^/sr bM,Tp /,f"ta?
PURPOSE

OF
EXPENDITURE

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

&Dttr+tfrstaq W

Descriptio n

| | Check if traveloutside of Texas. Complete ScheduleT.

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

Date

C/, ,1c, / f
Payee name

Ele /r*7t,t//
Amount ($)

JOc, sc
Payee address; City; State; Zip Cpde

/LfCc F,erere"/'U
D,4L/45 fr rz-^ ^'-'

PURPOSE
OF

EXPENDITURE

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

,+Dlfuf6trr4 tupry6-

Descriptio n

I I Cneck if traveloutside of Texas. Complete ScheduleT.

I I Cfreck if Austin. TX. officeholder living expense

H/tunstnQ
Complete ONLY if direct Candidate / Officeholder narne
expenditure to benefit CiOH

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 9/812015



POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidateiofficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pafes-Sphedule F:

{\g 2/to l4/rL/J4-1//5 /Jf
2 FTLER NAME

,4d/ //,
3 ACCOUNT # (Ethics Commission Filers)

4 Date \--

0/, 04, /9
5 Payee name

,t/y',utvC ,/n-lurms
5 Amount ($)

/,7c4, ?6
t </C,f ,t/thtrt/ \57
,buurs,T(L / J;?-zd

7 Payee address; City; State; Zip Code

g PURPOSE
OF

EXPENDITURE ?ruin,,a ,e)se
(a) ,Category (See bategoiies listed at the top of this schedule)

,ADlnVsalfu
(b) Description ltt travel outside of Texas, complete Schedule T)

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

Office sought Office held

Date

d, //,8 Payee name

Oha&tar( ftUUAUES
Amount ($)

/{o,oc
1rc, 70dPayee address; City; State; Zip Codg_

/aO &rscaJr&ur{
D44/A5, rl 75U,2/

PURPOSE
OF

EXPENDITURE

CategorY {Se'e cate'gories listed at the top of this schedule)

Ol,lsru-rnA
Description 1tf travel outside of Texas, complete Schedule T)

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

Date -r

0/ /3, /8
Payee name ,/

LC6o ffi0.ary

AJ

Amount ($)

/aA,
State; Zip Code

,tfi
T(afrsa

Payee address; City;

//6 /v,n/, /fuapa)a r,
PURPOSE

OF
EXPENDITURE

Categor! {See categories listed at the top of this schedule)

&Pl&VsttbT &EWe
Description 1tt travel outside of Texas, complete Schedule T)

fuzft2t+tcs brz ffi/Er;
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

I

aa , 0A, /y
Payee name

DPU'ss hdu,r/Tl &5f JlaS
Amount ($)

s lfrea
Payee address; - City; State; Zip Code_

1afr ?U*,{AearcaQ,
//fsqUr&, Tl 757Y/

PURPOSE
OF

EXPENDITURE

Category (See categories list€id at the top of this schedule)

lJblWlsuh €Wtlusb
Description llt travel outside of Te;as, complete Schedule T)

@rnfls/ilq
Office heldComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box 12O7A Austin, Texas 787 11 -2O7O (512) 463-5800 crDD 1-800-735-2989)

www. ethi cs. state. tx. us Revised A411912013



Texas Ethics Commission P.O, Box 12O7O Austin, Texas 787 11 -2O7O (512) 463-5800 [rDD 1-800-735-2e8e)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidateiofficehotder/politiial Committee
Fees Printing Expense office overheadlRental Expense orHER (enter a category not tisted above)

The lnstruction Guide explains how to complete this form.

1 Total paqes Schedule F:

Ao? 3
2 *=ffi 

//, /r/r'//lrruzs,Jr,
3 ACCOUNT # (Ethics Commission Filers)

4 Date

0/, 39, ///Lfr/ W 7s
6 Amount ($) 7 Payee addressi City; State; Zip Code

4ezry
PURPOSE

OF
EXPENDITURE

(a) Category (See categories tisted at the top of this schedute) (b) Description 1tt travel outside of rexas, complete schedule T)

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

Office sought

Payee name

06a/e raT
Amount ($) Payee address; City; State; Zip Code

/re/ ,4ilt;n:

EXPENDITURE

Category (See caiegories tisted at the top of this schedute)

Pb/ffisrl& Etuat
Description 1lt travel outside of rexas, comptete schedule T)

/44/Lfr.S
Office soughtComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Amount ($)

IT,"WZ sfga"ZVZPcode
Qpzt*s, TL /f32

categou (see categories listed at the top of tniJscnedulel

/Wrp,ns/^/a
Description 1tt travel outside of rexas, comptete schedule T)

aklffi<-
Office soughtComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name'-J""""')'= <f
Amount ($) Payee address; City; State; Zip Code

Fd,EcP 4t7aF
Dp-u96, Tl fdr4/

PURPOSE
OF

EXPENDITURE

Description 1lt travel outsidepf rexas, complete schedule T)

hru*r/oa/
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www. eth i cs. state. tx. us
Revised 0411912A13


