
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

F O R M C/OH 
C O V E R S H E E T P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Emics Camnisslsn Filers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS / MR FIRST Ml 
O F F I C B i l S E O N L Y 

Date Received 
NICKNAME 

Pio 

LAST SUFFIX 

ADDRESS / PO BOX; APT / SUITE t. CITY; STATE: ZIP CODE 

c 
CO 

m z 
o o 

13 <n 

AREA CODE PHONE NUMBER EXTENSION 

cn 

JUl . 

m 

(5a ) 413 Lino 
Dale Hand-delivered or Dale PosimarKed 

6 CAMPAIGN 
TREASURER 
NAME 

MS t MRS / MR FIRST Receipt « Amount S 

Date Procaased 

NICKNAME UST SUFFIX 
Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE »: CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 
[~~| January 15 | | 30th day before election | | Runoff 

\ ^ J u l y l S • 8lh day before election • Exceeded$500limll 

n isth day after campaign 
trsaaunst appolntmsnt 
(Offlcaholder Only) 

I I Hnal Report (Attach craH-FR) 

10 P E R I O D 
C O V E R E D 

Day •ay 

THROUGH 

11 ELECTION ELECTION DATE 

Month Day Year 

/ / 

I I Primary Runoff 

I I General Q Special 

ELECTION TYPE 

I I Other 
Description 

OFFICE HELD (if any) f K l / C ^ ' T ^ A * 12 OFFICE 13 OFFICE SOUGHT (ifkrawn) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission >Nww.ethics.state.tx.us Revised 02/27/2015 



CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

F O R M C/OH 
C O V E R S H E E T P G 2 

14 C/OH NAME ^ 16 Filer ID (Ethics Commission Fliers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

[ I Additional Pages 

THIS SOX IS FOR NOTICE OF POUTICAl CONTRIBimONS ACCEPTED OR POUTICAL EXPENDITURES MADE BV POLmCAL COMMITTEES TO 

SUPPORT THE CANDtOATE / OFFiCENOLDER. THESE BtPBIOTtVltES HAY HAVE SfEW IMOe MTNOliT TUB CAtlDIDAm'S OR 0FfR;EH01.0ER^ 

KWOUlEDGe OR COWSEMT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORHATIOH OMLV IF THEY RECEIVE NOTICE 

OF SUCH EXPEMDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

r~] GENERAL 

n SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

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

EXPENDITURE 
TOTALS 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL C O N T R I B U T I O N S MAINTAINED A S OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 0 

IB AFFIDAVIT 

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

true and con'ect and includes all information required to be reported by me 

under Title 15, Election Code. 

signature of Candidate or Offlceholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Swonn to and subscribed before me, by the sa id . , tMs the 

20. ., to certify which, witness my hand and seal of office. 

Ignature of officer administering oath Primed name of officer administering oath Title of officer administering oath 

Forms provided t>y Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
FROM P O L m C A L CONTRDBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 

Adveftlsing Expense Event Expense ' LoanRepaymenVRemniiuraemenl 
AecourtUng/BarMns Fees OtnoeOvertiead/Rental Expense 
ConsuRIng Expense Foodfieverage Expense Polling Expense 
CcntrlbuUenB/OonstlensMaaeBy Gm/Awarda/Memonals Expense Piintlng Expense 
Candldaie/OfflceholderfPoinicsit Committee Legal Sendees Salartes/WagesADontraia Labor 

Tlie Instruetlen Guide explains how to complete this form. 

Solldtstlon/Fundraialng Expense 
Transportation Equipment & Related Exisense 
Travel In Dlatnct 
Travel Out or District 
Other (enter a category not listed above) 

1 Total pages Schedule F1: 

\ 
2 FILER MAME ^ /y 3 Flier ID (Ethics Commisaion Filers) 

4 Dale 5 Payee name 

L .U / -AC 
6 Amount ($) 7 Payee address: City: State: Zip Code 

1511 P̂ f0 ])r Apr 1̂1 A^^Tx -7&7q 1 
8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (Ses categories llstad at ma top of mis aciuouia) (b ) Description 

1 1 CnacK If travel oulsMe of Texas, complata ScnsdJie T 

1 1 ChecK II Austin. T>. offlcaholdar Uving expenta 

9 Complete ONLY If direct Candidate / Offlceholder name 
Bxpendllure to Deneflt C/OH 

Office sought OfDce held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See calesories listeo at the lop of tMs aenedula) Description 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX, offlceholdar living expense 

Complete Qfl \y if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount (S) Payee address: City; State: Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (Sea categories listed at the top of this setisdule) Description 

1 1 Ctiack If travel outside of Texas, complete Scliedute T 

1 1 Check If Austin, TX. oflicenoldar living expense 

Complete ONLY if direct Candidate / Offlceholder 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.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

E X P E N O r r U R E C A T E G O R I E S F O R B O X 8(a) 

Advertising Expense Event Expense '-Ixian RepaymemiRelntxjraenient 
/vooounting/BonKlng Fees Office Oveihsad/Rental Expense 
Consulting Expenae Food/Beveiage Expense ' Polling Expense 
Contrltiullona/Donatlana Made By Gifl/AmBrds/Memorials Expense Piinttng Expense 

Candldete/OfllcenolderyPolltlcalConvnltlee Legal Services Salaites/W&gea/Conttact Labor 

The Instnieilen Quide explains iiow to complete this form. 

Sotlcltatlon/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out Of District 
Otner (enter a category not listed atxive) 

1 Total pages Schedule F1: 

z 
2 FILER NAME « 

S r> i? 1 Q{o Ke.vrt*^^ ^ 
3 Filer ID (Ethics Commission Filers) 

4 Date 6 Payee name 

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

8 

PURPOSE 
O F 

E X P E N D I T U R E 

(a), Category (Sea categoHes listed at Uie top of this schedulel (b ) Description 

1 1 Cneck Jf travel outside of Texas, complete Schedule T 

1 1 Check If Austin. TX, offlcehoUer living expense 

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

Offlce sought Office held 

Data 

d }^ / ^z | / r 
Payee name 

CjKvejx t u € . 

Amount (S) Payee address: City: State; Zip Code 

7^76-7 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories lisied at the top of this schedule) Description 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX. offlcehDlder living expense 

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

Office sought Office held 

Date Payee name 

' T ^ J G - A O n ^ U s f i c C o a l < + vovv 

Amount (S) 

r o 
Payee address: City; State: Zip Code 

po W \Sl^oo Aĉ w T̂X 7&7I3 

PURPOSE 
O F 

E X P E N D I T U R E 

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

f-fS-e. 

Description 

1 1 Check If travel outslds of Texas, complete Schaduls T 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

A T T A C H A D O m O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



.. P O L m C A L ' EXPENDITURES 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoanRepaynwntfftelmliuisenient Solldtattan/Fundraislng Expense 
AooountinsfBanMng Fees OflloiaOverhead/RentalExpense TranspoitatlonEqulpmem&Related Expense 
CanaulHng Expense Food/Bevetage Expense ' Pofllng Expense Travel In Olstria 
Contrlbutlons/DonalionsMadeBy GM/Awards/lUemafials Expense Printing Expenae Travel Out Of Disirlci 
CandldateKMceholderfPolillcal Committee Legal Services Salanes/VMges/Contract Labor Other (enter a category not listed above) 

The Instruction Oulde explains how to complete this form. 

1 Total pages ^^:hadula F1: 2 FILER NAME - 3 Filer ID (Ethics Commission Filers) 

Saldino P\o Ke./\-\- '̂̂ i a. 
4 Data 5 Payee name 

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

loo W \£e>^r. A fiSOO kj^J^ 7li7\'L 

8 

PURPOSE 
O F 

EXPENDITURE 

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

(r̂ £)lrv̂ « he^air- StA^f>p(e$ 

(b) Description 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check H Austin. TX, officeholder living expense 

9 Complete QtJLX if direct Candidate / Officeholder name Offlce sought Offlce held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categorlas lislad at the lop of this schedule) Description 

1 1 Check if travel outside of Texas, eomplele Schedule T 

1 1 Check If Austin. TX. officeholder living expense 

CompiBte ONLY if direct Candidate / Officeholder name Offlce sought Office held 
expenditure to benefit C/OH , , 

Date 

3 | i x | / r 
Payee name 

Amount (S) 

100°° 
Payee address: City; State: Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at Ihe lop of this sdiedulej Description 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX, officeholder living expense 

Complete Q|><LY if direct Candidate / Offlceholder name Offlce sought Offlce held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Foims provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27^015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Relmbursefnent Soucnauon/Furtdreiaing Expenae 
AocDunlbig/BanMng Fees Office Ovemead/RentalEjqaense Transportation Equipment & Related Expense 
Conaultmg Expense Foad/SaverageExpense ' Palling Expense Travel in Dislrict 
Contrlbullona/DonattonsMadeBy Glft/Aviaraa/Wleniaitals Expense Pitnllng Expense Travel Out Of Diatilct 

Condldate/Omeeholder/PolltlealConmmee Legal Services Salanes/Wagas/Comraci Labor Other (enter a category not listed a&ove) 

The Instruction Oulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME / ) / ) ' 3 Flier ID (Ethics Commission Filers) 

ScK^\^o no \<tv\\e.r\o^ 
4 Date 5 Payee name 

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

1301 S. ff\id(o,cî fesd̂ y S^^oo A^>A^1X 7g7H6 
a 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outaioe of Texas, complete Schedule T 

1 1 Check if Austin, TX, offlcahaiaef living enpensa 

9 Complete ONLY If direct Candidate / Offlceholder name Offlce sought Offlce held 
expenditure to benefit C/OH 

Date Payeenamo ( 2 , 6 Y > i ' ^ ' ^ t \ € _ 

Amount ($) 

^QOO 

Payee address; City; Stete; Zip Code 

1%)D &^ SfAe. Df. MvN,lX 'Tiyo^ 

PURPOSE 
O F 

EXPENDITURE 

Categoiy (See categories listed at the top of this schedule) 

5o \Aari-lov\ J 

Description 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX, ofllcahaldar living expense 

Complete ONLY if direct Candidate / Offlcenolder name Offlce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee address; City: State: Zip Code 

PURPOSE 
O F 

EXPENOrrURE 

Category (Sea categories listed at the top of this schedule) Description 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check If /VusUn, TX. ofllcenolder living expense 

Complete ONLY if direct Candidate / Offlcaholder name Office sought Offlce held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 

/\dvenislng E;q)ense Event Expense - Loan Repaymen/Relmbuisemenl 
/^coountlne/Sanklng Fees OfnceOveitiaad/RentalEivensa 
ConsuHtngEi^ensa FoodiBeverage Expense ' Polling Expense 
Canti1butlora/I3onatlonsMadeBy Gdi/Awsrds/Menuinals Expense Piinttng Eivense 
Csndidate/OfflcaholderfPoliacal Committee Legal Services SalartesAA^ges/Contraa Labor 

The Instruction Oulde explains how to complete this form. 

Sollcltatlon/Fundraislng Expense 
TianspodaHon Equipment & Related Expense 
Travel In OisMct 
Travel Out Of DIsUtel 
Ottier (enter a category not Bsted above) 

1 Total pages Schedule F1: 

y 
2 FILER tMAME 3 Filer ID (Ethics' Commission Filers) 

4 Date i 5 Payee name . 

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

8 

PURPOSE 
O F 

EXPENDITURE 

(<|) category (See categonss listed at the top of this schedule) (b ) Description 

1 1 Check If travel outsiae of Texas, complata Sctieduie T 

1 1 Check if Austin, TX, ofncahoidar living expense 

9 Complete ONLY If direct Candidate / Offlceholder name 
expenditure to benefit C/OH 

Offlce sought Offlce held 

Data Payee name ^ ' 

Adtfvw>j- C^avsofy J^e.vi/^^«-

Amount ($) Payee address: City; State; Zip Coda 

PURPOSE 
O F 

EXPENDITURE 

Category (See catagorles listed at me top of this schedule) Description 

1 1 Cheek If travel outside of Texas, complete Schedule T 

1 1 Check if Austin. TX. officeholder IhiIng expense 

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

Offlce sought Office held 

Date Payee name _ > 

Amount (S) 

I30O 
Payee address: City: State: Zip Code ys •TK 787O-L 

PURPOSE 
O P 

EXPENDITURE 

Category (See categories listed at the lop ol this schedule) Description 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX, officeholder living expense 

Complete g|^LY if direct Candidate / Offlceholder name 
expenditure to benefit C/OH 

Offlce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.u3 Revised 02/27/2015 



. P O L I T I C A L EXPENDITURES 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adveniaing Expanse Event Expense ' Loan Repayment/Reimbursement Soiidtatlan/Fundraising Expense 
AooounUng/BanKIng Fees Office Ovett»ad/RentalEi9»nsa Transportation Equipment & Related Expense 
ConeuNng Expenae Food/Beverage Expense ' Polling Expense Travel In Olstriet 
ConW&utienB/DonatlenaMadaBy (3n/A»iardBMenionalsE]q»nse Pnntlng Expense Travel Out Of District 

Candldate/Offlcehalder/Poiltlcal Committee Legal Services Salariaa/Wbges/Corrtraci Labor Other (enter a category not listed above) 

The Instruction Quide explains now to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.^a/jinc? PIO I\£.Y\\<.'C I^A 
4 Date i i S Payee name 

6 Amount (S) 7 Payee address; City; State: Zip Code . 

1601 V);\W ;^\o ?<,ft, CA '?̂ ô S 
8 

PURPOSE 
O F 

EXPENDITURE 

( ^ Category (SeecatBgartasBstedatmetopoftnisscnsduia) (b) Description 

1 1 Check If travel outside of Texas, compieta Schedule T 

1 1 ChecK If Austin, TX, officaholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Offlce held 
expenditure to benefit C/OH 

Date 

0/ / o r / / i " 
Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed et Ihe top of this schedule) Description 

1 1 Cheek if travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Offlceholder name Offlce aought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee address; City; State: Zip Code 

PURPOSE 
O F 

EXPENOrrURE 

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

1 1 Check if travel outside of Texas, complata Schedule T 

1 1 Check If Austin, TX, ofDceholder living expense 

Complete QNLY if direct Candidate / Offlceholder name Oface sought Offloe held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us RevKed 02/27/2015 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 

Adveniaing Expenae Event E;wnsa ' LoanRepeymenVRelniteiiaefnent SoUdteUon/FundtalsIng Expense 
AcQouniing/BanMng Fees Oflloe Overhead/Rental Expense TransportatlanEqulpnient& Related Expense 
Consulting Expense Food/Beverage Expense ' Polling Expenae Travel In DIslriat 
ContitbutlortB/Donatlons Made By GW/AwaraaMemorials Expense Pimttng Expense Travel Out Of District 
Condldate/Ofrceholder/Polltlcal CommtKee Legal Services Selariaa/VVABes/Contract Labor Other (eraar a category not listed above) 

The Instruction Oulde explains how to complete this form. 

1 Total pages Schedule F1: 

7 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 8 Payee name 

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

Po lac 15157M Aeî Â TY 7̂ 71̂  
8 

P U R P O S E 
O F 

EXPENDITURE 

(a) Category (See categories listed at ma top of this schedule) <b) Description 

1 1 Check It travel outside of Texas, coinplete Schedule T 

1 1 ChecK If Austin, TX, oDIcahoWer aving expensa 

a Complete ONLY if direct Candidate / Officeholder name Offlce sought Offlce held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) 

loo"" 
Payee address: City: State; Zip Code 

P U R P O S E 
O F 

EXPENDITURE 

Category ( S M calegones tiated at the top cf this schedule) 
1 

Description 

1 1 Check It travel outside of Texas, coinpiete Schedule T 

1 1 Check If /Vistln. TX, oflloehaldar llvtng expense 

Complete ONLY if direct Candidate / Offlceholder name Offlce sougtri Offlce held 
expenditure (o benefit C/OH 

Date Payee name 

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

507 SV. ̂ 116 A&Ĥ T̂X 737(92. 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories llsteo al me top of this schedule) Description 

1 1 Check If Uoval outside of Texas, compleie Schedule T 

1 1 Cheek if /Austin. TX. officeholder living expense 

Compieta QNLY If direct Candidate / Officeholder name Offloe sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense ' toanRepaymenVRelnnlDursement 
Acoouming/BsnMng Fees Office Overtiead/f^ental Expense 
Consulttng Expense Food/Beverage Expense ' Polling Expense 
Corrtributlona/OonallensMadeBy GHt/Awaids/Memoriais Expense PiMng Expense 
CandldatefOfncanalder/PolltlcalCanvnittee Legal Sen«ioes Salartes/Wagesrconliacl Labor 

The Instruction Quids explains liow to complete this form. 

Soncftatian/Fundraislng Expense 
Transportatlan Equipment & Related Expense 
Travel In Olstrtct 
Travel Out Of Oiatrict 
Other (enter e category not listed aiMve) 

1 Total pages Schedule F1: 2 FILER NAME ^ /% 3 Flier ID (Ethics Commission Filera) 

4 Date 5 Payee name 

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

fiurr/^ 75c 7570\ 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (dee categonea listed at the top of this schedule) (b) Description 

1 1 Check It travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX, oWcahoMer living expense 

9 Complete ONLY it direct Candidate / Offlceholder name 
expenditure to benefit C/OH 

Offlce sought Offlce held 

Date 

LflU ]iS-
Payee name 

A m a z o n n^^TpJ-fi-^t 
Amount ($) Payee address; City: State; Zip Coda 

\100 11^ Ave S, Stc S^^fe,W^ 93} 

PURPOSE 
O F 

EXPENDITURE 

Category (Se« calasortes listed at the top oflhls schedule) Description 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX, offlcaholder llvtng expense 

Complete ONLY If direct Candidate / Officeholder name 
expenditure to benefit CJ(OH ./ 

Offlce sought Office held 

Date Payee name 

Amount (S) Payee address: City: State: Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See calegonas listed at the top of this schedule) Description 
1 1 Check If travel outside ol Texas, complete Schedule T 

1 1 Check If Austin. TX. anicehoider living expense 

Complete ONLY if direct Candidate / Offlceholder name 
expendilura lo benefit C/OH 

Offlce sought Offlce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission \miw/.ethics.state.tx.us Revised 02/27/2015 



S U B T O T A L S - C O H F O R M C/OH 
C O V E R S H E E T P G 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. Q SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. Q SCHEDULE E: LOANS 

SCHEDULE F 1 : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 4 C17.1-1 
6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

I I SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

9. SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS T O A B U S I N E S S O F C/OH 

10. Q SCHEDULE I: NON-POLITiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

11. • 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURN ED TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains tiow to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor • oui-of-siate PAC ( IO* . 7 Amount of contnbution ($) 

8 Contributor address: City; State; Zip Code 

8 Principal occupation / Job title (See Instiuctions) 9 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (IM:. 

Contributor address; City; State; Zip Code 

Amount of conlrllMjtlon ($) 

Principal occupation / Job title (See Instnictions) Employer (See Instructions) 

Date Full name of contributor • oui-of-etate PAC (IM:. 

ContritMjtor address: City; State; Zip Code 

Amount of contnbution ($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q ouuof-staie PAC (IDS:_ 

Contributor address; City; Slate: Zip Code 

Amount of contrlbuUon ($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting raquirements. 

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 02/27/2015 



SCHEDULE ATX. 6 
Reference 2-2-26, Austin City Code 

AUSTIN CITY CLERK 
RECEIVED 

EXEMPTION STATEMENT ^̂ ^̂  "̂ ^̂  PH 1 06 
(To be used only when no electronic filing of a 
Campaign Finance Report (C&E) will be done) 

NAME OF CANDIDATE OR COMMITTEE: 

(Last) (First) (Middle) 

ADDRESS: _ 

DATE OF FILING: 0 7 / 0 2 / 2X)\b 

STATEMENT 

I/we, 5oOoW? ^je/tVc»»0^ (Name of Candidate or Committee), have not raised 
and do not mtend to raise more than $30,000 m contributions for die campaign period of 

tT<w»/y 1 2015 through "^i/fKt, 3 0 20_L5L_. Therefore, ^we 
will not be filing our election contribution and expenditure reports (C&E) electronically. 
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance 
Reports (C&E) electronically. 

Sighed by Candidate or Campaign Committee 

Date 
7 jiL y^^M^ 

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign 
Finance Reports (C&E) must be filed electronically. 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 4/28/2015 
Page I of 1 


