
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPOR T COVER SHEET PG 1 

1 Filer ID (EthlCS �mm,ssion f;lers) 
The C!0H Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/

OFFICEHOLDER 
MAILING 

ADDRESS 

D Change ol Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPOR T TYPE 

10 PERIOD 

MS I MRS/ MR 

..... 
NICKNAME 

. . 

ADDRESS / PO BOX; 

FIRST 

-�-�':'.t'Yl.
LAST 

j()('('(!.$ 

. ...... ' 

APT / SUITE #; CITY; STATE; 

Ml 

.. ' . 
SUFFIX 

ZIP CODE 

MS/ MRS/ MR FIRST Ml 

.. .L .c. 1-/..--1. . .. . . . . . . . . . . . .
NICKNAME 

� 

LAST SUFFIX 

, o dr/q v tz..
., 

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

/ I 118 N.- £-,1p. Ml &k�bll:J . /?'-.

AREA CODE PHONE NUMBER EXTENSION 

( 95t:.) c}� /- 01-t J>J'

Q'-fanuary 15 □ 30th day before elee1ion □ Runotl 

□ July15 □ 81h day belore election □ Exceeded $500 llmlt 

Monlh Day Year Month 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

- -
--V -

Ji 

Dale Hand-<lelivered or Date Postmarked 

Receipl 1' 

I 
Amount$ 

Dale Processed 

Date Imaged 

ZIP CODE 

'71 .5'!-1 

□
15th day after campaign 
treasurer appointment 
(011,ceholder Only) 

□ Final Repon (l\llach C/OH • FR) 

Day Voar 

COVERED 
� /6/ // 18 /�/ 3 I/I� THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ RunoU 0 Other 
Doscripllon 

!S// Of/ !5 
[0"Genoral □ Special 

12 OFFICE OFFICE MELD {If any) 13 OFFICE SOUGHT {ii known) 

£c/,...,bv!j �,·+, 

LDuuc.i/ ('V1A"1

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us 18 2015 Revised 9 I 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFF IDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENOfTURES 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 TVPE COMMITTEE NAME 

□ GENERAL 

OsPECIFIC 
COMMITTEE ADDRESS 

1 . 

2. 

3. 

4. 

5. 

6. 

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 POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

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 

$ 

$ 

o-

,o c:'/1 . OtJ 
,OJU 

0 

$ 9,5 I, 75

$ (35 '71/· 'Z5

$ 

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 

BLANCA E RODRIGUEZ 
My Commission Expires 

June 26, 2019 

"M'7S':i L 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said _�_l_��.r"�'�ll-•J� _ _.._b_/_)_l'_f_U ____ �, this the 21-I fl. 

-��'-=..i....lj'--'' 20 i j , to certify which, witness my hand and seal of office. 

icer administering oath 

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



19 

21 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

FILER NAME 

�Auld 
20 Filer ID (Ethics Commission Filers) 

[o/lfC.5 

SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

□ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 

□ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULE E: LOANS 

□ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

□ 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 

□ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

□ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

SUBTOTAL 
AMOUNT 

$--�5 "R_'i/J· 00 
$ -o-

$ -o 
-

$.- C) -
$ 

C/,S'il • ?S

$ 
-o 

-

$ 
�o

-

L-o -

$ ·-0 -

$ 
�o -

$-a -

$_0 -

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 
-------

3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor □ out-Of•state PAC (ID#�· ------� 7 Amount of contribution ($) 

8 

Date 

- "\ ... 
. . . . . -vA.JM e.

6 Contributor address; 
5.ol,s .... 

City; State; Zip Code 

Full name of contributor O out-of-state PAC (ID#: _______ � 

. .  I� CV C . _f;}µ�_ki,_l?/.1 . . . . .

Contributor address; City; State; Zip Code 

500 
'06 

Amount of contribution ($) 

500'(X, 

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

Date Full name of contributor 

Contributor address; 

0 out-of-state PAC (ID#: _ ______ � 

City; State; Zip Code 

?8J?') 

Amount of contribution ($) 

Ir 660' Cb

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

Date Full name of contributor 0 OUl•Of•Sloto PAC (10# •• · _______ __, 
Amount of contribution ($) 

Contributor address; 
. �o.ff'pc}r_'� � 

City; State; Zip Code 
I r�S0-

00 

Principal occupation / Job title (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 POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-slate PAC (IOI:. _______ _ 7 Amount of contribution ($) 

8 

Date 

. . CA r ff,-� 2A . . ��yt/o fJ rf\ C: �
6 Contributor address; City; State: Zip Code 

• /7--. '785'-I

Full name of contributor 0 out-of-slate PAC (ID#:. _______ _ 

11 ;;i.5 a
·00

Amount of contribution ($) 

JJ/ 
'JD ft 8 

.·. 0Am.es .�-,.✓.�.��b.Av�.
City; State; Zip Code Contributor address; 

�\ 500'00

'7?0i'f 

(v 

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

Date Full name of contributor 0 out-of-state PAC (IOI:. _______ _ Amount of contribution ($) 

.. �- Je� #.r.c:.� 
Contributor address; 

WA Y-:AI e. .. .[vc: r �-tt-.
City; State; Zip Code 

) t ('.J()Q ,(X>

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

Date Full name of contributor 0 out-of-state PAC (10#:. _______ -J Amount of contribution ($) 

. . . G,r:JJrt-f.-. 
Contributor address; 

. £�.r,19r:.,2, . . . . .

City; State; Zip Code 

/r C()'.J' 06 

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 addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 

LlA,,,--r1 

3 Filer ID (Ethics Commission Filers) 

/11/'rcs 
4 Date 5 l 7 Amount of contribution 

1 l / 
30118 

. . 

Full n
�Q

of contribu
R 

O ou1-of•s1a1e PAC (ID#: 

. I .. 0....;} . . . I'! )vllA. . . . . , . . . . . . . ' .. .. . . . I, 000·
00

6 Contributor address; City: State: Zip Code 

f;)�W,.JON -�(' . £�6 k 083'-II
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 ou1-of-s1a1e PAC (ID#: l Amount of contribution 

I l)JtJ/18 . . . Q.AY I .. l3A.IJ(f'A.�. . . . . . . . . . . J, (JCJO 
-00

...... 
Contributor address; City; State; Zip Code 

(), (), Go-1- JC 'IC £c"'-)
-

?834 0 /-f-.. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oul-of-slalo PAC (ID#: l 

Jt I.Jo /;J -Joe Gcho11. . . . . . . . . . . . . 
Contributor address; 

c1. I ;;J. 3 NorrnA 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

. . . . 
City; 

/..AJJ C

. . .  

State; 

f'c' ti 
,-

. . . . . . ...... 
Zip Code 

'7&53? /4 
Employer (See Instructions) 

0 oul•of-s1a1e PAC (ID#: l 

Amount of contribution 

I 60· 
00

Amount of contribution 

I { I 
. R.obr..r+. . (Y}_,4ch.e.�<;A. JtJ/;8 . . ' . . . . . . . . . /1 (Ja:>. ()(J

Contributor address: City: State; Zip Code 

(). r;, 08 Live. O,,,� S+. m,:sJ101v 77<. '?8r5 r7"t
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.ethlcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

l I I 
Jll/;8 

5 Full name of contributor 

.. SA.u ./ 
6 Contributor address: 

/ortes 
0 out-of-$1ale PAC (10#: ______ �I 

. GAr c, ,.'A . ..
City: Stato: Zip Code 

SCHEDULE A1 

1 Total pages Schedule A,: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

;, ooo· ai 

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

Date Full name of contributor 0 out-of-state PAC (10#:. _______ _,I Amount of contribution ($) 

. . C)./Y)(-}t. .O�h.OA ...... . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-llate PAC (ID#. ___ _ _J Amount of contribution ($) 

. G; I bcrf-.. G rJLcJ � � . . . . . . ...... . 
Contributor address; City; State; Zip Code 

/; GCJCJ- 0() 

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

Date Full name of contributor 

rJ::::i;'' 
I Amount of contribution ($) 

. . . . .  Fo.rr�.+-... 
Contributor address; City: State; Zip Code ,, 3 ..5 O,Z,.

p .. ()' 13 0 � 3 :)_ C. 'f (Y) (.4 I IF,<) -;;;.

�, s·oo · l)iJ 

Principal occupation I 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 POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 

Of'rcJ 
0 ou1-of-sta1e PAC (ID#: _______ _, 

.-� J .v ( ('o .. C..e.rdA.
6 Contributor address; 

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

3, C(:xJ'"('.) 

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

Date 

I I )�lt8

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

Date 

Date 

Full name of contributor O out-of-stale PAC (ID#: _______ _, 

. . . . .  Q,�ch.ArJ .. 1-11t.ZA . ......... _ ..
Contributor address; �; State; Zip Code 

Full name of contributor O ou1-ot-S1ate PAC (101:. _______ _, 

-� rdu.t, [3,,,µdol.![-lddttr t't,t//wj{tb.
Contributor address; 1 City; State: Zip Code 

?IS 
-

(,-, llrt\J 'J8SO 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

/ I (JC,C) '()0

Amount ol contribution ($) 

Amount of contribution ($) 

,, 600 ,<'.X) 

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 POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

rrc.s 

4 Date 5 Full name of contributor �Ul•Ol·Slato PAC (ID#: 7 Amount of contribution ($) 

8 

Date 

.... :2.SA.c( �'-!o �A.dt,.�. 
6 Contributor address; City: State: Zip Code 

Full name of contributor O out-ol-state PAC (ID#:, _______ � 

.. A .-.Bull�-"+. {2,,; I. .b.ot-/d� . .. 
Contributor addreslf; City; State; Zip Code 

J_ I SC() . (JC)

Amount of contribution ($) 

J.50· <JO

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

Date Full name of conlributor 0 out-ol-state PAC (ID#: _______ � 

..... 5.'t .!3 . . PA<:.. 
Contributor address; City; State; Zip Code 

�cc)• ? 

Amount of contribution ($) 

Q ,s·oCJ. 
oo 

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

Date Full name of contributor O ou1-ot-S1ate PAC (ID#:. _______ � 

L/ur. &-;J(t., .tO(JJAcv., .I3!.-11�.rr.�P7/j S-G\V ufJ.
Contributor address; City; State; Zip C�de 

0 

Amount of contribution ($) 

�1 50d 
, oo 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

II 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 POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

� c,v,J. 
-

I DffC.-5 
3 Filer ID (Ethics Commission Filers) 

Date 5 Full name of contributor 0 out-of-state PAC (IOI: l 7 Amount of contribution ($) 

I d../[). 1 / . �.s"'-fON .. !k
f;

ul'.�.J:i.t<),us. --V-1<,
c9\GtXJ,oo 

/8 6 Contributor address; ity: State: Zip Code 

�(')� A/,_ qiA ::if- m✓Allc1v /4: 78,)( 0/
Principal occupation / Job title (S�e Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contribu1or 

. .

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

0 out-of-state PAC (ID#: I 

. .

City: State; Zip Code 

0 out-of-stale PAC (ID#: 

Employer (See Instructions) 

. . . .

I 

. . 

City; State; Zip Code 

0 out-of-state PAC (10#: 

. . 

Employer (See Instructions) 

l 

. .

City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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 



( )

NON-MONETARY (IN-KIND) POLITICAL 
A2 

2 

CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

FILER NAM
bOJJ ill \0 �Yes

1 

3 

SCHEDULE 

Total pages Schedule A2: 

\ 
Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 

. . 

D out-of-stato PAC (ID#: 

. . . . 

7 Contributor address; City; State; Zip Code 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

16 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

Date Full name of contributor 

. . . . . . . 

0 out•ol-state PAC (ID#: 

. . . . . . . . . 

11 

13 

15 

. . . 

Contributor address; City; State; Zip Code 

Principal occupation/ Job title (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

I 8 Amount of 9 In-kind contribution 
Contribution $ description 

.. 

Ocheck II travel outside ol Texas. Complete Schedule T. 

Employer (FOR NON.JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

I Amount of In-kind contribution 
Contribution $ description 

. . . . .

0 Check If ·travel outside of Texas. Complete Schedule T. 

Employer (FOR NON.JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

r
ule B: 

FILER'5

a,v

,J 3 Filer ID (Ethics Commission Filers) 

lnvve< 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor □ 0Ul·0[-slale PAC (ID#: ' 8 Amount . 9  In-kind contribution 
of Pledge$ description 

7 Pledgor address; City; State; Zip Code 

D Check ii trave_l outside of Texas. Complete Schedule T. 

1 0 Principal occupation / Job title {See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor 0 oul-ol-slate PAC (10#: ' 
Amount In-kind contribution 
of Pledge$ description 

Pledgor address; City; State; Zip Code 

D Check II travel oulslde of Texas. Complete Schedule T. 

Principal occupation/ Job title (See Instructions) 

I
Employer (See Instructions) 

... � 
Date Full name of pledgor 0 out-ol-slale PAC (ID#: I 

Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation / Job title (See Instructions) 

I
Employer {See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: ' Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

Ocheck If travel outside of Texas. Complete Schedule T. 
Principal occupation / Job title {See Instructions) 

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.eth1cs.state.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

The Instruction Gulde explalns how to complete this form. 
1 Tolal pages Seh

r 
dule E: 

2 FILER NAME 

\J�_u i r1 7o t"f es 
3 Filer ID (Ethics Commission Fliers) 

- - .. 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 oul•ol-slale PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 
a financial 

8 Lender address; City; State; Zip Code 1 O Interest rate 

Institution? 
11 Maturity date 

N 

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

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

0 none □ 

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

( 
_) 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

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

Date of loan Name of lender 0 oul-ol-state PAC {ID#: ) 
Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 
a financial 
Institution? 

Maturity date 
N 

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

Description of Collateral Check if personal funds were deposited Into political 

D none 
account (See Instructions) 
□ 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing Expense 
Accounting/Banklng 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal SeNlces 

Loan RepaymenVRelmbursement 
Office Overhead/Rontal Expense 
Pofling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedu le F1: 

4 Date 

't 
6 Amount ($) 7 Payee address; City; State; Zip Code 

8 

l Lf O
·00

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if dir ect Candidate/ 011iceholder name 

expenditure to benefit C/OH 

Dale Payee name 

Amount ($) Payee address; 

rreu 
Zip Code 

-

�SI (Jt\} 
Description 

SCHEDULE F1 

Solicttation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel O ut Of District 
Other (enter a category not listed above) 

3 Flier ID (Ethics C omm issio n Fliers) 

PURPOSE 
OF 

EXPENDITURE 

D Check ii travel outside ol Texas. Complete Schedule T. 

D Check if Ausdn, TX, oNlceholder living expense 

Complete Qlil.Y if direct 
expenditure 10 benefit C/OH 

Date 

'7/q /1� 
Amount ($) 

1 oo·00 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt11.Y if direct 
e xpenditure to bene fit C/OH 

Candidate/ Officeholder name 

Payee name 

tc 
Payee address; City; State; Zip Code 

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

�ON 

Description 

D Check if lrevel oulslde of Texas. Complete Schodula T. 

D Check If Austin, TX, otflceholder tMng expense 

� l3�J / A// d--Ars 

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 F1 

Adver t is ing Expens e  
Accounting/Banking 
Consuttlng Expense 
Conlribu11ons/Oonations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evont Expense 
Foes 

Loan RcpaymenVRelmbursement 
Office Overhead/Rental Expense 
Poling Expense 

Sollcitation/Fundraislng Expense 
Transpor1atlon E�nt & Related Expense 
Travel In District 
Travel Out Of District 

Candldate/Ottlceholder/Polillcal Commlneo 
Credit Card Payment 

Food/Beverage Expense 
Glft/Awards/Memor1als Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how lo complete this form. 

Olher (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAM 

/Of'f'C..5 
3 Filer ID (Ethics Commission Filers) 

4 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

,OD 

PURPOSE 
OF 

EXPENDITURE 

Complete ot!l.Y ii direct 
expenditure to benefit C/OH 

Date 

8 (J()/18' 
Amount ($) 

I, 030 
,OD

PURPOSE 
OF 

EXPENDITURE 

Complete m!J.Y if direct 
expenditure to benefit CIOH 

5 Payee nam
R 

O � 
7 Payee address; 

P,o. 

o I,�
City; State; Zip Code 

G.7/ 
(a) Category (See Categories listed at the top of this schedule) 

.Al+- /_.p, ()f
Candidate I Otticeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

- dvtr+,�t5 1�
Candidate/ Officeholder nam 

Payee name 

Candidate / Officeholder name 

')8 S'-fl 
(b) Description 

D Check U !ravel oulslde ofTexas. Complete ScheCN!e T. 

D Check i1 Austin, TX, officeholder living expense 

Office held 

Desc ription 
D CheckUtravelool$lde of Tex.as. Complete Scllecllle T. 

· D Check If Austin, TX, oHlceholder living expense 

006()/' 
Office held 

D Chock if travel outside of Texas. Complete Schedulo T. 

D Check II Austin. TX, olficeholder living expense 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

A d vertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Oonations Made By 

Candidato/Offlceholder/Poiltlcal Com mlttoo 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Evant Expense 
Fees 
Food/Beverage Expenso 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office OverheacVRental Expense 
Poling Expense 
Printing Expense 
Sal aries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

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

(a) Category (See Cetegories listed at the top of this schedule) (b) Description 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

'-fl 
8 

PURPOSE 
OF 

EXPENDITURE 

D Check lflravel outside olTexas. Complete Schedulo T. 

D Chock If Austin, TX, officeholder 6\/lng expense 

9 Complete ONLY ii direct Candidate / Otticeholder name 
expenditure to benefit C/OH 

Dale Payee name 

Amount ($) Payee address; 

I, ooo-oo 

City: State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

Complele ONLY if direct Candidate I Otticeholder name 
expendllure lo benefit C/OH 

Date Payee name 

Description 

D Check N travel outside ot Texas. Complete &:hedJl1 T. 

· D Check II Austin, TX, olllceholder living expense 

}----/'re �c +.
Amount ($) 

. ()() 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lli.Y if direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

rt&+ 
Category (Sao Categories Ustod al the top ol this schedule) 

Candidate / Officeholder name 

---

Desc tptlon 

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

· D Check II Austin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

Advertl•lng Exp&nse 
Accounting/Banking 
Consulting Expense 
Contribu1lons/Oonatlons Mado By 

Candldate/OfficehOlder/Polltlcal Comminee 
Ctedl Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GltvAwards/Memorlals Expense 
Legal Services 

Loan RepaymenVRelmbutsement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries,Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 To1al pages Schedule F1: 2 FILER NAM 

ol'rcs 
4 02; 

8 
5 

f-/.5 
6 Amount ($) 7 Payee address; City; State; Zip Code 

(b) Descri 10n 

SCHEDULE F1 

Sollcltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel OUt 01 District 
Other (enter a category not llsted abOve) 

3 Flier ID (Ethics Commission Filers) 

')8cSJ.../J 
8 

PURPOSE 
OF 

EXPENDITURE 

0 Chock II travel oulsldo olTexas. Co,,.ileto Schedule T. 
D Check II Austin, TX, officeholder llvlng expense 

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

Date Payee name 

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

Category (See Categories li sted at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

IO/ S l;o> 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY If direct 
expenditure to benefit C/OH 

Payee name 

Payee address; C ity; State; Zip Code 

d 

-

Ir-.. 
Description 
0 Check II travel oulsldt ol Texas. Complete Schedule T. 
D Check II Austin, TX, oHlceholder Uvlng expenH 

Office sought Office held 

Description 
0 Check II travel outside ol Texas. Complete Schedule T. 

a 
rdckA:1:;;.;;ct;;;;;;•nse 

r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consuttlng Expense 
Contribullons/Oonations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Aeimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundraising Expense 
Transportation Equipment & Related Expanse 
Travel In Dislllct 
Travel Out 01 District 

Candideto/Offlceholder/Politlcal Committee 
Credit Carel Payment 

FoocVBeverage Expense 
Gift/Awards/Momorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter n category not listed above) 

1 Total pages Schedule F1: 2 FILER NAM 

4 Date 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

! I !lot 1{s
Amount ($) 

;} 05. '7S 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I I I It-/ J J& 
Amount ($) 

()0 .oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

7 Payee address; 

t lht lop ol this schedule) 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

' ' 

r-S COfJSIN 
Category (See Calegories listed at tho top ol this schedule) 

r 

Payee name 

Payee address; City; State; Zip Code 

+,'o tJ
Candidate / Officeholder name 

3 Flier ID (Ethics Commission Fliers) 

rre..s 

(b) Description 

D Cheok ii travel ou1slde ol Texas. Complete Schedule T. 

D Check II Austin, TX, oHlceholder living expense 

.-/.. 1 lvM/,v.-,.'t<: Wo 111 r..�

Office held 

Description 

D Check K travel 0U1Slde ol Texas. Complele Schedule T. 

D Check ii Austin, TX, olllceholder living expense 

Office sought OHice held 

Description 

D Check H travel outside ol Texas. Complete Schedule T. 

D Check II Austin, TX, olllceholder living expense 

PA/ ks .,... �t<. 

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 F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solici1ation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

Candldate/Offlceholder/Politlcal Committee 
Credit Card Payment 

Food/Beverage Expense 
GitvAwards/Memorlals Expense 
Legal Setvices 

Printing Expense 
Salerles/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule Fl: 2 FILER 

4 Date 

6 Amount ($) 

8 

,(}0 

PURPOSE 

OF 

EXPENDITURE 

9 Complete Qb'.I.Y If direct 
expenditure to benefit C/OH 

Date 

I l / t e,_ f 18
Amount ($) 

PURPOSE 

OF 

EXPENDITURE 

Complete Q1:!LY if direct 
expenditure lo benefit C/OH 

Date 

5 

7 

Candidate/ Ottlceholder name 

Payee name 

Payee address; City; State; Zip Code 

Payee name 

3 Filer ID (Ethics Comm ission Filers) 

(b) Descriptl 

D Check ff travel outside ol Texas. Compete Schedue T. 

D Check If Austin, TX, officeholder living expanse 

Ch u,d, 

Office held 

Description 

D Chec:1111 travel outside ot Texas. Compete Schedue T. 

D Check If Austin, TX, olllceholder living expense 

Office sought Office held 

1 l-Jl-{8 S'olrs 
Amount ($) 

ca-oo 
PURPOSE 

OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

Category (See Categories lls1od at the top or this schedule) 

Candidate / Officeholder name 

Description 

D Check If travel outside of Texas. Comfllete Schedule T. 

D Check It Austin, TX, olllceholder living expense 

fj/ rv.5 {�{ /0011'1v �/J 
Office sought Office held 

I l1 

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 F1 

Advertising Expense 
Accounting/Banking 
Consulting El<penso 
Contrlbu1lons/Oonatlons Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursoment 
Office Overhead/Rental Expense 
Polling Expense 

Sollcltation/Fundraising E•penso 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

CandidaU>A'.Jlficoholder/Political Comminee 
Credit Card Payment 

Food/Beverage Expense 
GilVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salarlos/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Othor (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAM 3 Flier ID (Ethics Commission Filers) 

4 Date 

I I-- I l -, 8 
5 Payee name 

NA 
6 Amount ($) 7 Payee address; Zip Code 

-

'78541 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I I /;;..1 
Amount ($) 

56 -CJO

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY If direct 
expenditure to benefit C/OH 

Date 

716'7lt8
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qll!1Y If direct 
expenditure to benefit C/OH 

(a) Category (See Categories listed at the top of this 1chedul1) 

Candidate / Officeholder name 

Payee name 

'OWN 
Payee address; City; State; Zip Code 

6J:+ 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

(b) Description 

D Chock tt travol outside of Toxas. Complete Schedule T. 

D Cheek if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Cheek If travel oulSlde of Texas. Complete S<hedule T. 

D Check ff Auslln, TX, ollleeholder living expense 

Office sought Office held 

1'()/J & 
Description 

D Chock H travel outside of Texas. Complete Schedule T. 

D Check If Austin, TX, ofllceholder !vlng 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 

A d v er t is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Cendidate/Offlceholdor/Political Committao 
Credi Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Momorlals Exponse 
Legal Services 

I.Dan RepaymenVRelmbursement 
Office Overhead/Rental Expense 
Polling E,cpense 
Priming Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NA 

4 Date 

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

(a) Category (See Categories lilied at the top of this schedule) ( b) Description 

SCHEDULE F1 

Sollcitation/Fundraising Expense 
Transponalion Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Flier ID (Elhics Commission Fliers) 

8 

PURPOSE 
OF 

EXPENDITURE 

0 Check ff �avtl outside ofTexas. Coll'l)lete Schedule T. 

D Check If Austin, TX. officeholder living expense 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMj'. if direct 
expenditure to benefit C/OH 

Date 

/d- /3 /18 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete � if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee address; 

Category (See Categories llatod at the top ot this schedule) 

Candidate / OHlceholder name 

Payee name 

-

UA/J 
Payee address; City; 

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

Candidate / Officeholder name 

or 
Office sought Office held 

Description 

D Check U travel outside of Texas. Complele Schedule T. 

D Check If Austln, TX, olflceholder living expense 

r:t 
Olfice sought OHice held 

Description 

D Check ii travel outside of Texas. Complete Schedule T. 

D Check H Austin. TX, officeholder fivlng expense 

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 F1 

A dver t i s ing  Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymonVReimbursement 
Of1Ice Overhead/Rental Expense 
Polling Expense 

Sollcitatlon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Polltlcal Committee 
Credit Card Payment 

Food/Beverage Expense 
Gi!VAwardS/Mernorials Expense 
Legal Services 

Printing Expense 
Salarlos/Wages/Contracl Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER 

4 

�o-oo 
s. 

8 (a) Category (See Categories listed al the lop of this schedule)

PURPOSE 
OF 

EXPENDITURE 

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

Date Payee name 

1�/'7/t 
Amount ($) Payee add ress; City; State; Zip Code 

I, 000 .. C:6
Category (See Categories listed at the 1op of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.'J'. if direct Candidate/ OHiceholder name 
expenditure to benefit C/OH 

Date Payee name 

)\1""Jlt8 
Amount ($) Payee address; City; State; Zip Code 

G 0-00 
Category (Sea Categories listed at the top or this 1chedule) 

PURPOSE 
OF 

EXPENDITURE 

Co mplete ONLY if direct 
expenditure to benefit C/OH 

3 Flier ID (Ethics Commission Filers) 

6 
(b) Description 

D Check ij travel outside o!Texas. Complete Schedule T. 

0 Check If Austin, TX, oNlceholder living expense

Office sought Office held 

Description 

0 Check if travel outside ol Texas. Complole Schedule T. 

D Check if Ausdn, TX, oNlceholoe r living expense 

Description 

D Chock If travel outside of Texas. Complete Schodulo T. 

0 Check if Auslln, TX. ofliceholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accountjng/Banlting 
Consulting Expense 
Conlributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Even! Expense 
Fees 

l.Dan Repayment/Relmbursemenl 
Office OVarheacl/Renta l  Expense 
Polling Expense 

Sollcltation/Fundraising Expense 
Transportation Equipmenl & Related Expense 
Travel In District 
Travol Oul Of District 

Candidate/Olllceholdar/Polltical Committee 
Credi Card Paymenl 

Food/Beverage Expense 
Glft/Awards/Mamorlals Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Olhar (enter a category not listed above) 

1 Total pages Schedule F1: 2 3 Flier ID (Ethics Commission Filers) 

"reJ 

8 

-66

PURPOSE 
OF 

EXPENDITURE 

9 Complele Qt:iJ.Y if direct 
expenditure to benefil C/OH 

Date 

1 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y II direct 
expenditure to benefil C/OH 

Date 

Amount ($) 

t 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y if direct 
expenditure to benefit C/OH 

5 

7 Payee address; City; Slate; Zip Code 

(a) Category (See Categories lisled al lhe lop ol lhis schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

Candidate I Officeholder name 

Payee name 

Category (See CaIegories liSled at 1he lop of this schedule) 

Officeholder name 

---

/-,z..._. 
(b) Description 

D Check K uavol outside or Texas. Complete Schedule T. 

D Check II Austin, TX, officeholder living expense 

Office held 

Description 

D Check� travel outside of Texas. Conl)lete Scll8Wle T. 

D Check If Austin, TX, olflceholder living expanse 

Office sought Office held 

Descrip1ion 

0 Check if travel outside of Texas. Comploto Schedule T. 

0 Check if Austin, TX, officeholder nvlng expense 

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 CONTRIBU TIONS SCHEDULE F1 

A dvertising Expense 
Accountlng/Banklno 
Consulting Expenso 
Contrlbu1ions/Donatlons Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVRelmbursomont 
Ottlco Overhead/Aenlal Expense 
Polling Expense 

Solicitation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Gandldate/Officeholder/PolitJcal Commlnee 
Credi! Cam Payment 

Foocl/Beverage Expense 
GifVAwards/Memorlals Expense 
legal Services 

Printing Expense 
Salaries/Wages/Contract Labo< 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NA 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Q/1!!.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

5 

7 Payee address; City; State; Zip Code 

(a) Category (See Calegorles llslod at the top or lhis schedulo) 

vc.r+, 
Candidate/ Officeholder name 

Payee name 

Payee address; City; State: Zip Code 

Category (See Categories lisled al lhe lop or lhls schedule) 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (Seo Cologorios listed at 1he top of this schedule) 

v 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Fliers) 

e. A

'78 51-fl 
scrlption 

D Check If travel out>lde of Texas. Complele Solledule T. 

D Check II Austin. TX, officeholder living expense 

Office sought Offlce held 

Description 

D Check If travel outside ol Texas. Complele Sd>edule T. 

D Check II Ausdn, TX, oNlceholder llvlng expense 

Office held 

k 

Description 

D Check H !ravel outside ol Texas. Complete Schedule T. 

D Check 11 Austin, TX, ofllceholder living expense 

/'Vl(C 
Office sought Ottlce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatlonlFundraising Expense 
Acoounling/Bank,ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Exp,,nse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributloos/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholdcrif>olitical Committee Legal Services Salarios/Wagos/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 To1aI pages Schedule F2: 2 FILER
� 

3 Filer ID (Ethics Commission Filers) 

1 , Av 1',j / I') l'rr ._. 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

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

9 
TYPE OF 

□ 0 Non-Political EXPENDITURE Political 

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

PURPOSE 0 Check if travel outside of Toxas. Comf)lote Schedule T. 
OF 

0 Check of Auslin, TX, ofhceholder living expense EXPENDITURE 

11 Complete ONI Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

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

TYPE OF 

□ □EXPENDITURE Political Non-Political 

Category (Seo Categories listed at th• top of this schedule) Description 

PURPOSE 
0 Check� travel outside of Texas. Complete Sched\Ae T. 

OF D Check fl Austin. TX, ofhcoholder living expense 
EXPENDITURE 

Complete ONLY it direct Candidate I Officeholder 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 



PURCHASE OF INVESTMENTS MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 

The Instruction Guide explains how to complete this form. 
Total pages Schedule F3: 

FILER NAME 

�Av;J 
3 Filer ID (Ethics Commission Filers) 

/oN'tS 
Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased: City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Namo of person from whom investment is purchased 

Address of person from whom investment is purchased; City; State: Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expenso Loan RepaymonVReimbursement Sollcltation/Fundraising Expense 
Accounting/Banking Fees Office Ove,headlRental Expense Transportation Equipment & Rolated Expense 
Consult•ng Exponso Foodl8everago Expense Polling Expense Travel In District 
Con1tibutions/Donations Made By GifVAwards/Memonals Expense Printing Exponse Travol Out Of Distr,ct 

Candidate/Otticeholder/Polilical Committee Legal Servicos Salaries/Wages/Contract Labor Othor (enter a category not listod above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILE
� 

3 Filer ID (Ethics Commission Filers) 

I � Av( ,.j thf'rr. s 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Dato 6 Payee name 

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

9 
TYPE OF 

□ D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top ol th,s schedule) (b) Description 

PURPOSE 0 Check ,f 1tavel outside of Texas. Comj)klte Sch- T. 
OF 

D Chock II Austin. TX, offlcoholder living expense EXPENDITURE 

11 Complete QJ::l!J'. if direct 
expenditure to benefil C/OH 

Candidate I Officeholder name Office sought Office held 

Date Payee name 

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

TYPE OF 
□EXPENDITURE Political □ Non-Political 

Category (See Categories listed et the top ol th,s schedule) Description 

PURPOSE D Check II travel outside ol Texas. Comploto Schedule T. 

OF 0 Chock i f  Austin, TX. olliceholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit 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 



POLITICAL EXPENDITURES 

MADEFROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Exponse Event Expense Loan Repayment/Reimbursement Solidtatlon/Fundraising Expense 
Aocount,ng/Banking Fees Office Ovcmead/Renuil Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrlct 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Exponse Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER�r� • 

l
3 Filer ID (Ethics Commission Filers) 

\ , /1\vrd I ON't.S 
4 Date 5 Payee name 

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

D 
Reimbursement 1,om 
political contribullons 
Intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Choe!< ff travel outsldo ol Texas. Completo Schedulo T. 

OF 

EXPENDITURE D Check ii Austin, TX, olficeholder living expense 

9 Complete QJ:ilY ii direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

D 
Reimbursement from 
political contributions 
intendod 

Category (See Calagoroes l1s1ed at the top of lhls schedule) (b) Description 
PURPOSE D CheCK � travel OU1Sido ol Texas. Complele Schedll1e T. 

OF 
EXPENDITURE D Check ii Austin, TX, olficeholder living expense 

Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held 
expendituro to benefit C/OH 

Date Payoename 

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

D 
Roimbursomenl from 
political contribU1lons 
lntendod 

Category (See Categories listed al the top ol this schedule) (b) Description 
PURPOSE D Check if lravel outside of Texas. Complolo Schedule T. 

OF 
EXPENDITURE D Chock if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder 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.lx.us Revised 9/8/2015 



PAYMENT MADE FROM POLITICAL 

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RopaymenVReimbursoment Sollcltatlon/Fundraislng Expense 
Accounting/Banking Fees Otfooe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidato/Officeholder/Pol,tlcat Ccmmtttee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above) 
Credit C ard Paymont 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NA
� 

13 Filer ID (Ethics Commission Filers) 

I " Avid fhr-rt.5 
4 Date 5 Business name 

6 Amount (S) 7 Business address; City; State; Zip Code 

8 (a) Category (See Catogorles listed at the top ol this schedule) (b) Description 
PURPOSE 0 Check if travel outside of Texas. C<,mplete Sehedule T. 

OF 
D Check 11 Austin, TX. officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought 011ice held 
expenditure to benefit C/OH 

Date Business name 

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

Category (See Catogorles listod at the top ol this schedule) Description 

PURPOSE 0 Checi< ii travel outside ol Texas. Complete Schedule T. 
OF D Check if Austin. TX. ofticehokjer hvmg expense 

EXPENDITURE 

Complete ONLY ii direct Candidate / Officeholder name Office sought Office held 
expenditure to b enelil C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Godo 

Category (See Categories listed at the top ol this schedule) Description 

PURPOSE D Check ii travel outside ol Texas. C<,mploto Schedule T. 
OF D Check rf Aus6n, TX. olliceholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder 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 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILERN� 3 Filor ID (Ethics Commission Filers) 

( \.._ jl\vl•J lorru 
4 Date 5 Payee name 

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

8 (a)Category (See Instructions for examples of acceptable (b) Description (See Instructions regarding type of information 
PURPOSE categories.) required.) 

OF 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (Soo Instructions for examples of acceptable Description (See Instructions regarding type of lntormalion 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples ol acceptable Description (See 1nstruc1ions ,egarding 1ypo ol inlormation 

OF 
categor1os.) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions tor examples ol acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule K: 

2 FILER NAME 

�Avi°J 
3 Filer ID (Ethics Commission Filers) 

lb ('/'C..5

Date 5 Name of person from whom amount is received 8 Amount($) 

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

7 Purpose tor which amount is received □ Check if political contribution returned to tiler 

Date Name of person from whom amount is received Amount($) 

. .. 

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

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

Date Name of person from whom amount is received Amount($) 

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

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

Date Name of person from whom amount is received Amount($) 

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

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 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

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

2 FILER NAME 

�Au1'J 
3 Filer ID (Ethics Commission Filers) 

//) AJ'e.S 
Name of Contributor/ Corporation or Labor Organization/ Pledgor / Payee 

5 Contribution/ Expenditure reported on: 

□ Schedule A2 Oschedule B □ Schedule B(J) 0 Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 Oschedule G □ Schedule H □ Schedule GOH-UC 0 Schedule B-SS 

6 Dates of travel 7 Name of person(s) travoling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 
1

11 Purpose of travel (including name of conference. seminar, or other event) 

Name of Contributor/ Corporation or Labor Organization / Pledgor / Payee 

Contribution/ Expenditure reported on: 

□ Schedule A2 Oschedule B □ Schedule B(J) 0 Schedule C2 □ Schedule D □ Schedule F1

□ Schedule F2 □ Schedule F4 Dschedule G Oschedule H 0 Schedule C0H-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I
Purpose of travel (including nnme of conference, seminar, or other event) 

Namo of Contributor/ Corporation or Labor Organization/ Pledgor / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 Oschedule B □ Schedule B(J) □ Schedule C2 □ Schedule D 0 Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC 0 Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 

T he Instruction Guide explains how to complete this fonn. 
•· Complete only if "'Report Type'" on page 1 is marked '"Final Report'" •· 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILER WHO IS NOT AN OFFICEHOLDER 

•· Complete A & 8 below only If you are not an officeholder. •· 

A. CAMPAIGN FUNDS 

Check only one: 

Signature of Candidate / Officeholder 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 

this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 

income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. l understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that l must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

5 OFRCEHOLDER 

•· Complete this section only If you are an officeholder •·

--- --
-- -- -------

Signature of Candidate 

D I am aware that l remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, afler filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi

cal contributions or interest or other income from political conlributions. 

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

- - -- ---------
Signature of Officeholder

Revised 9/8/2015 




