
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed 

II O F F I C E USE O N L Y 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR Date Received 

NICKNAME 

(DCWO 

SUFFIX Zi3 

I I January 15 | | Runoff | | Other (specify) 

I ^^Ju ly 15 I I Exceeded $500 limit 

I I 30th day before election I I 15th day after treasurer 
1 1 I 1 appointment (officeholder only) 

I I 8th day before election | | Final report 

3> 

m 2 : 

o S5 
Date Hand-delivered or Dgte PoslmarUSa 

' -33 

Receipt U Amount S 

5 ORIGINAL PERIOD 
COVERED 

Day Day 
Date Processed 

CI 01 /SLOVO 
THROUGH Ofc / 3 0 /dS) 15 Date Imaged 

6 EXPLANATION OF CORRECTION ^ . , I A A J 

7 AFFIDAVIT 

ROBERTO ACOSTA 
i Notary Public, State of Texas 

^ \ ^ / ^ ^ Comm. Expires 04-21-2019 
^''^/j!ii>'*^ Notary ID 130198533 

I swear , o r a f f i rm, unde r pena l ty of per jury , tha t th is co r rec ted 
repor t is t rue and cor rec t . 

C h e c k O N L Y if app l i cab le : 

S e m i a n n u a l r e p o r t s : I swear , or a f f i rm, tha t t h e or ig ina l repor t w a s 
m a d e in g o o d fa i th a n d w i thou t an intent to m is l ead or to m is rep re 
sen t the in fo rmat ion c o n t a i n e d in t h e repor t . 

O t h e r r e p o r t s : I swear , or a f f i rm, tha t I a m f i l ing th is co r rec ted 
repor t not later t han the 14th bus iness d a y a f te r t h e da te I l ea rned 
tha t t he repor t as or ig inal ly f i led is Inaccura te or i ncomp le te . I swear , 
or a f f i rm, tha t any er ror o r o m i s s i o n in t h e repor t as or ig ina l ly f i led 
w a s m a d e in g o o d fa i th . 

AFF IX NOTARY STAMP / SEAL A B O V E SignatureJof Candidate or Off iceholder 

, tinistlie Sworn to and subscribed before me, by the said 

20 1 t o certify which, witness my hand and seal of office. 

fhvefirro 

day of 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



The C/OH Instruction Guide explains how to complete this form. 
1 Fi ler ID (Ethics Commission Filers) 2 Total pages filed: 

l o 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

NICKNAME LAST SUFFIX 

Q>\h 

OFFICE USE ONLY 3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

NICKNAME LAST SUFFIX 

Q>\h 

Date Received 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

1 1 Change of Address 

ADDRESS / PO BOX; APT / SUITE »; CITY; STATE; ZIP CODE 

Date Received 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

5ca-o \oO 

Date Received 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

5ca-o \oO Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Leuo 
NICKNAME LAST SUFFIX 

U i \ \ o 

Receipt H Amount $ 
6 CAMPAIGN 

TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Leuo 
NICKNAME LAST SUFFIX 

U i \ \ o 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

Leuo 
NICKNAME LAST SUFFIX 

U i \ \ o 
Date Imaged 

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

FORM C/OH 
COVER SHEET PG 1 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

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

AREA CODE PHONE NUMBER 

(5a ) MSO- ^ loZ-

I I January 15 | ^ 30th day before election Runoff 

July 15 I I 8lh day before election | | Exceeded $500 limit 

I I 15lh day after campaign 
' ' treasurer appointment 

(Officeholder Only) 

I I Final Report (Attach C/OH - FR) 

1 0 P E R I O D 

C O V E R E D 

Month Day Year 

THROUGH 

Month Day Year 

11 E L E C T I O N ELECTION DATE 

Month Day Year I I Primary Q Runoll 

I I General | ^ Special 

ELECTION TYPE 

I I other 
Description 

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

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



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

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

14 C / O H N A M E 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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 

I I GENERAL 

I IsPEGIFIC 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, 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 CONTRIBUTIONS MAINTAINED AS 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 

C o o 

6.QQ 

O-oo 

asai. 22-

6.0D 
18 AFFIDAVIT 

« < ^ S " ' « ROBERTO ACOSTA 
Notary Public. State of Texas 

^ V ' - T ^ ^ / Comm. Expires 04-21-2019 
'"''^^isix^^ Notofy ID 130198533 

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

Signajure of Candidate or Officeholder 

AFFIX NOTARY STAMP/SEAL ABOVE 

Sworn to and subscribed before me, by the said 

day of ^^A^JL/A;ff»^ 20 I lo to certify which, witness my hand and seal of office. 

_, this the 

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 9/8/2015 



S U B T O T A L S - C O H FORM 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 
NAIVIE OF SCHEDULE 

SUBTOTAL 
AMOUtMT 

1. Q SCHEDULE A 1 : IWONETARY POLITICAL CONTRIBUTIONS o.ao 
2 Q SCHEDULE A2. NON-IVIONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 SCHEDULES: PLEDGED CONTRIBUTIONS 

n.QO 
4. Q SCHEDULE E: LOANS 

5 SCHEDULE F 1 : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

in SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

O . O Q 

O.OO 
7 ( 3 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS o.oo 
9 C H SCHEDULE H. PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

10- 1 3 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0-o£> 
11. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS 

RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.b(.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 POLIT ICAL CONTRIBUTIONS 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 ) 

A ^ S ^ i ^ n k T n g ^ Event Expense L («^RepaymenWe, r j , bu r ^ Solicitation/Fundraising Expense 

ConsultlngExpensI pS /Beve rage Expense P o ^ g ° ^ ' p * ^ e - Trsnsportefcn Equipment & Related Expense 

Contribubons/DonaaonsMade By GifVAwards/lSerro^ls Expense Pr indng^pense 1 ^ " ^ ^ n , ^ 

Candida.e/Ofnce.o,der/Poli,i«,Con,mi..ee Legal Services S ^ r a S g C ^ C o n ^ c t Lat^r i r e f ( ° n t ? i S r v n o . , . , e d a t x , v e ) 

The Ins t ruc t i on Gu ide exp la ins how to comp le te th i s f o r m . 

1 Total pages Schedule F1 
2 F I L E R N A M E ^ 3 F i l e r ID (Ethics Commission Filers) 

4 D a t a 5 P a y e e n a m e 

6 A m o u n t (S) 7 P a y e e a d d r e s s O C i t y : Sta te ; V 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 al the top of this schedule) 

l\ccoo^c^-Vv 

( b ) D e s c r i p t i o n 

c m Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin. 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 O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH • W A x \ _ -

Date P a y e e n a m e 

A m o u n t (S) 

^ 1 0 0 - O O 

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 

3 1 0 0 "VWsrvN^SOfN SV 

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 calegories 1is!sd at the top of this schedule) D e s c r i p t i o n 

1 1 Checl< if 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 O f f i ce s o u g h t O f f i ce h e l d 
expenditure to benefit C/OH . . 

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 : 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 Ihe top of this schedule) D e s c r i p t i o n 

1 1 Check if 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 O f f i ce s o u g h t O f f i ce h e l d 
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 
FROM 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) 

A ^ ^ u ' S S ^ r n ^ EventB-pense L<«n R epayme^^ r j ^u r semen t 
Consulting^Expens^ F ^ B e v e ^ g e Expense P o ^ ^ p e ' e " " " " 
Contributions/Donations Made By Gifl/AwardsA/lemorials Expense Prinbng Expense 

Candidate/Officeholder/Political Committee Legal Services SalariesAAteges/Contract Labor 

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

Sofcitation/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 

. —k 
2 F I L E R N A M E 3 F i l e r ID (Ethici-<;pmmission Filers) 

4 Da te , 5 P a ) ^ e n a m e 

6 A m o u n t (S) 

5 S 5 . 0 O 

7 P a y e e a d d r e s s : C i t y : S ta te : Z i p C o d e 

(^ev\oer, Co ZOO.'^l 
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 lop of this schedule) ( b ) D e s c r i p t i o n 

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

1 1 Check if Austin, TX. officeholder living expense 

9 Complete QNLY 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 

Date 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 : C i t y ; S ta te : Z i p C o d e 

ILpOl Trope\o OA. 

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 ihe top of this schedule) D e s c r i p t i o n 

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

1 1 Check it Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/Oh 

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

Date 

1 \5 
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 : C i t y : Sta te : Z i p C o d e 

Re.se.x-oo\\- P\iice_ 

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 schedulei D e s c r i p t i o n 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 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 ) 

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

Candidate/Officeholder/Polilical Committee Legal Services 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense Printing Expense 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Salaries/V\fages/Contract Labor 

The Ins t ruc t i on Guide exp la ins h o w to comp le te th i s f o r m . 

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 

L _ 
4 D a t 

v 15 
6 A m o u n t (S) 

3.0O 

P U R P O S E 
O F 

E X P E N D I T U R E 

2 F I L E R N A M E 

5 P a y e e n a m e 

3 F i l e r I D (Ethics Commission Filers) 

7 P a y e e a d d r e s s : C i t y : S ta te ; Z ip C o d e 

(a) C a t e g o r y (See categories listed ai the top of this schedule) ( b ) D e s c r i p t i o n 

• Check if travel oulside of Texas, complete Schedule T 

Check if Austin TX, officeholder living expense 

9 Complete QNLY 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 h e l d 

Date 

A m o u n t (S) 

3.CO 

P a y e e n a m e 

0 
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 ihis schedule) D e s c r i p t i o n 

• Check if travel oulside of Texas complete Schedule T 

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 ce h e l d 

Date P a y e e n a m e 

A m o u n t (S) 

3.00 

P a y e e a d d r e s s : C i t y : Sta te : Z ip 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) D e s c r i p t i o n 

• Check if travel outside of Texas, complete Schedule T 

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 h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rov ided by Texas Eth ics C o m m i s s i o n www.e th ics .s ta te . t x .us Rev ised 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 POLIT ICAL CONTRIBUTIONS 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 ) 

A ^ m U n S ™ Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Consulting*Expens§ pS /Beve rage Expense P o ^ g ' ^ ' p e r s r " " ' T ^ n s p » r « D o n Equipment & Related Expense 

Contrbutons'DonaSonsMadeBy G«/Awands/,?,emorialsExpense P n n S p e n s e ^ S v l O t ^O fSs tnc t 

Candidate.'Officeholder.'Political Committee Legal Services Sa la r ie^ges /Con t tBc t Labor O^er (enfer a ^ t e g o r y not listed above) 

The Ins t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

1 Total pages Schedule F l : 

L 
2 F I L E R N A M E ^ . . 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 

4|Bo/\g 
5 P a y e e n a m e 

6 A m o u n t (S) 

3.0O 
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 cf this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if tra'jsi OL-tside cf Texas, ccmpieta Schedule T 

1 ! Check if ALis'.in TX. cfficehclder living expense 

9 Complete QNLY 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 O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C.'OH 

Date P a y e e n a m e 

A m o u n t (S) 

3 - 0 0 

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 "re top of this schedule) D e s c r i p t i o n 

[.. J Check if travel outside of Texas CGmpie:e Schedule T 

1 1 Check if Auslin. TX. offtcehcldar 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 O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t (S) 

3 . 0 0 

P a y e e a d d r e s s ; C i t y : State: Z ip 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 :he;cc of this schedule; D e s c r i p t i o n 

1 1 Check if iraval outside of Texas ccmpleta Schedule T 

1 ! Check if Austin. TX, offlcehcider 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 O f f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL E X P E N D I T U R E S MADE ( 
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 

ôvvecVe<̂  
SCHEDULE F 1 

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

Advertising Expense Event Expense LoanRepayment/Rambuisement 
/\ccounting/BanWno Fees Olfice Overhead/Rental Expense 
Consulling Expense Food/Beverage Expense Polling Expense 
Contnlsutions/Donations Made By Gilt/Awards/IWemorials Expense Printing Expense 

Candidate/Olficeholder/Political Committee Legal Services Salaiies/Wages/Conlract Labor 

Credit Caid Payment The Instruction Guide explains how to complete this form. 

SolicitatiorVFundraising Expanse 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed atiove) 

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

4 Date, - 5 Payee name 

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

8 

P U R P O S E 
O F 

EXPENDITURE 

(a) Category (See Categs^es listed at the lop ol ihls schedule) (b) Description 

1 1 Check :t travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, olliceholder living expense 

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

Office sought Office field 

Date 

2-I29/I5 

Payee name 

f̂ feVvovN BovlArr 
Amount ($) 

- ^^q .00 

Payee address; City; State; Zip Code 

P U R P O S E 
O F 

EXPENDITURE 

————•—•• •»—» . , .. . 
Category (See CategoriBllisted at Ihe top ol this schedule) 

Description 

1 1 Check il travel oulside ol Texas. Complete Schedule T. 

i 1 Check il Austin, TX, olliceholder living expense 

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

Office sought Office held 

Date Payee name 

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

4i{^ 5- Hi a ' S T 

P U R P O S E 
O F 

EXPENDITURE 

Category (See Categorls^ listed at the lop ol ihls schedule) Description 

1 1 Check B travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office field 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www/.ethics.state.tx.us Revised 9/8/2015 



POLITflCAL E X P E N D I T U R E S MADE CovvecVe^ 
FROiVS POLST8CAL C0NTR8BUTI01MS SCHEDULE F 1 

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

Advertising Expense Event Expense LcanRepaymenffteinrSjuisemeni 
AccQuntingflBanWng Fees OlIicaOvettieacyRental Expense 
Consulling Expanse Food/Beverage Expense Polling Expense 
ContritJutlons/DonationslVladeBy Gift/Awaids/Memorials Expense Printing Expense 

Candidale/Olficsholder/PoliUcal Committee Legal Services Salaiies/WagasConlract Labor 

Credit Card Payment The Instruction Guide explains how to complete this form. 

SolicitaJjon/Fundralsing Expanse 
Transportation Equ^iment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed atxive) 

1 Total pages^hedule Fl : 2 FILER NAME . 3 Filer ID (Ethics Commission RIers) 

4 Date , 5 Payee name 

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

4Hfe S. H"v\V 'bV-

8 
f 

P U R P O S E 
O F 

EXPENDITURE 

(a) Category (See (^tegsikss listed al the top ol this schedule) (b) Description 

1 1 Check It travel oulside ol Texas. Coinplele Schedule T. 

1 1 Check il Austin, TX, olliceholder living expense 

9 ComplBte ONLY il direct Candidate / Officefiolder name 
expenditOre to benefit C/OH 

Office sought Office held 

Oats 

5|2q 1 IS" 
Payee name 

f^^VvotfN BovVArr 
Amount ($) Payee address; City; State; Zip Code 

P U R P O S E 
O F 

EXPENDITURE 

• - - • • I 1 
Category (See Calegorisslisled al ihe top ol this schedule) 

Description 

1 1 CheckiftravBloulsideolTexas. Complete ScheduleT. 

i 1 Check il Austin, TX. ollitaholdBr living expense 

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

Office sought Office held 

Date 

G>|2q/(5 
Payee name 

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

P U R P O S E 
O F 

EXPENDITURE 

Category (See Categons l̂isted at the top of ihis schedule) Description 

1 1 Check if travel oulside ol Texas. CoiTiplBle Schedule T. 

1 1 Check il Austin, TX, olliceholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benelit 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 9/8/2015 



I N T E R E S T , C R E D I T S , GAINS, R E F U N D S , AND 
C O N T R I B U T I O N S R E T U R N E D T O F I L E R SCHEDULE K 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o rm . 
1 Total pages Schedule K: 

2 FILER NAIVIE 3 Filer ID (Elhics Commission Filers) 

4 Date 

3/(o|\5 

5 Name of person from whom amount is received 

. .C\V\ .m<Nb\e.>r.cf>vĉ  
6 Address of person from whom amount is received; City; State; Zip Code 

8 Amount ($) 

^ 5 ^ 5 . 0 0 

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

Date 

3 -̂7115 

Name of person from whom amount is received 

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

Amount {$) 

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

Date Name of person from whom amount is received 

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

Amount ($) 

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

Date Name of person from whom amount is received 

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

Amount ($) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


