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

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

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS / MR 

.T^̂  AO 
OFFICE USE ONLY 

Date Received 

NICKNAME 

ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE OCC RECEIMED 

PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR Receipt # 

IP.IOKD. . . . 
KNAME 

Amount $ 

Date Processed 

SUFFIX 

Date imaged 

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) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

PHONE NUMBER EXTENSION 

9 REPORT TYPE 
I I January 15 

I I July 15 

^ ^ ^ ^ 30tli day before election 

I I 8tti day before election 

I I Runoff 

I I Exceeded $500 limit 

I I 1 Stfi day after campaign 
I—I treasurer appointment 

(Officeholder Only) 

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

10 PERIOD 
COVERED 

Day Month Day 

THROUGH 2 1 / ^01? 

11 ELECTION ELECTION DATE 

Montfi Day Year Day 

c 
I I Primary Runoff 

General Special 

ELECTION TYPE 

I I Otiier 
Description 

12 OFFICE OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if 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 F I N A N C E 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 N A M E /v 15 Filer ID (Ethics Commission Filers) 

16 N O T I C E F R O M 
POLIT ICAL 
C O M M I T T E E ( S ) 

I I Additional Pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR P0UT1CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFHCEHOLDER. THESE EXPEHOTTURES MAY HAVE BEEN MADE WITHOUT THE CANDtDATE'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 

I [GENERAL 

I [SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

^uo ^ iru <:-r U H2i 

17 C O N T R I B U T I O N 
T O T A L S 

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 
T O T A L S 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
B A L A N C E TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

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

$ 

$ 

18 A F F I D A V I T 

THOMAS GRAUZER 
/V ' l ^ f c ^ ' ^ Notaty Public. State of Texas 

Comm. Expires 11-19-201^ 
tjotarV ID 12169707 

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 

nder Title 15, 

Signature of Candidate or Officetiolder 

AFFIX NOTARY STAMP/SEALABOVE 

Sworn to and subscribed before me, by the said 

of C k ^ ^ r - 20. day 

, th is t he 

to cert i fy w h i c h , w i tness m y hand a n d sea l of o f f ice . 

Signature of officer adnglfhistering oatfi 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) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. • SCHEDULE E: LOANS 

-0 SCHEDULE F l : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

• 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 



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

The Instruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A l : 

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

4 Date 

If 

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

^^ovOA ,y\l\,uin,M y ^30 
6 Contributor address; City; State; Zip Code 

-+-
9 Employer (See Instructions) 

8 Principal occupation / Job title (See Instructions) 

Date 

IS 

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

Contributor address; City; State; Zip Code 

l O S O ^ PA\A/Te>Q \^AL.L.€rY COOer 

Amount of contribution ($) 

i 

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 

YV\tSA 0^. 

Amount of contribution ($) 

^ 2^0. oo 

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 contr ibutor is out-of-state PAC, please see instruct ion guide for additional reporting requirements. 

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



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

The instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 : 

2 F ILER N A M E 3 Filer ID (Ethics Commission Filers) 

4 Date 

\9 

5 Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#;_ 

6 Con t r i bu to r a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

7 A m o u n t of con t r i bu t ion ($) 

8 Pr inc ipa l occupa t i on / J o b t i t le ( S e e Inst ruct ions) 9 E m p l o y e r ( S e e Inst ruct ions) 

t^g7 i^/£u} mA v7 ice TiAJ c 
Date Ful l n a m e of con t r ibu to r • out-of-state PAC {ID#:_ 

Wl̂ .â . . . .K. .. .̂ ^^^ 
Cont r i bu to r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

A m o u n t of con t r i bu t ion ($) 

Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r 

To/}/) Ph(,u/)% 

• out-of-state PAC (ID#:_ 

Con t r i bu to r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

A m o u n t of con t r ibu t ion ($) 

Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date 

'\\)L\ 

Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r ibu to r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

SOOo ot^ rue Uy<HC^ 

A m o u n t of con t r ibu t ion ($) 

Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Inst ruct ions) 

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 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E A l 

The instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 : 

2 F I L E R N A M E 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

6 Con t r i bu to r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

7 A m o u n t of con t r i bu t ion ($) 

19m 
8 Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) 9 E m p l o y e r ( S e e Ins t ruc t ions) 

MA 
Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r i bu to r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

j i ^ S T t f U ^ 7 ~ P x / > s 79-7« /C 

A m o u n t of con t r ibu t ion ($) 

2 O.CfH 

Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r i bu to r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

A m o u n t of con t r ibu t ion ($) 

Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r ibu to r a d d r e s s ; C i t y ; S ta te ; Z ip C o d e 

A m o u n t of con t r i bu t ion ($) 

Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Inst ruct ions) 

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 



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

The instruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A1: 

5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

IS-

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

6 Contributor address; City; State; Zip Code 

OCOO CAT Cne^kL T'^AiL, 
^ 3 ^ 0 . 0 0 

8 Principal occupation / Job title (See Instructions) 

Goo €vi tn<i^ e'^ji tm/'uo Ytrc-

9 Employer (See Instructions) 

Of 7e)LAS 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

y ^Oo. era 

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) 

COOO 

Amount of contribution ($) 

/ 

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) 

Pc/v\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC, please see instruct ion guide for additional reporting requirements. 

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



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

The instruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A l : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

It 

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

6 Contributor address; City; State; Zip Code 

1^1 s 
8 Principal occupation / Job title (See li^structions) 9 Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC, piease see instruct ion guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t i s ing Expense EventExpense Loan Repayment/Reimbursement Solicrtation/Fundraistng Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions'Donations Made By GIft/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Latxir Otfier (enter a category not listed atx}ve) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th i s f o r m . 

1 Total pages Schedule F 1 : 2 F I L E R N A M E , 3 F i ler ID (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 ; State; Z ip 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) Ca tego ry (See Categories listed at tfie top of ttiis schedule) ( b ) Desc r i p t i on 

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 C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce 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 ($) 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 

Ca tegory (See Categories listed at the top of this schedule) Desc r i p t i on 

1 I Check if travel outskie 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 ceho lde r n a m e Of f i ce 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 ($) 

/ , O O O 

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 

J 

Catego ry (See Categories listed at the top of this schedule) Desc r i p t i on 

1 1 Check if trav^ 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 ceho lde 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 

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


