
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers)

FORM COR-C/OH

3 CANDIDATE/

OFFICEHOLDER

NAME

MS/MRS I MR

fY\r$

FIRST

2 Total pages filed:

1
OFFICE USE O^LY

—-4nP&
Date Received

4 ORIGINAL REPORT

TYPE

5 ORIGINAL PERIOD

COVERED

V\cx^j_5
\ January 15 J Runoff J Other (specify)

H July 15 1 Exceeded S500 limit

rT/f 30th day before election I I 15th daV after Usurer
I " I I 1 appointment (officeholder only)

8th day before election Final report

b\ <^\f\<L

Month Day Year Month Day Year

0-7. / n /i*o through Ql/iQ Aon

RECEIVED

APR 12 2017 <^V
CITY SECRETARY'S
CICY OFAMAR1U O—

2 >TaTi3-8elivered or Date Postmarked

Receipt # Amount S

Date Processed

Date Imaged

6 EXPLANATION OF CORRECTION <> dr^JLtAJU. A1 - CO<T0,c*<i> Acvwe *WCU" ?< * ^O '£H«S
U<M~1 - "TW PoUVica (Wrr>"S.vinv^ <U nc^ iNcWa*. VkiL a*vv)v~A («SW) ^Mrw*^ £m W i.

7 AFFIDAVIT

X&X&&.
m

•

0

HIBBSFRANCES
NOTARY PUBLIC,
STATE OFTEXAS

rm
1-2019!

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

Sworn to and subscribed before me, by the said OX si j CL /y/Px/o>

20 / ( ,to certify which, witness my hand and seal of office.

j.st]

^innaiuro nf nffir-pr administprinn nath Printed name of officer administerinq oath Title orofficer administering oath /Signature of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

2/\/n

J \A. \ I0, &\0J*r\<L VA Q\j S
5 Full name of contributor rj out-of-state PAC (IDS:

•o u-f\fL. T^.U r
6 Contributor address; City; State; Zip Code

X\"2_^ Sh-^&c,^ b^/\Hn T\ "l(oZo£

SCHEDULE A1

1 Total pages Schedule A1:

ft
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

Soo:

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

Date

3 n I n

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

Contributor address; City; State; Zip Code

§o$4 Ba<W^<^, AwvojnIV TX lAin

Amount of contribution (S)

00.
oo

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

Date

3/t/n

Full name of contributor • out-ot-state PAC (IDS:_

ScokV^. ^v-V^. ^.°vrri.s
City; State; Zip CodeContributor address;

5 cWm?iovvs Or\cAc, ^orMo ryji^xH

Amount of contribution (S)

0©

~ibo:

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

Date Full name of contributor Q out-of-state PAC (1D#:_

P. t)avi $ lOo. VU_mt

Amount of contribution (S)

3 /t/n Contributor address; City; State; Zip Code \So.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor isout-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided byTexas EthicsCommission www.ethics.state.tx.us
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

J \A. \ i CI S\ 0^r\i, 'r\ QXJ S
4 Date

11 \ I n

5 Full name of contributor Q out-of-state PAC (IDfc_

n\ u/> <l. \ usj\(? r
6 Contributor address; City; State; ZipCode

SCHEDULE A1

1 Total pages Schedule A1:

U
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

Soo;

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

N/A

Date

3 n i n

Full name of contributor • out-of-state PAC (IDS: .

KlaAcvy Farmn
Contributor address; City; State; Zip Code

§o©4 BftAuj»AV^» AvwojnWTX -iAiz*

Amount of contribution (S)

00.
OO

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

Date

3H/P

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

S/o«Ah ^^Wf^tljic
City; State; Zip CodeContributor address;

5 cw^^d^iai, .W^\\o ty iao-M

Amount of contribution (S)

-\$o:

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

Date

3 /Un

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

P. t)av\ $ kPa V\clmt
Contributor address; City; State; Zip Code

l£\S S LCt*** AvkcvtMo Tx ""^\oZ

Amount of contribution (S)

0 o

\S0.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

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

J-^Ko- Blgvn^. rmyS
THIS BOX ,S FOB NOTICE OF POLTHCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY "»"""""","
KNOmSOm OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOU.RED TO REPORT THIS INFORMATION ONLY IF THEY RECBYT NOTICE
OF SUCH EXPENDITURES.

15 NOTICE FROM
POLITICAL
COMMITTEE(S)

j Additional Pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCfc

OUTSTANDING
LOAN TOTALS

18 AFFIDAVl"

COMMITTEE TYPE COMMITTEE NAME

j-J GENERAL

^SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OI HEFTTHAN
' PLEDGES^LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

3 TOTAL POLITICAL EXPENDITURES Or- $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDI i URES

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

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

%0.
oo

oc
s i.lfco.

fez.'M

$ fO.S^^S

$ i.isq.ii

$ o-

Iswear or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
underTitle15, ElectionCode,,

^_JA,M & /
Z/,Signature of Candidate cr Officeholder

AFFIX NOTARY STAMP / SEALABOVE

\;ii i\ F 1(11 PP TltLV *? .this theSworn to and subscribed before me, by the said _~J*LL*±-L'<" <̂ ^^
day of (Ipfit I •20 /1 --to ^rtify which, witness my hand and seal of office.

trtt->

Forms provided by lexas Ethics Commission

MARI F. DANIEL
Notary rubSic, Sidle of RB85*GPT i " I llUtUlJT 1 UU1IU, \JlCilL. Ul I.AUO -W , _.S&Mg oath Notary ID #70P*§^ officer^dministsnng oath

-^ My Commission Expires 9-30-2019

wv/v/.ethics.state.tx.us
Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Julia Gawsc Ij^vji
15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMtTTEE(S)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
SU=?ORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE Y/TTHOUT THE CANDIDATES CR OFFICEHOLDER S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THE INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

j Additional Pages

17 CONTRIBLTnON
TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

f-J GENERAL

^SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 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

5.

6.

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 PtRIOD

HfeO-
00

g.M.0. CO

$ I3Z.31

s ift.bfc?.1*?

$ \ ,1 S^ 'T l

- o

13 AFFlDAVIl Iswear, oraffirm, under penalty of perjury, that the accompanying report is
true and correct andincludes all information required tobe reported by me
under Title 15, Election Cede.#?%% FRANCES HSBBS

\m:^\ NOTARY PUBLIC.
WQ0 STATE OF TEXAS

My Commission Expires 08-19-2019] lx\uUJL*L
Signature of Candidate or Officeholder

AFFIX NOTARYSTAMP / SEALABOVE

Sworn to and subscribed before me, by the said ^ X 41 Q-* nJ-P'̂ -S>
day nf^ryQ^Yl I 20 /' / ,to certify which, witness my hand and seal of office.

gnature of officer administering oath Printed name of officer administering oath

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

. this the /a.

Title of omcer administering oath

Revised 9/8/2015



If

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense Fcod/EevarageExpense
Contributions/Dcnatians Made By Giit/Awards/Memorials Expense

Cand;date/Officehokie.-/Pol"!:ical Committee Legal Services

Loan Repayment/Reimbursement Sortcitaa'on/Funcraisins Expense
Ofnce Overhead/Rental Expense Transportation Equipment &Related Expense
Polling Expense Travel InDistrict
Printing Expense i ravel Out Of District
Salares/Wages/Cor.trasr Labor Otner (enter a category r.ot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

M
2 FILER NAME

^A\n fcW^c hi^r
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGAl IONS -o-

5 Data 6 Payee name

ft /n YS.pr\ vy\g-m / Kfe*>o* Cr«,<^r\v^
7 Amount (S)

? L

8 Payee address; City; State: Zip Code

TYPE OF

EXPENDITURE j~y| Political Non-Political

10 (a) Category (Sec Categories listed at the topcl thisschedule) (b) Description

|Check if travel outside cITexas. Complete Schedule T.

^J Chsck itAustin, TX. officeholder living expense
PURPOSE

OF

EXPENDITURE

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

"5* lgfv\
Amount (S)

TYPE OF
EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

&&><•

UvLLJiS ^'̂ .-n,~; iiS

Candidate / Officeholder name Office sought

Payee name

\<:^ A\a\i /Nobov Cr^Ki^
Payee address; City; State; Zip Code

[J\ Political j Non-Political

Office held

Category (See Categories listed at the lopofthisschedule)

/V&^*****s:,r'-J £*pe****-

Description

Icheck if travel outside ofTexss. Comcie^ Schedule T.

~JCheck if Austin, TX. officeholder living expense

Candidate / Officeholder name Oiiice sought Office held

ATTACH ADDITIONAL COPIESOF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwvy.ethics.st2ie.tx.tJ3 Revised 9/8/2015



SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertisingExpense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contrtoutions/DonatJonsMadeBy Glft/Awards/MemorialsExpense

CandJdate/OfflcehoIder/Pcmical Committee Legal Services

LoanRepayment/Reimbuisement SoBcftation/Fundraising Expense
OfficeOverhead/Rental Expense Transportation Equipments Related Expense
PcBing Expense Travel InDistrict
PrintingExpense Travel OutOI District
Salanes/Wages/ContractLabor other(entera categorynotSstedabove)

1 Total pages Schedule F2:

H

The Instruction Guide explains how to complete this form.

2 FILER NAME

J^i;-,. t\a.\r>~ JVvjf
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS -0~

5 Date

3/# /n
7 Amount (S)

r 2,oso.°

TYPE OF
EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

6 Payee name

fc:/y\ W\&Xj / NlgW CrC6JT\vr-C
8 Payee address; City; State; ZipCode

loo\ Sc 3^, Avw&HtU TY ^<\\Ot

f7{ Political [ | Non-Political

(a) Category (SeeCategories listed attho top otthis schedule) (b) Description

j^JCheckIf travel outside ofTexas.Complete ScheduteT.

Q]Check if Austin. TX. officeholdgr living expanse
v^o.i&A \pohsM* cU^'y^i
X U^ i \ A ^ a^n its

11 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($)

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Payee address; City; State; Zip Code

| { Political ) | Non-Political

Category (SeeCategories listed atthe top ofthis schedule) Description

f^) Checkil travel outside otTeas. Complete ScheduleT.

\^\ Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Offlcehokler/Politlcal Committee Legal Services
CreditCard Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

SoQcitation/Fundraising Expense
Transportation Equipment&Related Expense
Travel In District
Travel OutOf District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

I
4 Date

3/aVn

2 FILER NAME

5 Payee name

\<\«* |Vvo.\j /Mo boy. Cra^V\V-c
7 Payee address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

\oo\ SE 3r£ ftsi^vUL, /Wo.r>V» "HC 1^1*2

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed atthetopofthisschedule) (b) Description

I 1Checkfftravel outside ofTexas. Complete Schedule T.

| ICheck ifAustin, TX, officeholder living expense

•ISO Co-^daVJL, ^)*r$ <^s

9 Complete ONLYif direct
expenditure to benefit C/OH

Date

3/o7n
Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

t<\'m <^o^ I MoUx Cro^hN^
Payee address; City; State; ZipCode

Category (SeeCategories listed atthetopofthisschedule)

Candidate / Officeholder name

Payee name

Payee address; City; State; Zip Code

Category (SeeCategories listed atthetopofthisschedule)

Candidate / Officeholder name

Description

I | Checkif travel outside ofTexas. Complete ScheduleT.

I ICheck ifAustin, TX, officeholder living expense

500 dorpr c*c<As# c\«^rr» ^^^

Office sought Office held

Description

I ICheckiftravel outside ofTexas. Complete Schedule T.
1 1Check ifAustin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEASNEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipments Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOf District .1M.-K#M.
Candidate/Orficeholder/PoliticalComminee Legal Services Salaries/Wages/ContractLabor Other(enteracategory not.sted above)

CreditCard Payment _he ,nstnJctjon Guide explains howto complete this form.

1 Total pages Schedule Ft:

4 Date

3 / <J / n
6 Amount (5)

PURPOSE

OF

EXPENDITURE

2 FILER NAME

5 Payee name

\<!..^ ftwvj /No boy. CrjL.*.-V\VA-c
7 Payee address; City; State; Zip Code

\oo\ Se 3r£ rVJ^vM., /WccM* "H( ^i*2
(a) Category (SeeCategories listed atthetopofthis schedule)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date
Payee name

3 Filer ID (Ethics Commission Filers)

(b) Description

_J Check if travel outside clTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

•ISO Co-^do-TJL. vj*n9 si^j

Office sought Office held

3/o7n \CSrf\ ^vo-vj / ^o^x Gra^-V-c^-
Amount (S)

PURPOSE

OF

EXPENDITURE

Payee address; City; State; ZipCode

Category (See Categories listed atthe top ofthis schedule) Description

| Checkif travel outside of Texas. Complete Schedule T.

I | Check if Austin, TX. officeholder living expense

500 dorPr excels, r^n^Uo^s

Complete ONLY if dir^T Candidate /Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

1 I % /tl
Amount (S)

3 MS, It

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefitC/OH

Payee name

fc\'jr» Way/Moke* O^jjj
Payee address; City; State; ZipCode

\qq\ S£ 5c& An/vSa*^*-, Anvovr*"^ ~^K "7t,01
Category (See Categories listed atthe top otthis schedule)

Candidate / Officeholder name

^L,

Description

_] Check if travel outside of Texas. Complete Schedule T.
1 I Check if Austin, TX. officeholder living expense

cW!^ *VU cMp Wfl f **+«-

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided byTexas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

3 CANDIDATE/
OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

j Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

MS / MRS / MR

flftr*
NICKNAME LAST

r\&*
ADDRESS / PO BOX; APT / SUITE #; CITY;

t\o. Sox ZQ11-

AREA CODE PHONE NUMBER

(S0\o) lol^-C.112
MS / MRS / MR

m r

NICKNAME

FIRST

LAST
•5

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

H lo i 3 OT\ ft.+^ &0 r TV* Cv\. \

AREA CODE

( Sou

PHONE NUM3ER

t»1b-5lo"13

Ml

SUFFIX

STATE; ZIP CODE

Y-

Ml

V/\) CK^J^e-^
SUFFIX

CITY; STATE;

EXTENSION

~| January 15 j^J 30th day before election I Runoff

] July 15 ] 8th day before election Q Exceeded S50O limit

Day

2 Total pages filed:

JS
OFFICE USE ONLY

Date Received

RECEIVED

APR 06 2017 £&
CITY SECRETARY'S
CITYOFAMARILLO

Date Hand-delivered or Date Postmarked

Receipt # Amount S

Date Processed

Date Imaged

ZIP CODE

i I 15th day after campaign
' ' treasurerappointment

(Officeholder Only)

1 Final Report(Attach C/OH - FR)

Day10 PERIOD

COVERED 0 2. / \1 /O-OH THROUGH 03/ 3© /2J>H

11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year

05/ oio/'hoa

OFFICE HELD (if any)

Forms provided byTexas Ethics Commission

J Primary J Runoff

[ V| General J Special

ELECTION TYPE

I I Other
Description

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Jv/Ka fclottn*. H<x\j5
15 Hler ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

j Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE ViTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEYRECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

~JGENERAL

^] SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 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

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OFTHE LAST DAY
OF REPORTING PERIOD

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

Ht»0. 00

$ T.Tk). 00

faZ.^

$ IO.S^.oS

1,1^.11

- o

Iswear, oraffirm, under penalty ofperjury, that theaccompanying report is
trueand correct and includesall information required to be reportedbyme

under Title 15, Election Code.,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said J«/I 0u £ Ifl jf& JWfJk •this the
cJay Q [_p/Lt ( 20 / 7 .^, to certify which, witness my hand and seal of office.

6>if~>

Signature of officer administering oath Printed name of officer

Formsprovided byTexas EthicsCommission www.ethics.state.tx.us

MARI F. DANIEL [
Notary Public, State ul Texas"

g oath Notary ID #70W^S officei
My Commission Expires 9-30-2019

idministering oath

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

^^.Vg b\cune trrxys
20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS

NAME OFSCHEDULE

rj SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

D SCHEDULE B: PLEDGED CONTRIBUTIONS

• SCHEDULE E: LOANS

0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7- Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

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

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

Forms providedbyTexas Ethics Commission www.ethics.state.tx.us

SUBTOTAL

AMOUNT

$ 4,510 9c

$ 3,-700 oo

$

$ Z.500 ,~M

* l.SH.iS"

* H15.33

I3J.
00

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

J \A. \ i (L &\(X'\r\<L rA(A^S
4 Date

2 / \ I n

5 Full name of contributor

.^V1.^ .T(^vj.U r
6 Contributor address; City; State; Zip Code

7_\l£ SrnoW &>c($v lj^/\htvT\ ~\ioZo$

• out-of-state PAC (!D*:_

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5 oo°

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

N/A

Date

3/3/n

Full name of contributor D out-ot-stato PAC (ID#:.

^o^v .^^rrA.n.
Contributor address; City; State; Zip Code

§0®4 BaJw^^, /Wcat^IV TV 1411*

Amount of contribution ($)

100
oo

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

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

3/t/n Contributor address; City; State; Zip Code

Amount of contribution ($)

0°
ISO

Principal occupation / Job title (See Instructions)

<?><^\V<u- /ceo

Employer (See Instructions)

Date

3/t/n

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

P. TDavi a t^a^UjK
Contributor address; City; State; Zip Code

Amount of contribution ($)

\S0
O o

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

i/is/n

yj- VA.V' ft. b \ 0UV Â W [»AJ S
5 Full name of contributor Q out-of-state PAC (ID#:.

§ x\N <*- Ban/ rA^rrlx
6 Contributor address; City; State; Zip Code

"HOI S-VuNvjQ,i6.AVt /WrAU TV l^jMi

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer 10 (Ethics Commission Filers)

7 Amount of contribution ($)

200.
op

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

Date

3/\Wn

Full name of contributor fj out-of-state PAC (1D«:_

Contributor address; City; State; Zip Code

(o$00 T^\V~> , fcv^ar. U- "TX 1°^°^

Amount of contribution ($)

\00
oo

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

Date

3/VJA-i

Full name of contributor Q out-of-state PAC (ID»: )

(sGLr\a/v>fi A- S Wreno S<l,\\
Contributor address; City; State; Zip Code

1$q[ CWr^LkS^o, Awv*ri\\* Tx "MUS

Amount of contribution ($)

0=
20O.'

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

l/\H/n 5o0
Oo

Principal occupation / Job title (See Instructions)

Jqj^qXjlv I Qwn<Lr

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see instruction guide foradditionalreporting requirements.

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3/tM/n

JiA^g blgJAi, \\(KKjS
5 Full name of contributor [~J out-of-state PAC (ID#:.

do A fc-S*zc^n<L ^cKro<W
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

G
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

200
Qj>

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

Date

3/iVr»

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

100
»no

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

Date

v»ayp

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

(VXcxc-by VG\n<J»\j ^Ov^jl O^j
Contributor address; City; State; Zip Code

$O\0 S Cou.\W, /W^IVT^*

Amount of contribution ($)

200
flo

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

Date

3/Wn

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

Contributor address; City; State; Zip Code

1-L.01 GotVAfW^^OvJL^, fWcr'AV TV T<\\0V>

Amount of contribution ($)

100
oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see instruction guide for additionalreporting requirements.

FormsprovidedbyTexas EthicsCommission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3/-*a./ii

y-WV* <a. £\av«\g/ lA-fruS
5 Full name of contributor Q out-of-state PAC (ID#:.

(^cxTr^TTo^
6 Contributor address; City; State; Zip Code

"\°10T GriMLA brlCM- , Arvx&r.'\\o Tx "H|l^

SCHEDULE A1

1 Total pages Schedule A1:

<o
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00.
OO

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

Date

V^m/o

Full name of contributor FJ out-of-state PAC (iDff:.

t>Ot/\ ^Ccvrev\ ftokco<J<
Contributor address; City; State; Zip Code

7,mo5 ^vxVcm Biv;^, Aw>ar;\\o-ry n<*i°i

Amount of contribution ($)

oo
oo

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

Date

3/xm/t

Full name of contributor • out-ol-state PAC (ID»:.

Contributor address; City; State; Zip Code

LS<T» S"»^rrcv Wy , /\<vNuf\\\oTy 1^lO<l

Amount of contribution ($)

i go:

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

Date

?M/n

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

Contributor address; City; State; Zip Code

1S\£ \Ca,/\sCA^?kc*, /Wxc^.\)o Ty T^\0WS

Amount of contribution ($)

ISO.
oo

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.

Formsprovided byTexas 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 A1: ,

<0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {~J out-of-state pac

j^2,0la^c Sc^rOcWr

: <ID#: » 7 Amount of contribution ($)

i 5o,°°6 Contributor address; City; State; Zip Code

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

Date

3/if/n

Full name of contributor • out-of-state pac. (tD«: ) Amount of contribution ($)

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

7^<§MT CrOc^<L/Vr , (tW;\I-T> 1<\\OH
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state pac

S+an *" \^ol-V^ OrAorra
(IDA: ) Amount of contribution ($)

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

feb°* Ul^m^t, (Wur.Wo TX T<A|O0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor rj out-of-state PAC (ID#: ) Amount of contribution ($)

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

nto 5. VWra*^ fVvunllo "TV "^l°l-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

k
2 FILER NAME

JvaVoi b\(M/\e \An\K
3 Filer ID (Ethics Commission Filers)

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

IfrolO
\LlHr\U&**-S^du f^Wis

6 Contributor address; City; State; Zip Code bo
o©

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

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

Date Full name of contributor Q out-of-state pac (ids:. Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OFTHIS 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
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Jm.ViGi £\&>*e tV^vj

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor n out-of-state PAC (!Dj»:.

\<<L\>V\\ Gcfc\|5
7 Contributor address; City; State; Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

-0-

8 Amount of
Contribution $

ZOO 04

9 In-kind contribution
description

| ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) H Employer (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 D out-ol-state PAC (ID#:_

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

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

Amount of

Contribution $

oo3/<J/n Contributor address; City; State; Zip Code

\00l S6 3r$ rVJ*^^, /Wr'.lW Ty T<Uo1.

3>,soo

In-kind contribution

description

de of Texas. Complete Schedule T.\_\ Check if travel outsi
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee

CreditCard Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Soltaitatfon/Fundraising Expense
Transportation Equipments Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

I
4 Date

"5/oVn
6 Amount ($)

*H^.H

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER NAME

5 Payee name

\C\**s tooAJ /Mo boy Cnu<a-\Vc

3 Filet- ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

\oo\ Se 3r& rVvJ^vAJL, Avwor^W TX "Hl<?2
(a) Category (See Categories listedat the top ol this schedule) (b) Description

I | Check if travel outside ofTexas. Complete ScheduleT.
I ICheck if Austin, TX, officeholder living expense

2SO Co-^oV,doA-iL ^)*rcQ Si^y

9 Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

3/o7n K\',v> <\\ojsj I Mo!*>x Cnuv-h^^-
Amount ($) Payee address; City; State; Zip Code

\oo\ St Irb A^a^c , /Woj-AW TV "Hivox

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the top of this schedule)

/VoXlJLT^S fi<^< fcXpi^So

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (See Categories listedat the top of this schedule)

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Description

I | Check if travel outside ofTexas. CompleteScheduleT.

I | Check if Austin, TX, officeholder living expense

500 dorpr c^rds, ?*J^cr> ?,<w<lAo^as-
rur^A poA*v> c<\r<x?

Office sought Office held

Description

I | Checkiftravel outside ofTexas. CompleteSchedule T.

I I Check ifAustin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candldate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F2:

H

The Instruction Guide explains how to complete this form.

2 FILER NAME

OuUfiL fcW./NC t-TPAJ*"
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

3/<?/n
7 Amount ($)

%2,0SO
00

TYPE OF

EXPENDITURE

6 Payee name

\d;/v\ y^pA,) / rJeW Cmocfrw-c.
8 Payee address; City; State; Zip Code

|oo\ sc 3<-&, Av^w-Mo TV "I^IOZ

0 Political | | Non-Political

SCHEDULE F2

Soltettatlon/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

-0~

10

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedatthe topofthisschedule) (b) Description

I JCheck if travel outside ofTexas. Complete ScheduleT.

I ICheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

3 /<?/'->
Amount ($)

TYPE OF
EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

\CXKrv\ {\\LX\j I Noooy. CrjL^M\^
Payee address; City; State; Zip Code

\oo\ St ?c«*, Avvxovr'.UoTK "WvC>2

[~7| Political | | Non-Political

Category (See Categorieslistedat the top of this schedule) Description

I ICheck iftravel oulsideofTexas. Complete Schedule T.

I ICheck it Austin, TX. officeholder living expense

Candidate / Officeholder name 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



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertisingExpense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/DonationsMade By Gift/Awards/MemorialsExpense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

H

2 FILER NAME __

_Cl.
rr-i^ur

*
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7 Amount ($)

TYPE OF
EXPENDITURE

6 Payee name

\C:rr\ *y>q-u / NlcW Crcoit\vH^
8 Payee address; City; State; Zip Code

|O0\ Sc 3fA. Av^w-Mo TY ~\c\\0^

0 Political [ | Non-Political

SCHEDULE F2

Solicftation/Fundraising Expense
Transportation Equipment a Related Expense
Travel In District
Travel Out Of District
Other (enter a category not fisted above)

3 Filer ID (Ethics Commission Filers)

-O -

10

PURPOSE

OF

EXPENDITURE

(a) Category (See Categorieslistedat the topofthisschedule)

Coa.$olWV^o ty^»>-

(b) Description

\_J Checkiftravel outside ofTexas. CompleteScheduleT.

I ICheck ifAustin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

\Clrv\ fW>Aj / N/o^ov. Crx^-Wvre
Payee address; City; State; Zip Code

0 Political j | Non-Political

Category (See Categorieslistedat the topofthisschedule) Description

| |Checkiftravel outside ofTexas. Complete Schedule T.

1 1Check ifAustin, TX, officeholder living expense

10 a-Vvj Mtffe vjar£ s*y>s

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FormsprovidedbyTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertisingExpense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/DonationsMade By Gift/Awards/MemorialsExpense

Cartdidate/Offlceholder/Porrtical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F2:

M

The Instruction Guide explains how to complete this form.

2 FILER NAME

^\\n fcla./Nc rVvjr
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7 Amount ($)

* ~)MZ.S~o

9 TYPE OF
EXPENDITURE

6 Payee name

\C/yn <Y\ax| / N)e W Criio^-uHi
8 Payee address; City; State; Zip Code

|O0\ Sc B^. Av*\*Ht\o TY 1^10 2

|̂ 7| Political | | Non-Political

SCHEDULE F2

SoHcitatJon/Fundraising Expense
Transportation Equipment& Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

-0-

10

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedatthe topof thisschedule) (b) Description

1 |Check iftravel outside ofTexas. Complete ScheduleT.

I ICheck if Austin. TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

3 /2<Wo
Amount ($)

* 2~m.<0

TYPE OF
EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

\Cl*\ fWgvj / N'oW Crx^-V-^
Payee address; City; State; Zip Code

\oo \ St? ?ci*, /Wxovr'.l^TY "W^X

|"7| Political | [ Non-Political

Category (See Categorieslistedat the top of this schedule)

S o\". cCV'ci-Wca / ^<vfiro.vst'No

Description

I |Check iftravel outside ofTexas. Complete ScheduleT.

[3]Check if Austin, TX. officeholder living expense
pou^S <£oor--H-£cpor

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsprovided byTexasEthicsCommission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertisingExpense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributtons/DonationsMadeBy Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

LoanRepaymentfReimbuisement SoHcftation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment &Related Expense
PollingExpense Travel In District
Printing Expense Travel Out OfDistrict
Salaries/Wages/ContractLabor Other (entera categorynotHsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

M
2 FILER NAME

^\\a b\aW rWfr
3 Filer ID (Ethics Commission Rlers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS - 0-

5 Date 6 Payee name

\Ci*\ mail / NJc W Crc&^w*-
8 Payee address; City; State; ZipCode

\oo\ Sc 3r&, /W^nWo TY I'AlO^
7 Amount ($)

3<>-
oo

TYPE OF
EXPENDITURE |~y| Political | | Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed atthetopofthisschedule) (b) Description

| | Checkiftravel outside of Texas. CompleteScheduleT.

I |Check ifAustin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

3 /l~<\ /\l
Amount ($)

TYPE OF
EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

tel.vt A\gvj / NioW O^-Hve,
Payee address; City; State; Zip Code

|"7| Political [ [ Non-Political

Category (See Categorieslistedat the topofthisschedule) Description

I | Checkiftravel outside of Texas. Complete ScheduteT.

I 1Check ifAustin, TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexasEthicsCommission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ollice Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesAA/ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

1
2 FILER NAME ^

±
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

3 /\o / n
6 Payee name

"£)-o uJ r» -Vo«-La AtWxp»\ I^

SCHEDULE F4

Solicitation/Fundraising Expense
Transportation Equipments Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1ST-

7 Amount ($)

i 0\ i °'

8 Payee address; City; State; Zip Code

5oS e C(k /^^ f^osAo TV 1c\\o$

TYPE OF

EXPENDITURE J\ Political ] Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the topofthisschedule) (b) Description

I ICheck iltravel outside of Texas. Complete Schedule T.

I | Check ilAustin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

3 its /n
Amount (S)

* |"*>o.S

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Payee name

"De^Qj

Payee address; City; State; Zip Code

^4\o S GxLorcjW, /Wo AW TV l<\\o<i

[7] Political

Office sought Office held

] Non-Political

Category (See Categories listedat the top of this schedule) Description

| |Check if travel outside olTexas. Complete Schedule T.

ICheck ifAustin, TX, officeholder living expense

5'Ua pC-S-Vi "for
^^irUsv'Ac (ry^ifi-

Candidate / Officeholder name 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



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Candidate/Officeholder/Political Committee

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

"3

2 FILER NAME

vJ'-aAv ca €, \ u\/\e. nft-iK
4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD

5 Date

3lioj n
6 Payee name

*D0UJf\TUvj^r\ AyvvcvCU o

8 Payee address; City; State; Zip Code

SCHEDULE F4

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

7 Amount ($)

S-oS ^ <\t^ tVJvS^-.. Arvx^rt' lb Hy-'J^Uo')

TYPE OF

EXPENDITURE [~yj Political ] Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (See Categorieslistedat the top of this schedule) (b) Description

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

[Check il Austin, TX, officeholder living expense

5-T/6VA^p5
11 Complete ONLY if direct

expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

] Political ] Non-Political

Category (See Categories listedat the top of this schedule) Description

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

jCheck if Austin, TX, officeholder living expense

Candidate / Officeholder name 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Soticftation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

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

Candidate/Officeholder/Political Committee

CreditCan! Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

I
4 Date

*2~/n/\i

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

5 Payee name

C »t"M 0$ /WvWiUa
6 Amount ($)

GO

00
OO

Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed atthetopofthisschedule)

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Payee name

Payee address; City; State; Zip Code

Category (See Categories listedat the top of this schedule)

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

Date Payee name

(b) Description (^(y(K$.to.W0_ ^rvl i<\a *TJUlJ
I | Check if travel outside ofTexas. CompleteScheduleT.

I | Check if Austin, TX, officeholder living expense

Office sought Office held

(b) Description

I | Check if travel outside of Texas. CompleteScheduleT.
I | Check ifAustin, TX, officeholder living expense

Office sought Office held

Amount ($)

• Reimbursement from

political contributions
intended

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top ol this schedule) (b) Description ^0it 0 f U<JL b^X.
I ICheck if travel outside of Texas. CompleteScheduleT.

I I Check if Austin, TX, officeholder living expense

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


