
3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

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/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 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS / MR 

NICKNAME LAST 

0" f^JBe^X 

SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION 

MS / MRS / MR 

NICKNAME LAST SUFFIX 

OFRCE USE ONLY 

Date Received 

OCC RECEIUED 
OCT 29'18 AM 10 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

ftT 
01 

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

AREA CODE PHONE NUMBER EXTENSION 

•
15th day after campaign 
treasurer appointment I 1 January 15 • 30th day before election Q Runoff 

(Officeholder Only) 

• July 15 | 2 ^ 8 t h day before election • Exceeded $500 limit Q Final Report (Attach C/OH - FR) 

Day Year 

THROUGH 

ELECTION DATE 

Month Day Year 

ELECTION TYPE 

I I Primary Q Runoff C H Other 
Description 

l^^^l^jeneral I I Special 

Month Day Year 

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 INANCE R E P O R T 

FORM C/OH 
COVER S H E E T PG 2 

14 C/OH NAME 

I 16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

I I Additional Pages 

I 17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUT.CAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. T«£SE EXPENDITURES m Y HAVE BEEN MADE WmOUT THE CANDIDATE S OR OFFICEHOLDER S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 1X> REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

r~]GENERAL 

•SPECIFIC 

COMMITTEE NAME 

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 

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

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

4. 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 

$ ISO" 
6 0 

6t> 

i ^ * ^ ALEJANDRO MEDINA 
Z ^ . ; ^ ^ Notary Public, State of T6) 

Comm. Expires 08-15-2022 
^^:^;o;;<^<^ Notary tP 131684514 

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, B^tion Code. 

ignature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by tiie said 
this tfie 

sworn to ana suoatiiueu uciuio mo, '•••^ - *^ —•———" 
day of D o h ) ^ ^ 20 f ^ , to certify which, witness my hand and seal of office. 

SignWure of officer administering oath Printed name of offic f officer administering oath Title of officer Jdn Iministering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



S U B T O T A L S - 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 Con nmission Filers) 1 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS 
$ 

4. SCHEDULE E: LOANS 

5. SCHEDULE F1 ; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
$ 

9. n SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. • SCHEDULE 1: 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 CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this lonn. 
1 Total pages Schedule Al : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date S Full name of contributor • out-ot-staie PAC (ICW:_ 7 Amount of contribution ($) 

Contributor address: \ City; State; Zip Code 

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

M L 
Full name of contributor Q oul-ot-state PAC (ID»-._ 

Contributor address; City; State: Zip Code 
•7 61 (J 

Amount of contribution ($) 

00 

Principal occupation / Job title (See Instructions) cupation / Job iitl< Employer (See Instructions) 

Date Full name of contributor • oui-of-siats PAC (IDS:. 

Contributor address: \ City; State: Zip Code 

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

Amount of contribution ($) 

c=>o 

Employer (See Instructions) 

Date Full name of contributor • out-oi-staiB PAC (IOD: 

Oontributoc^ddress; City; Stale; Zip Code 

Amount of contribution ($) 

PrirKlpal ocqupation / 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 CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of oop(ributor Q out-ot-siaie PAC (ID#., 

Contributor address: Ici 6 Contributor address: iity; State; Zip Code 

1 Total pages Schedule A1: 

3 Filer 10 (Ethics Commission Filers) 

7 Amourrt of contribution ($) 

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions) 
1 

Date Full name of contributor ^Jout-ot-stato PAC (I0ff:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (SeeVl/istruotions) Employer (See Instructions) i 

Date Hull name of corijiibutor p oui-ol-state PAC (ID«:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Full name of oontrlkxJtor [ J out-ol-slata PAC ()D«L 

Contributor yaddress; City: State; Zipuooe 

Amount of contribution ($) 

Prirtcipal 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.ethlcs.state.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L 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 . 

2 FILER N A M E 

4 Date 5 Full name of contributor • out-ol-aiata PAC (!•»:_ 

6 Contr ibutor address; City; State; Z ip Code 

8 Principal occupat ion 1 K l o b title (See Instructions) J 9 Employer (See In; y^Job title (See Instri 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commissiorr Filers) 

7 Amount of contribution ($) 

<50 

100' 
nstrucUons) 

Date Full name of contributor • out-of-state PAC IID»:_ 

Contr l t jutor address; ~^ City; Stati c i t y : State: Zip Code 

Principal occupation / Job title (See Instnjct lons) 

Amount of contribution ($) 

.CO 

Employer (See Instructions) ^ 

Date 

(51 1̂ 1/8 
Full name of contributor . Q out ol-siaio PAC (ID«:_ 

Contr ibutor address; C H y r State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

Full name of contributor Q out-ot-state PAC (10* 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / Job title (See I n d u c t i o n s ) Employer (See Instructions) 

Sod. 

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 i ns t ruc t i on gu ide f o r add i t i ona l repor t i ng requ i rements . 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Sciiedule Ai . 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

5?l 1(̂1̂6 

5 Full name of contributor Q oui-of-siaie PAC (IDO: 

.TSV/VA^ IVkjU t̂VlArn: 
6 Contributor address; City; State; Zip Code ^"^y^ 

7 Amount of contribution ($) 

8 Principal occupation / Job title (Sae Instruktlons) 9 Employei (See Instructions) 

-7 

Date Full name of contrit>utor O out-ol-state PAC (IO»L 

Contributor address; City; Stati City; state: Zip Code 

Amount of contribution ($) 

&0D A O 

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

Date Full name of contributor Q out-ot-state PAC (ICM:. 

Contributor address; City: State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) tion / Job title (See i Employer (See instructions) 

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

Contributor address; City: State: Zip Code 

Amount of contribution ($} 

35o 
principal occupation / Job title Instructions) sation / Job title l|g^e I 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.staie.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 I 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule AI : 

3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address: \ J ' 

7 Amount of contrilwtion ($) 

6 ^ 0 

City; State; Zip Code 2<) 
8 Principai occupation / Job tiHe (^ee Instructions) 9 Employer (See Instructions) 

Full name of contributor CI out-ol-suie PAC (IDI>:_ 

Contributor address; City; Slate: Zip Ck>de 

no % k% im 

Amount of contribution ($) 

Principal occupation / Job title (See Instruction 

Full name dfxontritiutor • out-of-state PAC (ID«:_ 

Employer (See Instructions) 

Date 

Contributor address; City; State; Zip C,od< 

Amount of contribution ($) 

5^ 
Principal occupation / Job title (See Instructions) 

7 
Employer (See Instructions) 

Date 

nll9l)& 

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

ComritHJtor address; City; Stete; Zip Code 

<o Inslrjijllions) " Employer (See Instructions) 

Amount of contribution ($) 

C O 

Principal occupation / Job title (See Inslrtjjtlions) 

1 

ATTACH A D D m O N A L COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is oul-of-sla,le 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 POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

2 FILER NAME , , 1 l 3 Filer ID (Ethics Commission Rlsrs) 

4 Date 5 Full name of contributor • out-of-state PAC IID«: I 7 Amount of contribution ($) 4 Date 

6 Contributor address: bity; State Zip Code 

7 Amount of contribution ($) 

8 Principai occupation / Job title (See InstruiAions) .-^ y 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC Amount of contribution ($) Date Full name of contributor O out-of-state PAC Amount of contribution ($) Date 

Contributor address; City: State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor Q oui-oi-state PAC IIDH; 1 Amount of contribution ($) Date Full name of contributor Q oui-oi-state PAC Amount of contribution ($) Date 

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 (IDK: 1 Amount of contribution ($) Date Full name of contributor • out-of-state PAC Amount of contribution ($) Date 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

Forms provided t̂ y Texas Ethics Commission www.ethlcs.state.ix.us Revised 9/8/2015 



L O A N S SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME . > I I 3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D L O A N S 

5 Date of loan 7 Name of lender • out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 
a financial 
Institution? 

Y ( 9 

8 Lender address; City; State; Zip Code 
10 Interest rate y 6 Is lender 

a financial 
Institution? 

Y ( 9 

8 Lender address; City; State; Zip Code 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Ms \^ 
14 Description of Collateral 

^ 0 ^ o n e 

15 Check if personal funds were deposited into political 
accoupt (See Instructions) 

16 GUARANTOR 
INFORMATION 

Q ^ n o t applicable 

17 Name of guarantor 19 Amount Guaranteed ($) 16 GUARANTOR 
INFORMATION 

Q ^ n o t applicable 

18 Guarantor address; . City; State; Zip Code 

19 Amount Guaranteed ($) 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender f l out-of-state PAC (ID#: ) Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City: State; Zip Code 
Interest rate 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City: State; Zip Code 

Maturity date 

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

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

• 

GUARANTOR 
INFORMATION 

1 1 not applicable 

Name of guarantor Amount Guaranteed ($) GUARANTOR 
INFORMATION 

1 1 not applicable 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 



POLITICAL EXPENDITURES MADE 
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 ) 

Advert ising Expense EventExpense LoanRepaymenVReinnlxirsennent 
Accounting/Banking Fees Office Overtwad/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contrfbutionail^nationsMacleBy Glft/Awards^emorials Expense Printing Expense 

Candidate/Officehakier/Polltical Committee Legal Services Salaries/Wages/Contracl Labor 
Credit CaKt Pavinent 

Tlie Instruction Guide explains how to complete th is form. 

Solicltation/Fundraising Expense 
Transpottatton Equipment & Related Expense 
Travel In District 
Travel Q U I Of District 
Ottter (enter acategory not Hated atx>ve) 

1 Total pages Schedule Ft : 2 F ILEp N A M E , \ 1 3 Filer ID (Ethics Commission Filers) 

4 Date i 5 Payee name , . 

6 /Vmount ($) 7 Payee address: Ci ty; State: Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Ctieck if travel outside ofTexas. Completa Schedule T. 

1 ,1 Check if Austin, TX, officeholder living expense 

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

Off ice sought Off ice held 

Date P a y e e a a m e 

Amount ($) Payee addpess; Ci ty; ^ a t e ; Zip Code 

PURPOSE 
O F 

EXPENDr rURE 

Category (See Categories listed at the top of this schedu le} Descript ion 

1 1 Checkiftravtf outside ©(Texas. Complete Schedule!. 

1 1 Check it Austin, TX. officehokJer living expense 

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

Off ice sought Off ice held 

Date Payee name 

1 1 — ^ 

Amount <$) 

an'" 
Payee address; Ci ty; State: Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

i 1 Check if travel out^de of Texas. Coinplete Schedule T. 

f- 1 Check if Austin, TX, officeholder living expense 

Coitiplete 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.ethlcs.state.lx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS S C H E D U L E F 1 

EXPENOrrURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepaymentff^eiirtxjrsement 
AccountinB/BanMng Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By GifVAwards/Memorials Expense Prtnting Expense 

CandkJate/Offtoehotder/PoliticalComrTTittBe Legal Services SaJaries/WagesA^onlract Labor 

CrediCardPayment Inslrucl lon Guide explains how lo complete Ihls form. 

Solicrtalion/Fundraising Expanse 
Transpoftafon Equipment & Related Expense 
Travel In District 
Travel Out Of Distrk:t 
Other (enteracategory not listed above) 

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

eiol P(2iKT 
6 Amount ($) 7 Payee address; Ci ty; Slate; Zip Code 

^"oX \ ) . CVA^ Tern 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories Usted at the top of this schedule) (b ) Descr ipt ion 

1 1 Check if travel outside ofTexas.Conv'̂ teScheduleT. 

( ' 1 Check if Austin. TX, officehoWef Irving expense 

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

Off ice sought Off ice he ld 

Date Payee name 

Amount ($) Payee address; C i ty ; ^ t e ; Zip Code 

^ ^ \ - \ 

P U R P O S E 
O F 

E X P E N O r r U R E 

Category (See Categariesiji^ed at the top of this schedule) Description \ 

1 1 cl»ckifir«v«louisid«ofTexas.C(»tiplBi8Scli8dulaT. 

1 1 Check it Austin, TX, oHicetiolcler living expense 

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

Off ice sought Off ice held 

• a t e Payee name 

Amount ($) Payee address: Ci ty: State; Zip Code . 

P U R P O S E 
O F 

E X P E N O f T U R E 

Category <See CategDries listed at the top of this schedule) Descript ion 

1 1 ot>8d<iltta»<Soutsi((e 01 Texas. Complets Schedule! 

i 1 Check it Austin, TX, officehokler living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure't'o^beneflt C/OH 

Off ice sought Off ice f ield 

ATTACH ADDmONAL 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 

E X P E N O m j R E CATEGORIES FOR BOX S(a) 

' Adverl ieing Expense EventExpense LoanRepaymenVRGtrrtxrniomQnt Solicitalion/Fundraislng Expense 
AcxxMjnting/Banlung Fees OfQce Overtiead/Rental Expense Transportation EqupmentA Related Expense 
Consulting Expense Food/BaveraQe Experss Palling Expense Travel In Distlict 
Contrftnittons/DanatiDnsMade By Gitt/Awards/Menionals Expense Printing Expense Travel Out Of District 

Candidale/Officehoider/PoriticalComnnitlBe Legal Services SaJailes/Wages/ConlraetLaMr Other (enter a category not listed alwve) 
Credit Cad Payttient Ttie Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F t : 2 FILEP N A M E 1 / J i \ I 3 Fi ler \D (Ethics Commission FHers) 

'^v2YV-S> (X^^Wii C\AJk>^ 
6 Amount ($) 7 Payee a<^Vess; Ci ty; State: Zip Code ^ . 

8 

PURPOSE 
O F 

EXPENDTTURE 

(a) Category (See Categories listed at the top al this schedule) (b ) Descr ipt ion 

1 1 Check il travel outside ol Texas. CotnpleteScMdulsT. 

t 1 Checit if Austin, TX. otlicettolder Hvlrtg expense 

9 Complete O b l i if direct CanrSdala / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Dote Payee name 

Amount ($) Payee address; Ci ty ; Stale; . Zip Code | 

PURPOSE 
O F 

EXPENDITURE 

Category (See Catesorieslisied at the top of tttis schedule) Descr ipt ion 

1 1 Check it travel oulsideofTexas. Complete Schedule T. 

\ 1 ctwcfc it Austin, TX, otticeholder living expense 

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

Date Pweertame 

Amount <$) P a y e ^ adi l ress; Ci ty; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category <Sea Categories listed at the top of this schedule) Descr ipt ion 

d l Check If travel outsideoiliMas. Complete Schsdulet 

1 1 Ctieck tf Austin. TX, officeholder living expense 

Complete ONLY it direcl Carrdidate / Officeholder name Office sought Office held 
expeivfiture to benefit C/OH 

ATTACH AODfnONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POUTICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

Advertteing Expense EventExpense LoanRepaymenfReimbursement 
Accountins/Banking Fees Office Overtiead'nentel Expense 
Consulting Expense Food/Beverage Expense PoUing Expense 
ContrftKJtlons/Donations Made By Gift/Award&'Meniorials Expense f>rinting Expense 

Candidate/OffioBtx>lder/Potrtical Commitlee Le^al Services Salaries/Wages«>>ntract Labor 

CrediiCafd Payment Instruction Guide explains how lo complete this form. 

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

1 Total pages Schedule F1: 3 Filer ID (Etiiics CommissiiH) Filers) 

5 Payee name \ ' V N — ' \ 

L i ^ * * — ' ' — 

© Amount ($) 7 Payee address; City; ^ a t e ; Zip Code \ . 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedul^ <b) Descr ipt ion 

1 1 Check it traveloutsideofTexas. Complete SchoduleT. 

i 1 Check if Austin, TX, otficeholdor living expense 

9 Complete QNLY if direct Candidate / Off iceholder name 
expenditure to twnefil C/OH 

Off ice sought Off ice he ld 

Date Payee name r~ 

Amount ($) J Payee address; C i ty ; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed a1 the top of this schedule) Descript ion 

1 1 Checkiftrav^ outside ofTexas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder lisnng expense 

Complete ONLY II direct CamUdate / Oft icetiolder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

Amount ($) Payee address; City; ^ate; 2!ipCode ^ 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Chech if travel outside of Texas. Complete Schedule! 

I J Check if Austin, TX, olfteehoWer living expense 

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

Off ice sought Off ice held 

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commissiort www.ethlcs.state.tx.us Revised 9/8/2015 


