
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 / O H 
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 F i l e r I D (Ethics Commission RIers) 

0OO0506 

2 Total pages filed; 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

,/ MRS / MR FIRST 

NICKNAME 

OFRCE USE ONLY 

Date Received 

LAST SUFFIX 

c : 
c 

ADDRESS / PO BOX; APT / SUPTE #; CrrY; STATE; ZIP CODE 

T V ) 

—J 
m 
o 

— m 
—^ o 

AREA CODE PHONE NUMBER 

(5U ) ^io5 53ic 1 
EXTENSION 

C J 

r • 

Date Hand-delivered or Date Postmarked 
CO 
Ci2 6 CAMPAIGN 

TREASURER 
NAME 

MS / MRS / MR FIRST Receipt # Amount $ 

Date Processed 

NICKNAME LAST SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Bus iness) 

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

P.O. Bov. 5003? 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( 5\3 ) ^^(^. 5^^5§ 

9 REPORT TYPE 
January 15 [ ^ a 

I I July 15 

I [ 30th day before election 

I I 8th day before election 

I I Runoff 

I I Bcceeded $500 limit 

I I 15th day after campaign 
' — ' treasurer appointment 

(Officeholder Only) 

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

10 PERIOD 
COVERED 

Day Year Day Year 

THROUGH 

11 ELECTION ELECTION DATE 

Month Day Year I I Primary | ^ Runoff 

nPTGeneral | | Special 

ELECTION TYPE 

I I Other 
Description 

12 OFFICE OFFICE HELD (if any) 1 3 OFFICE SOUGHT (H 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 
COVER SHEET PG 2 

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

0 0 0 0 6 0 0 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL 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 ISPECIFIC 
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) 

E X P E N D I T U R E 
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 

.00 

0 

18 AFFIDAVIT 

<.K""o"'' ROBERTO ACOSTA 
"̂ -̂ "•••••••••̂ V^ Notary Public, State of Texas 

GomrT>. Expires 04-21-2019 
%y^ i i-:^.s Notary ID 130198533 

''/||„1I»V<V 

I swear, 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. 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said 

day of _, to certify wfi ich, witness my liand 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.ethics.state.tx.us Revised 9/8/2015 



S U B T O T A L S - C /OH FORM C/OH 
COVER S H E E T PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

000O5GO 
21 SCHEDULESUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

0 SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

• S C H E D U L E A 2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS O 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS 0 

• SCHEDULE E: LOANS 0 

• SCHEDULE F 1 : POLITICAL EXPENDITURES M A D E F R O M POLITICAL CONTRIBUTIONS 5 54.,00 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0 

• SCHEDULE F3: PURCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS o 
• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

• SCHEDULE G: POLITICAL EXPENDITURES M A D E F R O M PERSONAL FUNDS 

10. • SCHEDULE H: PAYMENT M A D E FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F C/OH 0 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED T O FILER 0 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

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 A1 : 

1. 
2 FILER N A M E 

^ . ToV6 
3 Filer ID (Ethics Commission Filers) 

000060O 
4 Date 5 Full name of contributor • out-of-state PAC (I0#:_ 7 Amount of contribution ($) 

6 Contr ibutor address; City; State; Zip Code 

I^Ql g)ou\ciin Avenue. AusHo .TK "^ IMI^ 

^ lOG 

8 Principal occupat ion / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor • out-of-sute PAC {ID#:_ 

Contr ibutor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

Amount of contr ibution ($) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / 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 requirements. 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The I n s t r u c t i o n G u i d e exp la i ns 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 A1: 

^ 
2 FILER N A M E 3 Filer ID (Ethics Commission Filers) 

0060500 
4 Date 5 Full name of contributor • out-of-state PAC (ID#;. 7 Amount of contr ibution ($) 

^100.00 
6 Contr ibutor address; City; State; Zip Code 

8 Pr'mcipai occupat ion / Job title (See Instructions) 9 Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

Amount of contribution ($) 

$360' 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

\ gigs Lauu ĵfrs \ns 
Date Full name of contributor • out-of-state PAC (ID#:_ 

Ana bef\Kle(2 
Contr ibutor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

0^5^ Coope*̂  Hill DR. Av)Siio ^§9-5? 

Amount of contribution ($) 

Principal occupat ion / 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 requirements. 

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



P O L I T I C A L 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 SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Lxian R^jaymenl/Fleimtxirsement 
Accountinci/Banklng Fees Office Overtiead/Rental Expense 
Consulting Expense l=bo(]/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 
Candidate/Officetiotcier/Political Committee Legal Services SalariesAWages/Contractl-atxjr 

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

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

1 Total pages Schedule F1: 

oi 
2 FILER NAME i 3 Fi ler ID (Ethics Commission Filers) 

O0Q05 0 0Ci 
4 Date 5 Payee name J 

6 Amount ($) 7 Payee address; Ci ty; State; Zip Code J 

\L,0\ u>st- 36Wi S '̂ 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at tlie top of this schedule) (b ) Descr ipt ion 

1 1 Check if travel outside of Texas. Comply Sctiedule T. 

1 1 Check if Austin, TX, officetiolder living expense 

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

Off ice sought Off ice held 

Date Payee name 

Amount ($) 

S 1 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check it Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 CheckittraveloutsideofTexas.CompleteScheduleT. 

1 1 Check if Austin. TX, officeholder living expense 

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

Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanR^jaymenVReimtJuisement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense l=bocl/Beverage Expense Polling Expense 
ContrilxJtions/Donatfons Made By Giff Awards/Memorials Expense Printing Expense 
Candidate/OffKeholder/Poritical Committee Legal Services Salaries/Wages/Contrad Latxir 

Credit Care) Payment 
The Instruction Guide explains bow to complete th is form. 

Solicitatton/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Distrk:t 
Travel Out Of District 
Ottier (enter a category not listed above) 

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

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; Ci ty; State; ZipTkxJe 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of ttiis schedule) (b ) Descr ipt ion 

1 1 Check it travel outskle of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Off ice sought Off ice held 

Date Payee name 

Amount ($) 
V j ' ' • ' ' . . , . , . „ . 

Payee address; City; State; Zip Code 

aOl U)eoV 36-VH S'r 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

IjOclb F a r g o 
Amount ($) Payee address; Ci ty; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outskle of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES M A D E BY CREDIT C A R D SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense l_oan RepaymenVReimbursement SolKitatKin/Fundraising Expense 
Accounting/Banking Fees Offce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContrtxiSons/Donations Hilade By Gift/Awaids/Memorials Expense Printing Expense Travel Out Of District 

CandKlate/Officeliokjer/Politk^ Committee Ljegal Servk;es Salaries/Wages/Contract Labor Ottier (enter acategory not listed alx>ve) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

M 
2 FILER N A M E 

f<a+hrMnt 6- ToVO 
3 Filer ID (Ethics Commission Filers) 

0 0 0 0 5 0 0 0 
4 TOTAL O F UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 0 
5 Date 6 Payee name 

0^ \c t . may 
7 Amount ($) 8 Payee address; City; State; Zip Code 

® T Y P E O F 
E X P E N D I T U R E [ ^ ^ o l i t i c a l Q Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at tfie top of this schedule) (b ) Descript ion 

[ ~ ] Clieck if travel outside ofTexas. Complete SctieduleT. 

1 Ictieck if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

• ^9^.00 

Payee address; City; State; Zip Code 

350=f ^iorV-h UamaiR. 8\N/C^ AosVin 17 ^.^a-i 

T Y P E O F 
E X P E N D I T U R E ^ Political I 1 Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

boy ren-^al 

Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice souaht Off ice 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 9/8/2015 



E X P E N D I T U R E S MADE B Y C R E D I T C A R D <=̂ u.=r.... P A 
S C H E D U L E r " ^ 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense IxianRepayment/Rambtffsement Solicitation/Funclraising Expense 
Accounting/Banking Fees OfficeOvertTead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contritiutions/Donations Made By Gift/Awards/lvlemorials Experse Printing Expense Travel Out Of District 
Candidate/OfTicetiokler/Political Committee l.egai Services Salaries/Wages/Contract L.atx>r Other (enter a category not listed atxive) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

M 
2 FILER NAME . 

Ka-VVioioc^ 6 lo\i6 
3 Fi ler ID (Ethics Commission Filers) 

0 0 0 0 5 6 0 6 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 0 
5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Z i f rCode 

^ T Y P E O F 
E X P E N D I T U R E / Political 1 1 Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at the top of this schedule) (b) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Off iceholder name Office sougfi t Office f ield 
expenditure to benefit C/OH 

Date Payee name 

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

T Y P E O F 
E X P E N D I T U R E [ ^ ^ ^ o l i t i c a l Q Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

6n-hibotiorv5 /(ion(^ons 
made daAA'icia±< 

Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Comolete ONLY if direct Candidate / Off icefiolder name Off ice souaht Office 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 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense LoanFlepayment/FleimtiiBsement SoUcitation/FuiKlraising Expense 
Accounting/Banldng Fees Offk»Overfiead/Rental Expense Transportalkjn Equipment & Related Expense 
Consulting Expense (=bocl/Beverage Expense Polling Expense > Travel In Oisuict 
Contritxjtrans/Donations l̂ /lade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candkjate/Officetiokfer/Political Committee Legal Sen/ices Salaries/Wages/Contract Latnr Other (enter a category not listed atx>ve) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME v _ 3 Filer ID (Ethics Commission Filers) 

00005000 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD * 0 
5 Date 

IO-\ l - |^ 
6 Payee name 

7 Amount ($) 

5il 50 

8 Payee address; City; State; Zip Code 

P.O. 6ovL C i ^ i i , ^ 

® T Y P E O F 
E X P E N D I T U R E 

o 
\~y\̂ PoW\caS 1 1 Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at the top of this schedule) (b ) Descript ion 

1 1 Check if travel outskle of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, offk:eholder living expense 

11 Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Date 

\L>- 11 
Payee name 

Amount ($) 

^ 30 

Payee address; City; State; Zip Code 

T Y P E O F 
E X P E N D I T U R E ^ "^Political 1 1 Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice 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 9/8/2015 



E X P E N D I T U R E S MADE B Y C R E D I T C A R D c=^„™„ = c>i 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense LoanR^iayment/Reimtiursement Solcitation/Fundraising Expense 
Accounting/Banldng Fees Office Overhead/Rental Expense Transportation Equq3ment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrk:! 
Contritutions/ISonatnns luiade By Gifl'Awarda'Memorials Expense Priming Expense Travel Out Of District 

Candkiate/Officetiokler/Political Committee Legal Services Salaries/Wages/Contract Latxjr Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME , 3 Filer ID (Ethics Commission Filers) 

0 0 0 0 5 0 0 0 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 0 
5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

PO- 15a 

® T Y P E O F 
E X P E N D I T U R E ^ ' ^ l i t i c a l \ ~ \ Non-Political 

10 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Scliedule T. 

1 1 Check if Austin, TX, offk:eholder living expense 

t l Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

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

T Y P E O F 
E X P E N D I T U R E [~~| Political Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice 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 9/8/2015 



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loanl^lepayment/Reimtiursenient 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donatnns Made By Gift/Awards/I^emorials Expense Printing Expense 

Carxiidate/Officehokier/Politica] Committee Legal Services Salaries/Wages/Contract Latxjr 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

SolkataBon/Furxlraising Expense 
Traisportal ion Equipment & Related Expense 
Travel In (District 
Travel Out Of District 
Ottier (enter acategory not listed alxive) 

1 Total pages Schedule G: 2 F I L E R N A M E 3 F i l e r I D (Eth ics Commiss ion Filers) 

0 0 0 0 5 0 0 
4 D a t e 5 P a y e e n a m e 

Sir. 0(K.v\(^5 ^ptscopoil CV^orch 
6 A m o u n t ( $ ) 

^aoo.oo 
j 1 Reimbursement from 
1 1 pd i t ca l corrtributkxis 

interxled 

7 P a y e e a d d r e s s ; C i t y ; S 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 

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

1 1 Check H travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officefiolder living expense 

9 Complete ONLY if d i rect 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 
expendi ture to benef i t C/OH 

Office sought O f f i c e h e l d 

D a t e 

10- \o-11-
P a y e e n a m e 

A m o u n t ($ ) 

r ~ l Reimbursement from 
1 1 political corrtribudons 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

^ ^ 0 \ da^eron fead ^^^^ 4 i l .So^ \ ^ 306 Austin, 

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) 

0+V̂ t?r / -V-5hW 
( b ) D e s c r i p t i o n 

1 1 Check if travel outskle of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if d i rect 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 
expendi ture to benef i t C/OH 

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

D a t e 

l O - l ^ ' l " ^ 
P a y e e n a m e 

A m o u n t ( $ ) 

^ 2>^0 
j 1 Reimbursement from 
i > politicaJ contributions 

irtterxJed 

P a y e e a d d r e s s ; C i t y ; S t a 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) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Sctiedule T. 

1 1 Check if Austin, TX, officetiolder living expense 

Comple te ONLY if d i rect 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 
expendi ture to benef i t C/OH 

Office sought O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanFtepayment/Reimtiursement Solk:itation/Fundraising Expense 
Accounting/Banking Fees OfficeOvertiead/Rental Expense Transportatton Equipments Related Expense 
Consulting Experjse Food/Beverage Expense Polling Expense Travel In Distrfct 
ContritxjtfonsOonatfons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distrka 
Candklate/OffKehokter/Political Committee Legal Seivices Salaries/Wages/Contract Latior Other (enter acategory not listed atxive) 

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

1 Total pages Schedule G: 

a 
2 FILER NAiyE 3 Fi ler ID (Ethics Commission Filers) 

KcAMnointi 13 lovo 0 000 5 0 6 
4 Date 

_ J 
5 Payee name 

Soû V\v)j£5V- ft.ap"\ci (l^uuaircls CV\o&c V i s ^ 
6 Amount ($) 

^ 165 
1 1 Reimbursement from 
1 1 political contritnjtksns 

intended 

7 Payee address; City; State; Zip Code 

PO Bovt 

8 
PURPOSE 

O F 
EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) (b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name Off ice souaht Off ice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

^ I OO 
1 ] Reimtxjrsementfrom 
1 1 politfcal contritiutions 

intended 

Payee address; City; State; Zip Code 

PO Bovi ^H014 

P(x.loch«ie; IL 6 0 0 ^ M ' 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outskje of Texas. Complete Schedule T. 

1 i Check if Austin, TX, officefiolder living expense 

Comolete ONLY if direct Candidate / Off iceholder name Office souaht Off ice held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

j I Reimbursement from 
1 1 political corttributions 

intended 

Payee address; City; State; Zip Code 

PO 6ovL 0 14 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Scliedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice 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 9/8/2015 


