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C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 A C C O U N T # 

(Ethics Commission Filers)' 

3 CANDIDATE / 
OFF ICEHOLDER 
NAME 

MS/IMRS/IVIR FIRST Ml 3 CANDIDATE / 
OFF ICEHOLDER 
NAME 

NICKNAME lAST SUFFIX 

4 CANDIDATE / 
O F F I C E H O L D E R 
MAIL ING 
A D D R E S S 

1 1 change of address 

ADDRESS/PO BOX; ' APT/SUITE#; CITY; STATE: ZIPCODE 

5 CANDIDATE/ 
O F F I C E H O L D E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

2 Total pages filed; 

7 CAMPAIGN 
TREASURER 
A D D R E S S 
(residence or business) 

OFFICE USE Of^Y 

Date Received 

c n 

n 
TO 
m 
o 

Date Hand-delivered or Postmam^SX m 

Receipt # 

Date Processed 
CO 

ICTT 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; 

Z4\ \ SViarovi Lar\c 

CITY; STATE; 

8 CAMPAIGN 
TREASURER 
P H O N E 

AREA CODE PHONE NUMBER 

9 REPORT TYPE 

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

11 E L E C T I O N 

12 OFFICE 

^ 1 January 15 Q 30th day before election Q Runoff 

Q July 15 Q 8lh day before election Q Exceeded $500 Q Final report (Attach C/OH - FR) 

I I 15th day after campaign 
' treasurer appointment 

(officeholder only) 

Month Day Year •ay Year 
THROUGH 

1"^ / 3 \ / ^ 0 \ ^ 

ELECTION DATE 
Month Day 

ELECTION TYPE 

• • Runoff I j General [ I Special 

OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GOTOPAGE2 

www.ethics.state.tx.us 
Revised 07/28/2014 



Texas Ethiics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 ACCOUNTS (Ethics Connmission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTTIIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WrtHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 
COMMITTEE NAME 

• GENERAL 

• SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
TOTALS 

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

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

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ o. 

4. TOTAL POLITICAL EXPENDITURES $ lip, uuo 
CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ o 
18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to tie reported by 
me under Title 15, Election Code. 

ANNFRANKIIN 
.-.''I Notory Public, State of Texas 

X i ; f ^ M My Commission Expires 
_ October 17. 2018 

Signature of Candidate er Officeholder 

t t l i s t t i e Sworn to and subscribed before me, by ttie said 1^ I i ^ f j { Y^Q i..(i\C[l C 

of ^ < ^ ^ t ^ A j T ^ , 20 . to certify wt i ict i , wi tness my fiand and seal of off ice. 

1ft 
Signature Of officer administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us 
Revised 07/28/2014 



Texas Ettiics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800' (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS S C H E D U L E A 

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

7 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:_ 

6 Contributor address; City; State; Zip Code 

-7ao^ t\Vib\an Cmt, hJs^f^T^H'dl^^ 

9 Principal occupation / Job title (See Instructions) 

Prp^uc-i {Yyqfxa^^or 

7 Amount of I 8 In-kind contribution 
contribution ($) | description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

•a te Full name of contributor • out-of-state PAC(ID#:_ 

\Z\o\< cw>dl moA ̂ (xU. 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

Employer (See Instructions) 

Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions)' 

Date 

Employer (See Instructions) 

Full name of contributor • out-of-state PAC(ID#._ 

Contributor address; City; State; Zip Cffde 

Principal occupation / Job title (See Instructions) 

CgO-

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ntributor address; Cily; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditjonal reporting requirements. 

www.ethics.State.tx. us 
Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S S C H E D U L E A 

The Inst ruct ion Guide expla ins how to complete th is fo rm. 1 Total pages Schedule A: 

1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(lDi»;_ 7 Amount of I g - In-kind contribution 
contribution ($) i . description (if applicable) 

6 Contributor address; City; State; Zip Code 

Mr^O\ tVlOAAv ^ t u d : ^ i b o o 

9 Principal occupation / Job title (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

aA^yv^,'TX,-l'b101 
Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC(ID#._ 

^Contributor address; City; State; Zip Code 

to'a 5\yY\̂ ^ Oak O J V ^ 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(II3«:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-of-state PAC(ID#:_ 

^\yvY\ -̂ 'DOjrr\ -̂ cuyvu^ 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con t r i bu to r is out -o f -s ta te PAC, p lease see ins t ruc t ion gu ide fo radd i t i ona l repor t ing requ i rements . 

www.ethics.state.tx.us 
Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S S C H E D U L E A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

1. 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC(ID#;. 7 A m o u n t o f I 8 In -k ind con t r i bu t i on 
con t r i bu t i on (S) i desc r i p t i on (if app l i cab le ) 

6 C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

9 P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

(If travel outside of Texas, complete Schedule T) 

1 0 E m p l o y e r ( S e e Ins t ruc t i ons ) 

Fu l l n a m e of con t r i bu to r Q out-of-state PAC(ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p ' C o d e 

P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

A m o u n t o f | I n -k ind con t r i bu t i on 
c o n t r i b u t i o n (S) , d e s c r i p t i o n (if app l i cab le ) 

• (If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC (ID#;_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

A m o u n t o f | In -k ind con t r i bu t i on 
c o n t r i b u t i o n (S) , d e s c r i p t i o n (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

Da te Fu l l n a m e o f con t r i bu to r • out-of-state PAC (ID#. 

Con t r i bu tq ( f /add ress ; C i t y ; Sta te ; Z i p C o d e 

A m o u n t o f | In -k ind con t r i bu t i on 
con t r i bu t i on ($) , desc r i p t i on (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 
P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

D a t e Fu l l n a m e o f con t r i bu to r • out-of-state PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; 9 w t e ; Z i p C o d e 

P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

A r i n o u n t o f | In -k ind con t r i bu t i on 
con t r i bu t i on ($) . d e s c r i p t i o n (if a p p l i c a b l e ) 

E m p l o y e r ( ^ e e Ins t ruc t i ons ) 

(If travel outside of Texas, complete Schedule T) 

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

vmw.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A; 

7 
2 FILER NAIVIE 3 ACCOUNT |» (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#: 

6 Contributor address; City; • State; Z ipCode 

9 Principal occupation / Job title (See Instructions) 

7 AiTiount of I s In-kind contribution. 
contribution (S) | • description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

10 Employer (See Instructions) 

Full name of contributor • out-of-state PAC (IDi»:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution (S) , description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

" ^ ^ 3 (XuA-\J\od stoop 

Amount of | • In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

Date 

Employer (See Instructions) 

Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

SloO^ \A)agor\ i>f\aj^ (UNJU 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Employer (See Instructions) 

^ 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

vww.ethics. state.tx.us 
Revised 07/28/2014 



Texas Ettiics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS S C H E D U L E A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

1 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC(I0#:_ 

6 C o n t r i b u r o r a d d r e s s ; C i t y ; ^ t e ; Z i p C o d e 

7 A m o u n t o f I 8 In -k ind con t r i bu t i on 
con t r i bu t i on ($) i d e s c r i p t i o n (if a p p l i c a b l e ) 

9 P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

Da te 

(If travel outside of Texas, complete Schedule T) 

1 0 E m p l o y e r ( S e e Ins t ruc t i ons ) 

Ful l n a m e o f c o n t r i b u t o r • out-of-state PAC(ID#: 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P r i nc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

A m o u n t o f | In -k ind con t r i bu t i on 
con t r i bu t i on ($ ) , desc r i p t i on (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

D a t e Ful l n a m e of c o n t r i b u t o r • out-of-state PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 0 " 

A m o u n t o f | I n -k ind con t r i bu t i on 
c o n t r i b u t i o n ($) , d e s c r i p t i o n (if a p p l i c a b l e ) 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

(If travel outside of Texas, complete Schedule T) 

P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

Da te Fu l l n a m e o f con t r i bu to r • out-of-state PAC(l[5#:_ 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

A m o u n t o f | In -k ind con t r i bu t i on 
con t r i bu t i on ($) , d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 
P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

nl^ 
E m p l o y e r ( S e e Ins t ruc t i ons ) 

A / g \ 
Date Fu l l n a m e o f con t r i bu to r • out-of-state PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

, "TX ino^^ 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

L£J2 

A m o u n t o f | In -k ind con t r i bu t i on 
c o n t r i b u t i o n ($) , d e s c r i p t i o n (if a p p l i c a b l e ) 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

P4s d \:bWu7V\ 

(If travel outside of Texas, complete Schedule T) 

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

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO. Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS S C H E D U L E A 

The Inst ruct ion Guide expla ins how to complete th is fo rm. 1 Total pages Schedule A: 

7 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

9 Principal occupation / Job title (See Instructions) 

7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

ontributor address: City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution (S) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date Full name of contributor • out-of-siatePAC(lD#:_ 

Contributor address; City;- State; Z ipCode 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside o( Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor • out-of-state PAC(II3«;_ 

Emploifer (See Instructions) 

Contributor addres^J City; State; Zip Code • 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-of-state PAC 

Contributor address; City; State; Zip Code 

^(y=\ 'VaMc ^cycY^ cw-e. 
CUuAMyv^, T 7 a<feT3-n 

Principal occupation / Job title (See Instructions). 

Amount of j In-kind contribution 
contribution ($) , description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

www.ethics.stafe.tx.us 
Revised 07/28/2014 



Texas Ett i ics Commiss ion R O . Box 12070 Aust in , Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S S C H E D U L E A 

The Inst ruct ion Guide expla ins how to complete th is fo rm. 1 Total pages Schedule A: 

7 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:_ 

6 ContributoVaddress; City; State; Zip Code 

^^O^ PaA,l^ RAdc^ Qj^JL. 

9 Principal occupation / Job title (See Instructions) 

7 Amount of I 8 In-kind contribution 
contribution ($) , description (if applicable) 

|p0,51^ I 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(l[3#:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution (S) , description (if applicable) 

Employer (See Instructions) ^ 
(If travel outside of .Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution (S) , description (if applicable) 

(If travel outside of Texas, complete Scfiedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (I1D«:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule .T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con t r i bu to r is out -o f -s ta te PAC, p lease see ins t ruc t ion gu ide fo radd i t i ona l repor t ing requ i rements . 

wvTO/.ethics.state.tx. us 
Revised 07/28/2014 



POLITICAL E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

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 ) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbu'rsement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expen'se 

Food/Beverage Expense Travel In District Contributions/Donations Made By • 

Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages^chedu le F: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e addrfess; C i t y ; State; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. Yx. officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y : State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

1 1 Tjrreck if AustirUrx, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($) 

| 2 o S n . ' 1 3 
P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

"5 CMX^ f W k DonVe, 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (It travel outside of Texas, complete Schedule T) 

1 1 Check If Austin. TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e . 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check if%ustin. TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 
Revised 07/28/2014 



Texas Ethiics Commission 

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

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

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 ) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services . Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages_jchedule F: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

" Q Check ifAustin.TX. officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

Da te . P a y e e n a m e 

A m o u n t ($) P a y e e a d W e s s ; C i t y ; State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

fhiyrt^n^ Ca/rrfcuo^n mati/>/cu^ 
1 1 Check iMustin.TX.officeholdCTViving expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (ll travel outside of Texas, complete Schedule T) 

1 1 Check ifAustin. TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; ' ^ i t y ; State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

pAiAt-ft/>^4 campm/) ff\o^i,a^. 
1 ] Check ifAustin, TX, officehoraer living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwvir.ethics.State.tx. US Revised 07/28/2014 



Texas Ethics Commission 

POLITICAL E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

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 ) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense . Transportation Equipment & Related Expense 

Food/Beverage Expense • Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 2 F I L E R N A M E ^ . ^ 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check ifAustin. TX.ofnceholOBr living expense 

9 Complete if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce h e l d 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; s t ^ t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

v \ Check ifAustin. TX, offlceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i c e he ld 

Da te . P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s P C i t y ; Sta te ; Z i p C o d e 

H^0\ (A). lOAilia/yy) Qajm6y\^^ ( X M J ) f y y ^ ^ S " 7 ^ ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

Q Chetki fAust in.TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

^ 1 1 Offeck ifAustin. TX,olficeholc4r living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wflww.ethics.State.tx.us 
Revised 07/28/2014 



Texas Etfiics Commission 

POLITICAL E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

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 ) 

Gift/Awards/IVIemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District . Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Printing Expense Office Overhead/Rental Expense ' OTHER (enter a category not listed above) 

The I n s t r u c t i o n G u i d e e x p l a i n s how/ t o c o m p l e t e t h i s f o r m . 

1 Total page^^chedu le F: 2 F I L E R N A M E / i ^ 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te . 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the'top of this schedule) (b) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

\ 1 Check ifAustin, TX. officeholder living e,xpense-

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t • O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

pj)ur) sf, (Uoaii/yi^ TX Iblb 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check ifAustin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

Da te , P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y : Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

(XOctou O^Vi'oL^ 
j 1 Check ifAustin. TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

Date . P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; State: "^Zip C o d e 

w/ im, :)^/xaA< ioMJt, 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categones listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

\ 1 Check ifAustin.TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics. State.tx.us 
Revised 07/28/2014 



Texas Ethics Commission 

POLITICAL E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

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 ) 

Gift/Awards/Memorials Expense. Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 2 F I L E R N A M E / - ) i /I • 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; ^ t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

1 1 CheckTTAustin. TX. officeholder living expense 

9 Complete QJvlLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

D a t e , / P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

, /Q-kx/Ynps 
1 1 Check ifAustin.TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

Da te . 

1^1 I'd! 1^1 
P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

7 0 7 ^ ^ 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (it travel outside of Texas, complete Schedule T) 

1 1 Check ifAustin, TX, olTiceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

Date 

12/(1,1 
P a y e e n a m e 

A m o u n t ($) P a y e e ^ d r e s s ; C i t y ; State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check ifAustin, TX, officeholder living e x M n s ^ 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics. State,tx.US 
Revised 07/28/2014 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference 2-2-25, Austin City Code 

BANK RECONCILIATION 

(To be filed by candidate, officeholder or campaign committee with the January IS"" 
contribution and expenditure report) 

Name of candidate, officeholder or campaign committee: ZUMA^ ^/l^fXrJ OJ'A^) 

For each checking, savings or other financial institution account maintained during 20 ) ^ , enter 
the following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: 3TL0j>t So/yik' 

Type of account: CX\jlClUMOy 

The beginning balance: O 

The ending balance: ^ \ 1 | <^(^D -'^'^ 

Enter the following information for checks issued on that account that have not cleared by 
December 31: 

Date Payee Amount 

(Q/I'd/in 

Enter the following information for checks received as contributions and deposited but dishonored 
by the contributor's financial institution: 

Date of receipt Contributor Amount 

Amount of interest or dividends earned: 

Office of the City Cleri<, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Page 1 of 2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference 2-2-25, Austin City Code 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 

A listing of checks received that have not been deposited into any account by December 31: 

Date of receipt 
~i r 

Contributor Amount 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Page 2 of2 



SCHEDULE ATX. 3 - attach to form C/OH (C&E) 
Reference 2-2-42, Austin City Code . 

CAMPAIGN DEBT RECONCILIATION 
(To be filed by officeholders only during an election year) 

Period Covered: January 1, 2 0 _ j j ^ to December 31, 20 / Y 

Name of Officeholder: FJl/yu^ ^A lTYrJ^ J A ^ 

Campaign debt** existing as of the first day of the calendar year: 

Campaign debt** existing as of the last day of the calendar vear: j ^ O 

Enter the following information on all campaign debt existing as of December 31 of the reporting 
year: 

(a) For loans and other debt evidenced by a note, the name of the creditor, the principal amount 
owed, the interest rate and the date of maturity. Campaign debts under $50 may be reported as an 
aggregate under (c) below: 

Creditor Principal amount owed Interest rate Date of maturity 
. iL 

(b) For all other campaign debts, enter the name of the creditor and the principal amount owed. 
Campaign debts under $50 may be reported as an aggregate under (c), below: 

Creditor Principal amount owed 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Page 1 of 2 



SCHEDULE ATX. 3 - attach to form C/OH (C&E) 
Reference 2-2-42, Austin City Code 

(c) Enter the total of campaign debts under $50 if they are not itemized under (a) or (b) above. 

** Campaign debt is the actual outstanding obligation of the candidate or candidate's committee as 
of a particular date, minus all funds held by the candidate or candidate's committee in cash or bank 
accounts on that date. 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Page 2 of2 


