
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 PG 1 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS fMR 

1 Fi ler ID (Ethics Commission Filers) 

NICKNAME LAST SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; ( STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

2 Total pages filgd 

OFFICE USE ONLY 

Date Received 

I—» m 

m — 
Date Hand-delivered or DafeTSbstma^.l|fed 

— ^ O 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS Ml 

s. 
Receipt # A^HHtnt $ m 

Date Processed 

SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

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

y f u ^ y ^ / , TAT 7 ^ 7 * < r 

CITY; STATE; 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 REPORT TYPE 
January 15 

I I July 15 

I I 30th day before election | | Runoff 

I I 8th day before election Q Exceeded $500 limit 

I I 15th 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 

^ 7 / t f * / . 

Year 

THROUGH 

Month Day Year 

11 ELECTION ELECTION DATE 

Month Day Year [~3 Primary Runoff 

General | | Special 

ELECTION TYPE 

I I Other 
Description 

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

GO TO PAGE 2 

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



CANDIDATE / OFF ICEHOLDER 
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 2 

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

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUftES 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 

GENERAL 

Q SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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) 

TOTAL P O L I T I C A L E X P E N D I T U R E S O F $100 OR L E S S , 

U N L E S S I T E M I Z E D 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD ^ / f . 

18 AFFIDAVIT 

\ M ' i ! i t , , JOSEPH AARON RODRIGUEZ 
Notary Public, State of Texas 

4 " ^ . - ' ^ l Comm. Expires 04-28-2021 
Notary ID 131109398 

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

true and con-ect and includes all inforipatlon required to be reported by me 

under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me, by the said V—^V\" r \<^- t t30VsJU~ O<CJ)CT0>^ 

day of Ocu>>A.CuC~\^ , 20 • to certify wh ich , wi tness my hand and seal of off ice. .1 • L_ . - -r J ^ • - - . . « —J A an A A I ^+1 y~\ f 

, this the 

Printed name of officer admlnist^riijg oath 
Mr 

Title of officer administering oath 

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



SUBTOTALS - C/OH F O R M C / O H 
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 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

SUBTOTAL 
AMOUNT 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. • SCHEDULEE: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. SCHEDULER: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11- Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. • 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

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



MONETARY 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 how to complete this form. 
1 Total pages Schedule A1: 

(S 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

' /7 

5 Full name of contributor • out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

/Oi7 7 /̂c ̂ / M p £ . U/c&^7lr 7i^y^ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

^'TJi'f W^^r ^oi/£ L/> Au^ry^^ry y^it^f 

Amount of contribution ($) 

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 

Amount of contribution ($) 

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 

Amount of contribution ($) 

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 requirements. 

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



MONETARY 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 Inst ruct ion Guide expla ins how to complete this fo rm. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution (S) 

Principal occupation / Job title (See Instructions) 

/T 

"Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

5^. {7iy 

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 

Amount of contribution ($) 

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

A T T A C H A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If contr ibutor is out-of-state PAG, please see instruct ion guide for addit ional report ing requirements. 

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



MONETARY 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 how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:. 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

/Hem 
9 Employer (See Instructions) 

77A£ /^/ps-

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

Contributor address; City; State; Zip Code 

//y/^ 'T^/g/iAO^ /n^p^hT f^/iy /^/7A7o/e,7x 7{^^CS 

Amount of contribution ($) 

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 

Amount of contribution ($) 

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 

Amount of contribution ($) 

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 requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.b(.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 l-n 

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 ) 

Adverfisina Expense Event Expense Loan Repayment^eimbursement Solicitafion/Furidraising Bipense 
A«^Tin«nalLnkina Fees OfficeOvertiead/Rental Expense Transportation Equipments Related Expense 
^ u f f i ^ ^ ^S/Beverage Expense Polling Expense Travel In Disfrtet 
Contribuflons/DonationsrvladeBy Gift/AwardsflVlemorials Expense Printing Expense Travel Out Of District ^ 
^ ^ ^ S S d e r / P o l i t J c o m r n i t t e e LegalSemoes SalariesWages/Contract Labor other (enter a categon, not Itsted above) 

CreditCard Payment Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1: 

(?) 
2 FILER N A M E 

3 Filer ID (Ethics Commission Filers) 

^ 
4 Date 

a7//S'/^7 

5 Payee name 

asPS 
V ' V — 

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

7S/a MAN^'^<^ 

8 

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 Schedule 1. 

1 1 Check if Austin, TX, officeholder living expense 

9 complete ONl^^ if direct Candidate / Off iceholder name Off ice sought - , c e held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check If travel outside of Texas. Coinplete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OI 

Candidate /Of f iceho lder name Off ice sought w „ ,oe held 

H 

Date Payee name 

I * 
Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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 un .ce sougnt 

expenditure to benefit C/OH 

— A T T A C H A D D I T I 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 

• 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 Ijoan Repayment/Refrnlxiisement 
Accx>unting/Banking Fees Offtee Overfiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contritxitions/Donattons IVIade By Gift/Awards/Memorials Expense Printing Expense 

Candidate/OtftoehokJer/Political Committee Legal Servk^s Salaries/Wages/Contract Latmr 
Credit Card Payment _. . . „ . j . . . • . .u- » 

The Instruction Guide explains how to complete th is form. 

Solfcitatfon/Fundnaising Expense 
Transportatfon Equipnnent & Related Expense 
Travel In Distrtet 
Travel Out Of Distrfct 
Other (enter a category not listed above) 

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

4 Date 

a7/ji^/n 
5 Payee name 

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

S:760 S/l£7l>/£ ZW/^^A7 

8 

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

/iss us Hwy f 

PURPOSE 
O F 

EXPENDITURE 

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 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

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

/ /^/ldf<SJZ WAY 

PURPOSE 
O F 

EXPENDITURE 

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

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 / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Loan RepaymentReimtxjrsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Otffce Overhead/Rental Expense Transportatx>n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrtet 
Contrikxjtions/Donattons Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of Distrfct 
Candklate/Offteehokaer/Politteal Committee Legal Sen/fces Salaries/Wages/Contract L-atmr Other (enter a category not listed atiove) 

Credit Card Payment _. . . _ . . . . ^ . . . . L - . 
The Instruction Guide explains how to complete th is form. 

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

4 Date 5 Payee name 

r 1 
6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

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 Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Date 

ai/;i///7 

Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

y 

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 O L I T I C A L C O N T R I B U T I O N S SCHEDULE F1 

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 
Contritxrtions/Donatfons Made By 

CandWate/OfTicGhokJer/Politrcal Committee Legal Servfces 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awaids/Memorials Expense 

Loan Repayment/Reimbursemenf 
Otffce Overtiead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract tabor 

Solfcitation/Fundraising Expense 
Transportatfon Equipment & Related Expense 
Travel In Distrfct 
Travel Out Of Distrfct 
Other (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

11 Total pages Schedule F1: 

14 Date 

| 6 AmoiAi t ($)^ 

PURPOSE 
O F 

EXPENDITURE 

I g Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 

5 Payee name 

7 Payee address; City; State; Zip Code 

7^/G M/IA/OMACA 

3 Filer ID (Ethics Commission Filers) 

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

Date 

n 
Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

Candidate / Off iceholder name 

Payee name 

/^AO^/foc/^ 

(b ) Descript ion 

I I Check if travel outside of Texas. Complete Schedule J. 

I I Check if Austin, TX, officeholder living expense 

Off ice sought Off ice held 

Payee address; City; State; Zip Code 

yyi^cc^ /^AAK dA- 'f^^AS' 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/o/oS-f/ 7 
Amount ($) 

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

Candidate / Off iceholder name 

Descript ion 

I I Check if travel outsWe of Texas. Complete Schedule T 

I I Check if Austin, TX, officeholder living expense 

Off ice sought Office held 

Payee name 

Payee address; City; State; Zip Code 

I 

PURPOSE 
O F 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate / Off iceholder name 

Descript ion 

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

I I Check if Austin, TX, officeholder living expense 

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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrtient/Reffnbursement Solfcitation/FurKlraising Expense 
Accounting/Banking Fees Offfce Overtiead/Rental Expense Transportatfon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrfct 
ContritxiHons/Donatfons Made By Gift/Awards/Memorials Expense Printtng Expense Travel Out Of Distrfct 
CandkJate/OfffoehoWer/Politfcal Committee Legal Servfces Salaries/Wages/Contract Labor Otfier (enter acategory not listed atx>ve) 

CreditCard Payment „ . . « . j . . . . . i . . 
The Instruction Guide explains how to complete th is form. 

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

4 Date 5 Payee name 

f — ( 
6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

r 
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 sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

r. 
Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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 

Date 

/jih///7 

Pay^e name 

\ 

PAA/^> A ^xAAd^rsr 
I 

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

PURPOSE 
O F 

EXPENDITURE 

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

7^<^J^ ^il^A^Si: 

Descript ion 

1 1 Check if travel outsWe ot Texas. Con̂ plete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Office sought 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 



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 EventExpense IxjanRepaymentTRembursement 
Accounting/Banking Fees Offk» Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contritxjtions/Donatfons Made By Gift/Awards/Memorials Expense Printing Expense 
Candklate/Offfcehokler/Politfcal Committee Legal Servfces Salaries/Wages/Contract Lalxir 

Credit Card Payment . . . _ . . . . . . . . . . . 
The Instruction Guide explains how to complete th is form. 

Solfcitation/Fundraising Expense 
Transportatfon Equipment & Related Expense 
Travel In Distrfct 
Travel Out Of Distrfct 
Otfier (enter a category not listed above) 

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

4 Date 5 Payee name 

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

P6 /^^7K /^'^'^^ 

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 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date 

J A / j t 7 / j 7 

Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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 
expenditure to benefit C/OH 

Off ice sought Office held 

Date Payee name 

^A/ytAA/4>^ /^AATA/^ 
Amount ($) Payee address; City; State; Zip Code 

Sr/u /2/i/£A /yiA ^/4^1 

PURPOSE 
O F 

EXPENDITURE 

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

Descript ion 

1 1 Check if travel outsWe 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 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 



POLITICAL E X P E N D I T U R E S 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/IVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed atmve) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide exp la ins how to comp le te th i s f o r m . 

1 Total pages Schedule G: 

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

4 Date 

'7/Af//7 

5 P a y e e n a m e 

6 A m o u n t ($) 

\ \ J f Reimbursementfrom 
KlSI political contributions 

intended 

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 

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 if travel outside ot Texas. Complete Schedule T. 

1 i 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 c e he ld 
expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t ($) 

1 1 Reimbursementfrom 
I 1 political contributions 

intended 

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 

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 Schedule T. 

1 , i 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 c e h e l d 
expenditure to benefit C/OH 

Date P a y e e n a m e 

A m o u n t ($) 

1 1 Reimbursementfrom 
I 1 political contributions 

intended 

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 

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

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

1 i 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 

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


